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THE  BROADENED  INTERESTS  OF  PSYCHIATRY.* 
By  albert  M.  BARRETT,  Ann  Arbor,  Michigan. 

Presidential  honors  bring  responsibilities  that  cannot  help  but 
weigh  heavily  upon  the  recipient.  While  not  wishing  to  avoid 
these,  I  hope  one  may  be  pardoned  for  confessing  to  a  feeling  of 
inadequacy  that  comes  to  him  as  he  prepares  the  address  that  the 
custom  of  this  association  expects  of  its  presiding  officer. 

This  feeling  of  inadequacy  comes  from  a  keen  personal  appre- 
ciation of  an  inability  to  do  the  task  as  well  as  he  might  wish  and 
especially  because  of  a  bewilderment  as  he  tries  to  collect  from 
out  the  mass  of  present  day  psychiatric  interests  something  that 
might  be  concretely  considered  on  an  occasion  such  as  this. 

There  was  never  a  time  in  the  world's  history  when  there  was 
such  a  widespread  interest  in  the  mind  and  its  disorders  in  their 
relation  to  human  life  in  its  social  and  medical  aspects.  Interest 
in  psychology  and  psychiatry  is  no  longer  confined  to  the  teach- 
ings of  class  rooms  and  laboratory  investigations  carried  on  in 
schools  and  colleges,  nor  to  the  clinics  and  hospitals  specially  con- 
cerned with  mental  disorders.  Its  scope  is  apparent  to  all  who 
keep  informed  regarding  present  progress. 

Human  character  and  behavior  is  being  analyzed  and  measured 
in  respect  to  standards  of  mental  health.  Individual  successes 
and  failures,  and  social  problems  are  explained,  excused  or  con- 
demned in  terms  of  mental  qualities.  Our  periodicals  carry  in 
their  pages  stories  woven  around  themes  of  mental  strangeness, 
and  essays  and  discussions  on  social  and  industrial  problems  in 
which  the  writer  sees  a  psychiatric  problemi.  We  have  the  psycho- 
logical novel  and  the  psychological  play.  In  art  and  music  moods 
and  desires  for  expression  find  outlets  in  symbolic  forms  that  only 

*  Presidential  Address  at  the  seventy-eighth  annual  meeting  of  Tlie 
American  Psychiatric  Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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too  frequently  disclose  the  psychiatric  problems  of  their  creators. 
Courts  and  schools  are  more  and  more  finding  it  useful  to  apply 
psychiatric  methods  in  dealing  with  their  problems.  The  makers 
of  war  and  the  strivers  for  peace  are  being  discussed  in  terms  of 
psychiatric  measurements,  and  the  problems  of  nations  and  races 
are  referred  to  the  action  of  mental  forces  that  have  broken  away 
from  normal  relationships  and  are  determining  great  crises.  So 
general  is  this  appreciation  of  abnormal  psychological  relation- 
ships to  the  unsettled  situations  we  are  passing  through  in  recent 
times,  that  the  chief  magistrate  of  our  country  seems  to  know 
that  his  hearers  will  understand  when  he  speaks  to  them  of  pass- 
ing to  a  period  of  normalcy. 

To  the  membership  of  this  association  this  awakening  of  public 
interest  to  questions  and  lines  of  thought  that  have  long  been 
foremost  in  our  own  special  field  of  work,  brings  both  a  natural 
feeling  of  satisfaction  that  must  come  to  one  who  attains  a  posi- 
tion in  which  he  appreciates  that  he  is  at  last  being  understood, 
and  also  a  feeling  of  deep  responsibility  as  to  the  share  he  must 
take  in  his  personal  concern  with  problems  regarding  which  he 
is  technically  familiar. 

For  those  of  us  who  are  in  public  institutional  work  this  feeling 
of  responsibility  must  be  especially  strong.  Supported  by  public 
funds  and  having  positions  as  state  officials,  we  cannot  avoid  the 
feeling  that  we  should  take  a  leading  part  in  whatever  pertains  to 
problems  of  mental  health  with  the  purpose  of  improving  exist- 
ing conditions  and  lessening  future  dangers. 

The  extent  to  which  psychiatric  problems  enter  into  our  social 
relationships  has  been  revealed  to  us  in  the  considerable  number 
of  studies  that  have  been  made  upon  the  relation  of  mental  abnor- 
malities to  specific  conditions.  These  have  shown  the  part  that 
feeblemindedness  and  subnormality  have  in  the  problems  of  the 
public  schools,  the  high  proportion  that  mental  abnormalities'  have 
among  juvenile  dehnquents,  adult  criminals,  and  the  socially  inade- 
quate, and  in  various  ways  we  have  been  made  familiar  with  the 
fact  that  in  our  social  group  there  is  an  appallingly  large  amount 
of  mental  subnormality  and  neuro-psychiatric  disorders. 

It  has  been  shown  in  special  studies  that  in  social  and  industrial 
unrest  and  upheavals,  the  mentally  abnormal  find  opportunities 
for  outlets  for  their  own  personal  bitterness  and  too  often  the 
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psychopathic  individual  by  his  affective  energy  gains  the  position 
of  leadership  and  molds  the  view  of  the  masses  into  the  form  of 
his  own  unhealthy  thoughts. 

In  the  great  military  crisis  through  which  the  world  has  been 
passing  it  has  been  shown  in  most  impressive  ways  the  part  that 
psychiatric  medicine  can  have  in  both  the  preparation  of  an  army 
and  the  maintenance  of  its  health.  In  a  wonderful  experiment 
psychiatric  standards  were  used  to  determine  qualifications  of 
personal  efficiency  and  for  the  first  time  in  history,  in  any  large 
way,  attention  was  given  to  the  special  consideration  of  nervous 
and  mental  illness  of  the  soldiers. 

What  neuro-psychiatry  did  in  the  last  war  has  shown  beyond 
question  that  this  branch  of  medicine  must  be  given  a  permanent 
part  in  the  medical  organizations  of  the  army.  With  the  ending 
of  the  war  came  another  problem  that  psychiatric  interests  had 
to  consider.  The  stress  of  war  must  always  have  had  a  serious 
effect  upon  the  mental  health  of  those  engaged,  but  probably  never 
to  the  extent  that  occurred  in  the  last  war.  Never  until  now  did 
this  receive  attention  as  a  special  problem  for  treatment.  To 
furnish  this  has  drawn  heavily  upon  the  psychiatric  resources  of 
the  country  both  in  medical  personnel  and  hospital  provisions. 
It  has  also  been  obvious  that  the  most  helpful  means  that  the 
government  has  of  adjusting  the  many  claims  that  are  made  upon 
it  for  war  disabilities  is  a  psychiatric  understanding  of  the  person- 
ality of  the  claimant. 

Psychiatric  problems  are  no  longer  limited  to  the  formal  psy- 
choses and  mental  disorders  that  heretofore  have  been  the  main 
interest  of  the  psychiatrist  either  in  institutional  work  or  private 
practice.  They  embrace  all  those  tangible  and  intelligible  factors 
that  are  impairing  normal  mental  health  and  character  and  in 
their  influences  are  disturbing  the  smooth  course  of  social  progress. 

Insanity  and  mental  defectiveness,  dependency  and  crime,  social 
maladjustments  and  unhealthy  mental  attitudes  are  but  expres- 
sions of  a  common  group  of  problems  that  have  as  their  units 
personalities  that  have  found  it  impossible  to  control  their  mental 
attitudes  and  behavior  by  reason  of  a  variet}'  of  causes. 

The  situation  that  is  presented  to  us  is  that  there  is  recognized 
more  than  ever  before  an  aspect  of  human  relationships  that  has 
been  given  little  attention.     Qualities  that  have  heretofore  been 
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intangible  or  could  only  be  dealt  with  in  composite  relations,  now 
are  recognized  as  phenomena  and  results  of  intelligible  physio- 
logical and  psychological  processes.  Human  behavior  has  become 
resolvable  into  elements  that  are  as  liable  to  abnormalities  as  are 
the  organic  functions  of  the  body. 

The  personality  thus  becomes  a  problem  for  pathology  that 
may  be  studied  by  the  methods  of  science  and  medicine.  Its 
difificulties  both  in  individual  relations  and  its  social  contacts  can 
be  dealt  with  by  methods  familiar  to  us  in  our  usual  psychiatric 
practice. 

This  viewpoint  promises  much  for  a  more  effective  handling 
of  many  of  the  great  problems  that  are  troubling  our  social  life. 
Thus  the  interests  of  the  psychiatrist,  whether  in  hospital  or 
private  practice,  must  be  concerned  with  wide  human  relation- 
ships that  are  determining  human  conduct  and  are  marring  or 
perfecting  the  normal  shaping  of  character.  The  distinction 
between  what  is  a  psychiatric  problem  for  treatment  in  an  insti- 
tution or  in  the  free  community  is  largely  a  question  of  degree 
of  social  adaptability  and  not  specific  differences.  The  interests 
of  the  institutional  psychiatrist  cannot  solely  be  confined  to  the 
problems  of  the  patients  in  his  hospital  alone.  The  community 
needs  his  experience  and  training  and  he  needs  a  field  for  his 
activities  far  broader  than  he  has  had  in  the  past. 

Hospitals  for  mental  disorders  now  have  placed  before  them 
opportunities  for  service  in  public  health  relations  which  they 
must  appreciate.  Their  administrators  must  be  alive  both  to  the 
need  of  taking  an  interest  in  the  part  that  mental  disorders  have 
in  community  social  problems  and  to  the  necessity  of  adapting 
their  institutions  to  new  lines  of  work  that  have  opened  up. 

Instead  of  continuing  in  the  passive  position  of  being  con- 
cerned only  with  medical  problems  delivered  to  them  through 
formal  procedures  of  the  law,  they  now  can  assume  an  active 
interest  in  dealing  with  mental  disorders  in  extra-institutional 
relationships. 

The  question  arises  in  what  way  can  institutional  psychiatrists 
find  practical  ways  of  utilizing  their  experience  and  interests. 
To  point  out  specific  directions  is  not  easy.  So  much  depends  upon 
local  opportunities  and  special  situations.  Conditions  and  causes 
are  far  easier  to  appreciate  and  discuss  than  to  find  methods  of 
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dealing  with  in  concrete  and  effective  ways.  No  far-reaching 
program  can  be  proposed  nor  is  any  extensive  formulation  essen- 
tial. Efforts  should  be  made  as  one  has  opportunities  and  where 
science  and  sound  experience  show  something  may  be  done.  It 
can  at  least  be  urged  that  each  psychiatrist  whether  in  institu- 
tional work  or  in  private  practice  establish  such  contacts  as  may 
be  possible  with  organizations  and  movement  dealing  with  prob- 
lems of  behavior  and  of  making  widely  available  his  experience 
and  the  facilities  he  can  control.  For  a  long  time  to  come  one 
must  rely  largely  upon  what  are  designated  as  educational  efforts. 
These  involve  bringing  to  pubHc  attention  information  that  will 
make  possible  an  appreciation  of  what  produces  disordered  men- 
tal states  and  what  measures  can  be  taken  to  assure  healthy 
development  of  mind  and  character.  The  psychiatric  viewpoint 
should  be  urged  upon  all  organizations  dealing  with  behavior 
problems  and  they  should  be  provided  with  facilities  for  psychia- 
tric examinations.  General  hospitals  and  dispensaries  should 
have  psychiatric  services  co-ordinated  among  their  medical 
specialties.  Facilities  for  examination  and  treatment  of  psychia- 
tric disorders  should  be  as  readily  available  to  the  people  of  our 
communities  as  those  for  medical  or  surgical  conditions.  The 
circumstance  that  the  historic  development  of  psychiatry  has 
centered  largely  in  and  about  public  and  private  hospitals  for 
mental  disorders  makes  it  necessary  to  rely  largely  on  their  inter- 
ests and  energy  for  the  extension  of  psychiatric  activities. 

Practical  ways  of  accomplishing  this  are  already  in  evidence  in 
the  development  of  out-patient  services  in  relation  with  a  num- 
ber of  public  hospitals.  Their  number  is  deplorably  too  few  and 
there  is  urgent  need  for  their  more  general  development  through- 
out the  country.  There  are  few  state  hospitals  that  are  not  in  a 
position  to  do  this.  It  will  be  found  that  such  services  will  be 
most  stimulating  to  the  medical  staff  of  a  hospital  and  will  be  of 
great  value  to  the  hospital  in  bringing  its  interests  in  contact  with 
aspects  of  psychiatry  that  cannot  be  provided  within  its  walls. 
Their  value  to  the  community  and  people  of  the  state  is  inesti- 
mable. It  is  an  unfortunate  circumstance  that  by  far  the  greater 
number  of  mental  disorders  that  are  seen  in  state  mental  hospitals 
have  reached  a  degree  of  development  that  makes  treatment  diffi- 
cult and  too  often  hopeless.     The  psychiatrist,  as  he  looks  back 
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into  the  history  of  the  individual  patient,  sees  factors  shaping  the 
disorder  he  is  now  called  upon  to  treat,  that  have  been  active 
through  a  long  period  of  time  and  in  clearly  intelligible  ways, 
but  with  these  neither  he  and  often  no  physician  has  had  any 
contacts.  This  same  situation  exists  in  all  general  and  special 
hospitals  in  their  relation  with  patients.  It  is,  however,  of  far 
greater  concern  to  the  psychiatrist.  His  problems  for  the  greater 
part  cannot  be  limited  to  the  manifestations  of  the  disease  of  his 
patient  solely  in  its  hospital  phase.  They  are  intimately  inter- 
mingled with  the  entire  Hfe  experiences  of  the  patient.  Without 
some  knowledge  of  these,  efforts  at  treatment  must  be  more  or 
less  blindly  directed.  Such  information  can  only  be  gained 
through  some  agency  working  as  a  liaison  between  the  hospital 
and  community. 

As  contacts  with  the  environment  and  family  relations  are 
established  one  is  continually  being  confronted  with  concrete 
instances  of  family  abnormalities  and  disease  that  stand  in  more 
or  less  direct  relation  with  the  disorder  of  his  patient.  The  most 
tangible  of  these  is  the  interrelation  of  familial  and  conjugal 
syphilis  with  the  paretic  patient  admitted  to  hospitals.  It  is  impos- 
sible for  the  hospital  physician  not  to  feel  some  personal  concern 
for  the  proper  care  of  disorders  revealed  in  the  families  of  his 
patients  especially  when  these  are  such  as  can  be  benefited  by 
proper  treatment  or  in  future  will  become  problems  that  will 
require  institutional  care.  Some  machinery  must  be  developed 
for  dealing  with  these  relations,  and  state  administrators  must 
clearly  recognize  responsibilities  that  mental  hospitals  must  have 
for  disorders  of  mind  and  conduct  aside  from  the  care  of  patients 
formally  committed  to  their  care  for  custody  and  treatment.  At 
the  present  time  the  best  methods  for  accomplishing  this  are  in 
the  greater  development  of  out-patient  services  from  existing 
state  hospitals,  the  operation  of  traveling  clinical  services  that 
shall  give  small  and  isolated  communities  opportunities  for  psychi- 
atric examinations  and  advice  and  the  establishment  of  public 
psychiatric  dispensaries  under  the  control  of  general  hospitals  or 
supported  by  public  or  private  funds. 

It  is  becoming  appreciated  by  our  better  psychiatric  hospitals 
that  the  population  of  our  hospitals  could  be  greatly  reduced  and 
the  best  interests  of  the  patients  served  if  non-institutional  care 


1922]  ALBERT    M.    BARRETT  7 

could  be  properly  arranged  for  them  and  that  in  the  future  one 
must  expect  a  limit  to  institutional  development  and  a  far  greater 
extension  of  agencies  and  methods  for  community  care  and  super- 
vision. A  better  understanding  of  mental  disorders  has  shown 
to  us  the  phase-like  character  that  distinguishes  the  course  of 
some  of  the  more  common  disorders,  notably  the  dementia  praecox 
group,  manic-depressive  psychoses  and  general  paresis  and  that 
requirements  for  treatment  and  care  vary  much  in  different  aspects 
of  these  disorders. 

Were  efforts  of  treatment  directed  not  so  largely  in  the  spirit 
of  bringing  about  a  cure,  but  somewhat  more  than  is  customary 
with  the  purpose  of  securing  as  great  a  social  rehabilitation  as 
possible  by  shaping  of  habits  and  behaviors,  much  could  be  accom- 
plished towards  reducing  the  needs  of  institutional  care. 

Psychiatry  has  such  varied  aspects  that  it  is  to  be  expected 
that  the  field  will  attract  many  workers  who  are  not  of  medical 
training  and  there  are  possibilities  that  it  will  be  largely  dominated 
by  interests  that  are  not  soundly  rooted  in  medical  science  and 
experience.  Although  a  large  part  of  psychiatric  problems  are 
not  essentially  medical,  it  is  for  the  best  interests  of  psychiatry 
and  for  the  patient  that  it  continue  as  a  branch  of  medicine.  Only 
by  doing  this  can  its  scientific  development  and  safe  practice  be 
assured.  Health  problems  of  body  and  mind  are  so  interrelated 
that  there  is  justification  for  the  hope  that  the  concept  of  what 
is  to  be  included  in  the  field  of  medicine  may  be  extended  to 
include  whatever  is  preventing  the  individual  from  maintaining 
normal  behavior. 

The  non-medical  worker  dealing  with  problems  of  behavior  in 
schools,  social  and  court  relations,  must  be  trained  to  appreciate 
this  interrelation  of  disease  with  abnormalities  of  mind  and  char- 
acter. Such  experience  can  best  be  provided  in  courses  given  in 
schools  and  universities  or  in  the  specialized  clinics.  There  is 
urgent  need  that  educational  institutions  give  early  attention  to 
the  development  of  adequate  instruction  in  tliese  subjects.  All 
such  courses  should  be  developed  with  a  well-balanced  attitude 
towards  the  various  forces  determining  problems  of  behavior.  It 
has  sometimes  seemed  as  if  schools  and  training  courses  were 
perhaps  placing  too  much  weight  on  the  importance  of  purely 
intelligence  deficiencies   as   a  cause    for   character   and   behavior 
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abnormalities  and  overlooking  the  great  importance  that  affective 
inrtuences  and  abnormal  traits  of  personality  interrelated  with 
definite  disease  processes  of  the  body  organs  had  in  shaping  these 
problems. 

There  is  also  an  urgent  need  of  giving  adequate  instruction  in 
psychiatry  in  the  curricula  of  the  law  schools  of  the  country.  It 
is  in  the  field  of  the  law  above  all  others  that  problems  of  person- 
ality stand  so  largely  in  the  foreground.  Psychiatric  experience, 
better  than  any  other,  points  the  way  towards  adapting  the  theory 
and  practice  of  the  law  to  the  changing  needs  of  human  society. 

If  psychiatry  is  to  remain  a  medical  subject  then  physicians 
must  be  adequately  trained  in  this  field.  Not  that  they  are  to 
become  specialists  in  mental  disorders,  but  to  provide  them  with 
knowledge  that  will  enable  them  to  recognize  and  appreciate  in 
their  true  values  mental  interrelations  with  disease  and  those 
mental  traits  and  symptoms  that  give  warning  of  oncoming  psy- 
chotic disorders. 

It  is  the  physician  in  general  practice  who  comes  most  intimately 
in  relation  with  the  family  unit  and  in  this  relation  he  can  do 
much  towards  the  prevention  of  mental  disorders.  The  recogni- 
tion of  a  psychosis  after  it  has  developed  is  no  difficult  problem,  but 
too  often  at  this  time  the  possibilities  for  successful  treatment  are 
most  discouraging.  Hope  for  the  individual  lies  much  in  the 
early  detection  of  abnonnalities  of  mind  and  nervous  system  and 
in  bringing  them  in  contact  with  what  medical  experience  has 
shown  to  be  useful.  Furthermore,  it  is  the  physician  in  general 
practice  who  must  often  carry  on  the  supervision  and  treatment 
of  patients  who  are  discharged  to  their  families  partially  rehabili- 
tated. The  more  family  physicians  understand  even  in  limited 
extent  psychiatric  medicine,  the  more  generally  can  patients  be 
discharged  from  institutions  to  home  and  community  care. 

It  is  always  helpful  in  the  progressive  development  of  any 
science  that  from  time  to  time  its  current  conceptions  should  be 
reviewed  and  checked  by  new  advances  in  knowledge  and  its 
problems  rearranged  in  new  levels  that  may  have  been  gained. 
This  is  especially  needed  in  psychiatry  whose  interest  in  two 
fundamental  aspects  of  life,  the  psychic  and  the  physical,  give  a 
keen  desire  to  correlate  the  mysterious  forces  determining  be- 
havior, with  tangible  physical  processes,  and  to  seek  for  explana- 
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tions  that  will  explain  psychic  activities  in  terms  of  structure 
and  organic  functioning.  The  history  of  psychiatry  has  shown 
how  such  tendencies  easily  lead  to  drifting  into  speculations  and 
the  formulation  of  theories  that  have  not  always  been  firmly 
moored  to  scientific  facts  and  experiences. 

Psychiatry  to-day  is  in  a  position  that  makes  it  possible  to  bring 
to  the  solution  of  its  problems  a  far  wider  range  of  information 
than  ever  before.  Its  interests  have  been  immensely  broadened 
in  the  general  recognition  that  the  problems  with  which  it  deals 
are  essentially  psycho-biological  in  their  relations.  Concisely 
stated,  the  problems  that  interest  psychiatry  center  in  the  efforts 
of  the  personality  to  adequately  adapt  itself  through  its  mental 
functioning  to  the  demands  of  the  social  situation  in  which  it  must 
exist.  Such  a  viewpoint  brings  it  in  contact  with  whatever  deals 
with  life  in  its  personal  and  social  relationships. 

The  new  level  that  has  been  gained  has  opened  up  possibilities 
for  explanations  and  interpretations  of  the  mechanisms  shaping 
psychiatric  problems  in  ways  never  before  possible.  Psychiatry 
finds  its  interest  in  whatever  can  contribute  to  an  understanding 
of  any  aspect  of  its  problems.  It  has  found  that  the  problems 
with  which  it  must  be  concerned  in  any  specific  instance  have  been 
shaped  by  a  most  complex  interacting  of  forces  and  factors.  On 
the  one  hand,  it  must  be  concerned  with  an  understanding  of  the 
individual  himself  as  a  personality  whose  constitution  has  been 
determined  by  both  physical  and  mental  influence  acting  through 
the  entire  period  of  his  evolutionary  progress.  On  the  other 
hand,  it  must  have  an  understanding  of  all  those  influences  within 
himself  or  in  his  environment  that  have  acted  to  bring  about  his 
pathological  situation. 

The  personality  becomes  intelligible  to  us  only  when  we  know 
what  past  ages  have  contributed  during  evolutionary  progress  to 
the  shaping  of  its  structure  and  habits  of  psychic  reaction.  How 
racial  stocks  and  genetic  factors  have  determined  the  quahty  of 
its  constitution.  The  individual  himself  becomes  an  object  of 
study  in  his  physical  structure  and  nervous  organization.  One 
must  know  the  normal  and  abnormal  functioning  of  body  organs  and 
the  pathology  of  disease  as  a  general  problem  and  in  its  specific 
interrelations  with  the  individual.  The  mind  itself  as  the  direct- 
ing force  of  the  individual  must  be  studied  in  its  interrelations 
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with  problems  it  has  to  meet  from  abnormal  structural  relations 
in  its  own  body  and  in  its  experiences  in  its  social  relationship. 

With  such  an  array  of  sources  to  which  we  must  look  for  help 
in  understanding  what  is  involved  in  the  mental  disorder  of  an 
individual,  how  considerate  one  must  be  towards  special  lines  of 
investigation  and  interests  and  how  impossible  it  is  for  one  to 
say  in  this  or  that  direction  the  solution  of  our  problems  will  be 
found. 

Researches  in  the  pathological  laborator}-  will  give  their  contri- 
butions, but  they  cannot  explain  the  content  of  thought  of  the 
patient  during  life.  The  psycho-analyst  as  he  unravels  the  interre- 
lations between  feelings,  thought  and  beliavior,  gains  no  under- 
standing of  the  structural  condition  of  the  nervous  system  or 
body.  The  physiologist  and  chemist  may  help  much  in  correlating 
structure  and  function  but  they  can  tell  us  nothing  regarding 
the  personality  as  a  whole. 

The  problem  as  a  whole  can  only  be  understood  with  any  degree 
of  completeness  by  a  well  balanced  appreciation  of  all  of  the 
factors  that  enter  into  the  shaping  of  the  personality  and  its 
pathological  changes.  It  is  a  question  of  balances  and  interrela- 
tions not  of  one  factor  alone,  but  of  the  effects  of  many  upon  the 
entire  synthesis  of  the  personaHty  in  its  organic  and  functional 
relations.  Bleuler  has  clearly  stated  this  conception  in  his  "  Physi- 
cal and  Psychic  in  Pathology  "  where  he  comments  that  "  the 
psycho-pathological  syndromes  that  are  produced  solely  by  physi- 
cal or  solely  by  psychic  factors  are  rare  exceptions.  For  the 
ordinar}'  case  the  question  of  whether  it  is  organic  or  functional 
is  WTongly  formulated.  For  this  must  be  substituted  the  ques- 
tion how  much  of  it  is  organic  and  how  much  is  functional."  The 
situation  is  much  the  same  in  regard  to  problems  of  therapy.  The 
evaluation  of  results  from  special  methods  of  treatment  must 
always  be  judged  with  a  clear  appreciation  of  the  complexities 
involved  in  a  given  case.  Improvements  and  recoveries  may 
occur  entirely  without  relation  to  a  particular  line  of  treatment. 
Often  therapeutic  efforts  directed  towards  one  aspect  of  a  dis- 
order may  so  alter  the  situation  that  readjustments  may  occur 
without  anv  specific  relations  to  the  particular  methods  of  treat- 
ment employed. 
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What  hospitals  and  clinics  are  to  contribute  to  an  understand- 
ing of  psychiatric  problems  will  depend  upon  the  personal  inter- 
ests of  the  medical  staff  and  the  facilities  at  their  disposal.  Dif- 
ferences in  location,  in  material  and  personal  qualifications  for 
special  lines  of  work  will  determine  what  may  be  done. 

The  lack  of  contribution  to  the  knowledge  of  our  special  field 
cannot  be  excused  entirely  by  lack  of  financial  resources,  of  time 
or  elaborately  equipped  laboratories.  It  is  largely  a  matter  of 
the  earnestness  of  the  interest  of  the  medical  staff  in  the  psychia- 
tric problems  of  their  patients.  Few  institutions  will  be  able  to 
plan  an  extensively  developed  program  for  research.  Lack  of 
resources  and  the  difficulties  of  maintaining  a  stable  force  of 
those  qualified  for  special  research  will  prevent  this.  But  in 
every  institution  there  are  possibilities  of  doing  something  if  only 
in  limited  ways  that  will  contribute  to  a  better  understanding  of 
the  problems  with  which  we  are  concerned.  Comprehensive  pro- 
grams can  well  be  undertaken  by  a  few  special  hospitals  or  clinics, 
and  it  is  earnestly  hoped  that  there  may  be  established  in  this 
country  one  or  more  institutes  modeled  after  the  recently  estab- 
lished "  Deutscher  Forshungsanstalt  fiir  Psyciatrie  "  in  Miinich. 
Here,  under  the  direction  of  Kraepelin,  the  interests  of  the  insti- 
tute will  be  centered  on  investigations  in  psychiatric  problems  in 
wide  relationships. 

Hospitals  for  mental  disorders  are  at  the  present  time  finding  it 
increasingly  difficult  to  obtain  an  adequate  number  of  physicians  for 
their  medical  work.  They  now  come  into  competition  with  a  far 
larger  number  of  institutions  and  medical  organizations  than  ever 
before  for  the  services  of  recent  graduates  from  medical  schools. 
It  is  not  a  lack  of  interest  in  psychiatry  as  a  medical  subject  that 
fails  to  attract  physicians  to  our  hospitals  for  mental  disorders. 
A  personal  experience  of  many  years  as  a  teacher  of  psychiatry 
has  convinced  me  that  students  are  keenly  interested  in  their  college 
work  in  psychiatry  and  yet  it  is  not  easy  to  arouse  in  them  a  desire 
for  institutional  practice.  Whatever  may  be  the  cause  of  this,  our 
hospitals  for  mental  disorders  must  do  everything  possible  to  make 
their  medical  services  appeal  to  the  interests  of  the  recent  graduate. 
I  cannot  get  away  from  the  belief  that  the  strongest  appeals  will 
come  from  those  institutions  that  maintain  the  highest  psychiatric 
standards  and  offer  the  best  facilities  for  research  work  and  an 
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atmosphere  in  which  the  enthusiasm  and  interest  for  science  de- 
veloped during  the  medical  course  may  find  opportunities  for 
growth.  Too  often  this  enthusiasm  and  interest  is  lost  or  dampened 
in  the  first  year's  experience  in  hospital  work  by  having  medical 
interests  too  much  subordinated  to  routine  administrative  demands 
or  they  wither  in  an  unsympathetic  medical  atmosphere.  For  this 
our  hospital  methods  are  much  to  blame. 

While  there  is  nothing  that  will  stimulate  the  medical  spirit 
of  a  hospital  as  interest  in  research,  there  is  sometimes  danger  that 
energies  expended  in  research  will  go  out  into  lines  that  have  not 
a  very  close  psychiatric  application.  It  should  never  be  forgotten 
that  the  primary  interests  of  a  hospital  for  mental  disorders  are 
neuropsychiatric  and  that  interest  in  side  lines,  while  contributing 
to  medicine  and  science  in  general,  adds  little  to  psychiatric  knowl- 
edge. This  tends  to  make  psychiatric  acti\'ities  too  diffuse  and 
easily  leads  to  making  false  correlations. 

In  the  ideal  institution  the  superintendent  should  be  the  leader 
in  its  psychiatric  activities.  He  should  be  in  the  fullest  sense  of 
the  word  the  medical  director  of  his  institution.  This  would  do 
much  towards  maintaining  a  keen  and  alert  medical  interest  among 
his  physicians  and  would  give  an  atmosphere  to  his  institution  that 
could  not  be  obtained  in  any  other  way.  Unfortunately  too  many 
superintendents  have  allowed  their  psychiatric  medical  interests  to 
be  overwhelmed  by  the  ever-pressing  needs  of  administrative  re- 
sponsibilities. American  psychiatry  has  suffered  much  from  a  loss 
of  accumulated  psychiatric  experience  when  assistant  physicians 
promoted  to  the  position  of  superintendent  have  felt  themselves 
obliged  to  give  up  active  personal  contacts  with  psychiatric  prob- 
lems of  their  patients  as  they  assume  new  responsibilities. 

Whatever  concerns  psychiatry-  in  any  of  its  aspects  must  be  a 
matter  of  interest  for  our  association.  Its  interest  must  broaden 
with  clianging  conceptions  and  new  viewpoints.  That  this  has  been 
characteristic  of  the  history  of  this  association  must  be  apparent  to 
one  as  he  familiarizes  himself  with  its  past  interests  and  progress. 

This  association  had  its  inception  in  the  mutual  interests  of  its 
founders  in  the  humanitarian  aspects  of  the  care  of  the  insane  as  a 
class.  Medicine  at  that  time  had  no  large  body  of  scientific  facts 
that  could  aid  in  the  solution  of  the  problems  of  their  patients. 
Speculative  theories  and  metaphysical  conceptions  largely  dominated 
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the  interests  of  psychiatry  of  that  period.  As  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane 
it  stressed  in  its  programs  for  many  years  administrative  problems 
but  in  succeeding  time  tended  more  and  more  to  show  an  interest 
in  specific  medical  aspects  of  its  work.  It  is  of  interest  to  note  that 
it  had  from  its  earliest  beginnings  an  appreciation  of  what  we  now 
regard  as  social  aspects  of  psychiatric  work.  Its  programs  usually 
carried  discussions  on  medico-legal  relations  of  insanity  and  at  its 
second  meeting  it  undertook  a  statistical  study  of  the  interrelation 
of  suicide  with  insanity.  The  change  of  the  name  of  the  Associa- 
tion in  1892,  when  it  became  the  American  Medico-Psychological 
Association,  marked  the  broadening  of  its  interests  and  a  more 
specific  statement  of  its  concern  with  mind  in  medical  relationships. 
Again  in  the  progress  of  time  it  comes  to  a  new  period  in  which 
psychiatry  has  shaped  for  itself  a  definite  position  as  a  branch  of 
medicine  and  as  The  American  Psychiatric  Association  it  starts  on 
a  new  epoch  in  which  its  interests  are  extended  to  include  all  that 
concerns  mental  disorders  in  their  widest  relationships,  as  prob- 
lems of  disease  and  their  social  effects. 

Our  social  group  bears  inheritances  from  past  times  that  have 
weakened  as  well  as  strengthened  the  quality  of  its  members,  and 
our  civilization  in  its  progress  brings  stresses  that  cause  many  of 
its  members  to  break  in  mind  or  body.  Its  existence  is  continually 
threatened  by  numerous  social  ills  that  can,  in  our  present  knowl- 
edge, only  be  understood  and  given  help  through  psychiatric 
methods. 

Psychiatry  has  gained  the  position  of  a  liaison  science  between 
medicine  and  social  problems.  The  progress  of  its  development 
in  this  country  rests  at  the  present  time  largely  in  the  hands  of  the 
members  of  this  association. 

In  bringing  to  a  close  what  I  keenly  feel  has  been  a  discursive 
rambling  among  thoughts  that  must  be  obvious  to  you  all,  I  must 
express  to  you  my  deep  appreciation  of  the  honor  you  have  shown 
in  giving  to  me  the  privilege  of  presiding  over  your  deliberations. 
It  is  no  easy  task  to  maintain  the  standards  that  have  been  set  by 
the  long  series  of  Presidents  of  your  Association  and  for  what 
shortcomings  I  may  have  I  bespeak  your  kindly  forbearance. 


s-< 


NEW  EVIDENCE  FOR  SYMPATHETIC  CONTROL  OF 
SOME   INTERNAL   SECRETIONS.* 

By  WALTER  B.  CANNON,  M.  D., 
Professor  of  Physiology,  Harvard  Medical  School,  Boston,  Mass. 

The  history  of  medicine  has  repeatedly  emphasized  the  fact 
that  in  order  to  appreciate  fully  the  nature  of  abnormal  function 
we  must  have  detailed  knowledge  of  the  normal.  Indeed,  knowl- 
edge of  the  normal  establishes  the  standard  whereby  variations 
from  it  are  recognized.  And  furthermore,  by  learning  the  con- 
ditions which  influence  the  physiological  phenomena  favorably 
or  unfavorably,  we  gain  insight  into  the  character  of  the  patho- 
logical disturbances.  How  acquaintance  with  natural  processes 
gives  us  greater  precision  in  judging  unnatural  or  disordered  action 
is  well  illustrated  in  gastric  digestion.  Use  of  the  vague  word 
"  dyspepsia  "  was  justifiable  when  physicians  merely  noted  that 
the  stomach  failed  to  alter  the  ingested  food  or  to  empty  itself. 
But  after  the  discovery  of  the  nature  and  function  of  gastric  juice, 
after  the  importance  of  vagus  impulses  in  calling  forth  gastric 
secretion  and  maintaining  tone  in  gastric  musculature  had  been 
made  clear,  after  studies  on  lower  animals  and  man  had  proved 
that  the  pleasurable  smell  and  taste  of  food  were  favorable  to  the 
proper  course  of  digestion  if  the  vagus  pathways  were  intact,  and 
that  pain,  worry  and  great  excitement  were  capable  of  stopping 
the  whole  digestive  process  if  the  sympathetic  nerves  were  intact, 
after  these  facts  were  estabhshed,  discrimination  between  dif- 
ferent kinds  of  digestive  disorder  became  not  only  possible,  but 
necessary  for  proper  treatment. 

In  much  the  same  way  we  must  know  about  the  natural  history 
of  emotions,  the  occasions  for  their  onset,  their  modes  of  expres- 
sion, their  attendant  visceral  effects,  and  the  possibility  of  modi- 
fying them,  before  we  shall  be  in  a  position  to  judge  completely 
the  character  and  degree  of  abnormal  emotional  disorder. 

*  Annual  address  before  The  American  Psychiatric  Association  at  its 
seventy-eighth  annual  meeting,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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Unfortunately,  in  spite  of  its  great  importance  the  study  of 
emotions  has  been  much  neglected.  The  phenomena  presented 
are  both  physiological  and  psychological.  The  physiologists,  how- 
ever, have  left  the  field  to  the  psychologists,  and  the  psycholo- 
gists, after  touching  on  the  superficial  physiological  aspects,  have 
busied  themselves  with  theorizing  about  the  nature  of  emotions 
and  with  attempts  to  classify  emotional  states.  In  the  intermedi- 
ate territory  between  sciences,  as  illustrated  by  astrophysics  and 
physical  chemistry,  for  example,  some  of  the  most  interesting 
problems  are  to  be  found.  And  this  is  especially  true,  I  think,  of 
psychobiology,  the  field  in  which  emotional  experience  lies. 

If  we  accept  ^McDougall's  suggestion  of  an  alliance  between 
emotions  and  instincts,  we  may  regard  the  totality  of  an  emo- 
tional experience  as  consisting  of  three  parts  or  stages.  First, 
there  is  the  subjective  state.  Any  one  who  has  been  in  the  grip 
of  intense  anger,  for  example,  knows  the  typical  feeling  tone  of 
that  state.  Second,  there  is  the  group  of  bodily  changes.  The 
earlier  interest  in  this  aspect  of  the  complex  stressed  the  typical 
expressions  of  the  face  and  the  postures  of  the  trunk  and  limbs. 
But  besides  these  superficial  changes,  more  or  less  under  volun- 
tary' control,  there  have  been  revealed  profound  disturbances  in 
the  internal  organs  quite  beyond  any  government  by  the  will. 
And  third,  there  is  the  instinctive  behavior — the  flight  in  case  of 
fear ;  the  attack,  in  case  of  anger — that  forms  the  culmination  of 
the  preceding  events.  Note  that  this  third  aspect  also  is  more  or 
less  capable  of  being  checked  or  quickly  stopped. 

Professor  James,  in  his  theory  of  the  nature  of  emotion,  attrib- 
uted the  first  of  the  aspects  mentioned  above,  the  subjective,  to 
impulses  aroused  by  the  bodily  changes.  He  did  not  sharply  dis- 
tinguish the  second  and  third  aspects  which  I  have  just  men- 
tioned— for  he  said  that  we  feel  sorry'  because  we  cry  (a  gland 
disturbance)  and  we  feel  afraid  because  we  run  (an  instinctive 
act).  Since  the  James  theory  was  first  argued,  however,  we  have 
learned  a  considerable  number  of  new  features  of  the  bodily 
changes  which  attend  great  excitement.  Especially  is  this  true 
for  the  location  of  the  nervous  mechanisms  involved,  and  for  the 
extent  and  variety  of  the  visceral  disturbances.  Indeed,  viscera, 
the  products  of  which  have  widespread  effects  on  bodily  pro- 
cesses and  which  thirty  years  sl^o  were  not  suspected  as  playing 


1922]  WALTER    B.    CANNON  VJ 

any  part  in  the  emotional  response,  are  now  known  to  be  inner- 
vated by  that  part  of  the  nervous  system  which  goes  into  action 
in  times  of  emotional  stress.  Such  are  the  endocrine  glands — 
for  example,  the  adrenal  medulla,  the  liver,  and  the  thyroid  gland. 
We  now  know  that  the  substance,  adrenin,  poured  into  the  blood 
stream  by  the  adrenal  medulla,  is  capable  by  itself  of  reproducing 
the  visceral  alterations  characteristic  of  the  major  emotions. 
Adrenin  can  accelerate  the  heart  beat,  increase  arterial  pressure, 
shift  the  blood  from  the  abdominal  organs  to  the  limbs,  stop  the 
motions  of  the  gastro-intestinal  canal,  check  the  secretions  of  the 
digestive  glands,  dilate  the  bronchioles,  augment  the  sugar  content 
of  the  blood,  and  besides  these  effects,  can  speed  up  the  rate  of 
metabolism,  hasten  the  clotting  of  blood  and  quickly  abolish  some 
of  the  effects  of  muscular  fatigue.  The  liver  is  now  known  to 
contribute  to  the  circulation  not  only  glucose  from  its  store  of 
glycogen,  but  also  a  protein  substance,  which  has  both  a  cardio- 
accelerator  and  a  pressor  effect.  And  the  thyroid  gland  we  now 
recognize  as  the  chief  reg'ulator  of  the  speed  of  oxidative  changes 
in  the  body. 

With  the  possibility  that  these  glands  of  internal  secretion  can 
be  brought  into  action  under  emotional  excitement  it  becomes  a 
matter  of  importance  to  secure  evidence  that  they  actually  do 
secrete  their  peculiar  products  when  sympathetic  nerve  impulses 
are  discharged.  The  sympathetic  system  is  activated  not  only 
during  strong  emotions,  but  also  as  a  consequence  of  asphyxia 
and  of  reflex  "  painful  "  stimulation  {i.  e.,  stimulation  of  afferent 
nerves,  even  though  anesthesia  is  complete).  These  latter  con- 
ditions, therefore,  may  properly  be  regarded  as  testifying  to  the 
influence  which  the  emotional  state  would  have.  With  this  under- 
standing I  propose  to  consider  the  evidence  for  sympathetic  con- 
trol of  the  internal  secretion  of  the  glands  I  have  mentioned. 

Evidence  for  Sympathetic  Control  of  the  Adrenal  Medulla. 
Although  earlier  investigators  had  shown  that  stimulation  of 
splanchnic  nerves  evokes  a  secretion  of  adrenin  from  the  adrenal 
medulla  into  the  blood  stream,  the  first  evidence  that  such  secre- 
tion occurs  under  physiological  conditions  was  obtained  by  de  la 
Paz  and  myself  in  191 1."^  It  was  known  that  an  excised  intestinal 
strip,  contracting  rhythmically  in  oxygenated  Ringer's  solution. 
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is  promptly  inhibited  by  very  minute  doses  of  adrenalin.  We 
found  that  it  was  likewise  inhibited  by  blood  which  was  removed 
from  the  inferior  vena  cava  in  the  neighborhood  of  the  lumbo- 
adrenal  veins  during  or  immediately  after  excitement.  When  the 
blood  was  removed  from  the  same  region  in  the  same  animal 
before  excitement,  or  while  the  animal  was  calm,  the  efifect  was 
not  seen.  The  conclusion  was  drawn,  therefore,  that  the  adrenal 
medulla  discharges  into  the  circulating  blood  its  peculiar  product, 
adrenin,  during  periods  of  emotional  stress.  Later  Hoskins  and 
I  showed  that  asphyxia  and  stimulation  of  sensory  nerves,  both 
procedures  known  to  cause  discharge  of  sympathetic  impulses,  as 
already  pointed  out,  would  induce  extra  adrenal  secretion."  The 
evidence  thus  obtained  was  confirmed  by  various  observers  using 
a  variety  of  methods. 

The  methods  and  the  results  leading  to  the  conclusion  I  have 
just  stated  have  been  criticized  by  Stewart  and  Rogoff.  They 
have  declared  that  the  output  of  adrenin  from  the  adrenal  glands 
is  not  increased  by  asphyxia,  by  reflex  stimulation  or  by  excite- 
ment ;  indeed,  that  the  secretion  is  constant  and  unchangeable.' 
Such  is  the  testimony  of  their  method  of  experimenting.  And 
they  urge  that  it  is  impossible  to  judge  whether  the  secretion  is 
increased  or  decreased  unless  the  rate  of  blood  flow  is  known. 
Thus  if  the  secretion  is  constant  and  the  flow  is  decreased,  the 
concentration  will  be  greater  in  any  assay  made  outside  the  body. 
I  shall  not  now  defend  the  method  which  we  employed,  though 
it  can  be  defended  by  use  of  recent  evidence  that  the  blood  flow 
in  the  inferior  cava  is,  in  fact,  increased  under  the  conditions 
cited,^  so  that  the  tendency  would  be  not  to  concentrate  a  con- 
stantly secreted  adrenin,  but  rather  to  dilute  it.  In  other  words, 
the  conditions  of  blood  flow  are  unfavorable  to  the  result  which 
de  la  Paz,  Hoskins  and  I  actually  found. 

Instead  of  elaborating  a  defense  of  the  earlier  work  I  wish 
rather  to  present  new  evidence  obtained  by  use  of  the  denervated 
heart  as  an  indicator  of  adrenal  secretion.  In  this  preparation  botli 
vagus  nerves  are  severed,  the  stellate  ganglia  are  removed,  and 
the  heart  itself,  wholly  separated  from  the  central  nervous  sys- 
tem, remains  in  the  body  performing  its  function,  but  no  longer 
subject  to  any  influences  except  those  brought  to  it  in  the  blood. 
The  heart  thus  isolated  is  extraordinarily  sensitive  to  circulating 
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adrenin.  A  few  ten-thousandths  of  a  milligram  of  adrenalin 
injected  intravenously  into  a  cat  will  have  a  marked  effect  on  the 
rate  of  beat. 

If  the  temperature  of  the  animal  is  kept  uniform,  and  nothing 
is  done  to  disturb  its  physiological  state,  the  pulsations  of  the 
denervated  heart  remain  uniform  through  several  hours  of  obser- 
vation. Within  a  few  seconds  it  can  be  made  to  beat  faster  by  30, 
40  or  50  beats  a  minute,  and  more,  by  means  of  reflex  stimula- 
tion, asphyxia  or  excitement."  This  increase  fails  to  occur,  if 
the  adrenal  glands  are  removed  and  the  nerv^es  to  the  liver  are 
severed. 

Again  Stewart  and  Rogoff  have  objected  that  the  faster  beat- 
ing of  the  denervated  heart  can  be  explained  by  a  "  redistribution 
of  blood  in  the  body."  Stimulation  of  an  afferent  nerve,  they  argue, 
constricts  the  splanchnic  area  and  thereby  lessens  the  amount 
of  blood  flowing  in  the  inferior  cava ;  the  uniformly  secreted 
adrenin  is  thus  concentrated  and  therefore  becomes  more  efifective. 
This  argument  Rapport  and  I  have  put  to  test.°  We  made  what 
we  have  called  a  "  reduced  "  animal,  /.  e.,  we  tied  both  carotid, 
both  brachial  and  both  renal  arteries,  closed  the  aorta  below  the 
renal  branches,  and  cut  all  the  mesenteric  nerves.  Thus  vascular 
reflexes  were  nearly  abolished  by  the  exclusion  of  the  responsive 
areas,  and  the  adrenal  glands  were  the  only  abdominal  viscera 
that  remained  innervated.  Under  these  conditions  stimulation  of  a 
brachial  nerve  evoked  typical  reflex  accelerations  of  the  denervated 
heart — an  increase  which  failed  to  occur  after  the  adrenal  glands 
had  been  removed.  The  more  rapid  beat  obviously  could  not  be 
accounted  for  by  a  "  redistribution  of  blood  in  the  body,"  for  the 
possibilities  of  redistribution  were  lacking. 

Again,  Stewart  and  Rogoff  have  argued  that  their  negative 
results  should  be  accepted  rather  than  the  evidence  for  reflex  dis- 
charge of  adrenal  secretion,  because  their  method  was  quantita- 
tive. I  have  elsewhere  called  attention  to  their  admission  that 
they  were  assaying  adrenin  in  blood  after  losing  an  unknown 
amount  of  it  while  preparing  it  for  the  assay.  Rapport  and  I 
have  also  employed  a  quantitative  method.  We  found  that  the 
denervated  heart  in  the  "  reduced  "  animal  can  be  employed  to 
determine  the  amount  of  adrenin  in  the  blood.  Repeated  equal 
doses  injected  intravenously  at  a  uniform  rate  repeatedly  pro- 
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duced  in  a  given  animal  the  same  or  nearly  the  same  maximal  in- 
creases of  heart  beat;  and  if  the  injections  differed  in  rate,  the 
increases  likewise  differed  in  degree.  By  matching  the  effects  of 
injecting  adrenalin  with  the  effects  of  reflex  adrenal  secretion  we 
have  showm  that  when  the  heart  rate  is  accelerated  between  30 
and  40  beats  per  minute,  the  output  from  the  adrenal  medulla  lies 
between  0.0032  and  0.0037  niilligram  per  kilo  per  minute,  i.  e., 
it  is  more  than  ten  times  the  amount  regarded  by  Stewart  and 
Rogoff  as  the  unvarying  normal  secretion  when  assayed  by  them 
in  the  blood  removed  from  the  body. 

The  evidence  given  above  should  be  wholly  convincing.  The 
doubt  of  a  physiological  control  of  adrenal  secretion  has  been  so 
widespread,  however,  that  recently  Carrasco  and  I  have,  per- 
formed another  series  of  decisive  experiments.'  We  tied  off  the 
renal  vessels  and  the  abdominal  aorta  and  the  inferior  cava  below 
them ;  we  tied  all  the  vessels  about  the  adrenal  glands  except  the 
main  artery  and  vein ;  we  cut  the  nerves  to  the  liver.  Thus  the 
only  organs  connected  with  the  inferior  cava  below  the  liver  were 
the  adrenal  glands.  With  this  preparation,  either  stimulating  an 
afferent  nerve  or  producing  asphyxia  caused  acceleration  of  the 
denervated  heart.  If  now  the  inferior  cava  was  clamped  above 
the  mouths  of  the  adrenal  veins,  and  the  stimulation  was  repeated, 
the  faster  beat  failed  to  occur.  On  removing  this  block,  how- 
ever, it  promptly  appeared.  That  the  failure  of  the  heart  to 
accelerate  during  the  block  w^as  not  due  to  any  damage  done  by 
the  clamp  was  proved  by  obtaining  again,  after  its  use,  typical 
reflex  and  asphyxial  increments  of  the  heart  beat. 

From  the  foregoing  evidence  we  are  justified  in  drawing  the 
conclusion  that  secretion  of  adrenin  is  evoked  by  asphyxia,  by 
reflex  stimulation  and  by  emotional  excitement,  in  an  amount 
capable  of  influencing  the  viscera  just  as  they  are  influenced  by 
the  sympathetic  nerve  impulses. 

Evidence  for  Sympathetic  Control  of  the  Liver. 
In  describing  the  experiments  on  reflex  adrenal  secretion  I 
have  repeatedly  mentioned  that  the  nerves  to  the  liver  were  severed. 
That  stimulation  of  the  hepatic  nerves  calls  forth  a  discharge  of 
sugar  into  the  blood  has  long  been  known.  Recently  Uridil,  Grif- 
fith and  I  '•  °  have  shown  that  such  stimulation  causes  an  increased 
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rate  of  the  denervated  heart,  an  effect  appearing  sHghtly  later 
than  the  similar  effect  from  secreted  adrenin  and  lasting  for  a 
longer  time.  Simultaneously  there  occurs  a  rise  of  blood  pres- 
sure. This  is  not  due  to  a  retarding  of  the  blood  flow  through 
the  liver,  for  it  fails  to  appear  on  closure  of  the  hepatic  artery 
or  the  portal  vein  or  the  two  vessels  together,  and  it  does  appear 
on  exciting  the  hepatic  nerves  though  all  the  abdominal  viscera, 
except  the  liver,  have  been  removed.  Since  the  only  connection 
between  the  liver  and  the  heart  is  the  blood  stream,  some  agent 
passed  into  the  blood  from  the  hepatic  cells  must  produce  the 
observed  effect.  This  conclusion  has  been  confirmed  by  collect- 
ing blood  from  the  liver  during  stimulation  of  its  nerves,  and 
noting  that  when  this  blood  is  injected  into  the  inferior  cava  there- 
after, the  heart  beats  faster — an  effect  not  produced  by  blood 
taken  in  the  same  manner  but  without  exciting  the  hepatic  nerves. 

The  increments  of  heart  rate  provoked  by  hepatic  stimulation 
var}'  widely.  They  are  slight  if  the  animal  has  been  fasting  or 
is  in  poor  condition.  They  are  much  greater  if  the  animal  has 
been  well  fed  on  meat  and  is  digesting  meat.  At  first  it  seemed 
probable  that  some  product  of  protein  digestion  was  either  allowed 
to  pass  the  liver,  or,  taken  out  of  the  blood  by  the  hepatic  cells, 
was  quickly  released  when  the  nerves  were  stimulated.  Experi- 
ments proved,  however,  that  none  of  the  amino  acids  introduced 
into  the  intestine  or  the  circulation  had  the  effect  of  promptly 
increasing  the  efficacy  of  hepatic  nerve  stimulation  in  augment- 
ing the  heart  rate.  The  result,  therefore,  seemed  to  be  due  to 
some  substance  elaborated  in  time  by  the  liver  cells. 

We  have  found  that  none  of  the  known  or  supposed  products 
of  hepatic  activit}' — glucose,  urea  or  catalase — when  injected  into 
the  circulating  blood,  have  the  effects  produced  by  exciting  the 
nerves  of  the  liver.  Furthermore,  the  faster  heart  rate  which 
occurs  when  these  nerves  are  excited  in  an  animal  digesting  meat 
is  not  seen  in  an  animal  which  is  digesting  carbohydrate  or  fat 
or  which  has  been  fed  for  several  days  on  either  of  these  foodstuffs. 

From  the  evidence  in  hand  we  have  drawn  the  conclusion  that 
sympathetic  stimulation  evokes  from  the  liver  not  only  a  discharge 
of  sugar  but  also  a  discharge  of  some  elaborated  unknown  sub- 
stance which  has  both  cardio-accelerator  and  pressor  effects. 
Here  we  are  on  the  edge  of  advancing  knowledge,  and  I  am  sorry 
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that  I  cannot  give  you  further  information  about  the  nature  of 
this  new  substance. 

Evidence  for  Sympathetic  Control  of  the  Thyroid  Gland. 

A  number  of  histologists  have  described  non-medullated  nerve 
fibers  reaching  to  the  cells  of  the  thyroid  gland,  and  anatomists 
have  found  that  the  fibers  distributed  to  the  gland  arise  in  cervi- 
cal sympathetic  ganglia.  In  1916,  in  cooperation  with  Cattell" 
I  made  use  of  the  electrical  change  accompanying  physiological 
activity  to  obtain  further  evidence  of  nervous  control.  We  con- 
nected the  thyroid  and  a  neighboring  indilTerent  tissue  through 
a  galvanometer,  and  observed  that  stimulation  of  the  cervical 
sympathetic  cord  called  forth  an  action  current  after  a  latent 
period  varying  between  five  and  seven  seconds — an  efifect  which 
persisted  after  the  superior  and  recurrent  laryngeal  nerves  were 
severed.  This  did  not  occur  if  the  main  trunk  of  the  vagus  was 
stimulated  or  if  pilocarpine,  which  is  an  excitor  of  vagus  endings, 
was  injected.  The  efifect  cannot  be  attributed  to  shutting  off  the 
blood  supply  by  vasoconstriction,  for  total  anemia  produced  by 
clamping  the  carotid  arteries  for  a  period  equal  to  that  of  sympa- 
thetic stimulation  produced  no  noteworthy  electrical  changes  in 
the  gland.  From  these  experiments  the  conclusion  was  drawn 
that  the  nerve  fibers  distributed  to  the  thyroid  cells  belong  to  the 
sympathetic  and  not  to  the  cranial  division  of  the  autonomic  sys- 
tem, and  since  their  effects  are  not  indirect  through  alterations 
of  the  blood  supply,  they  are  indeed  true  secretory  nerves. 

The  electrical  evidence  was  soon  confirmed  by  the  experiments 
of  Levy,  working  in  the  Harvard  Physiological  Laboratory."  He 
made  use  of  Oswald's  observation  that  if  thyroid  substance  is 
introduced  into  the  blood  stream,  standard  doses  of  adrenalin 
injected  intravenously  cause  a  greater  rise  of  blood  pressure  than 
they  caused  previous  to  the  thyroid  dosage.  He  found  that  injec- 
tions of  adrenalin,  made  after  stimulation  of  the  cervical  sympa- 
thetic trunk,  had  greater  pressor  effects,  amounting  in  some  in- 
stances to  as  much  as  200  to  300  per  cent. 

Since  adrenalin  mimics  the  action  of  sympathetic  impulses, 
it  was  to  be  expected  that  adrenalin  itself  would  stimulate  the 
thyroid.  This  Cattell  and  I  proved  to  be  true  for  the  electrical 
change,  and  Levy  confirmed  our  results  by  his  method.     Stimu- 
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lating  doses  of  adrenalin  caused  a  much  increased  efficacy  of  the 
repeated  standard  doses  (which  were  extremely  small  compared 
with  the  stimulating  dose).  If  the  thyroid  glands  had  previously 
been  removed,  Levy  noted  that  neither  sympathetic  stimulation 
nor  adrenalin  injections  produced  any  increase  of  the  response 
to  the  standard  doses. 

The  method  used  by  Levy  involved  destruction  of  the  upper 
part  of  the  central  nervous  system.  This  procedure  did  not  per- 
mit tests  to  be  made  on  the  influence  of  such  stimulation  as  would, 
in  the  conscious  animal,  be  accompanied  by  sensations  of  pain, 
nor  on  the  influence  of  asphyxia.  It  was  desirable,  therefore,  to 
have  another  method  which  would  permit  such  tests  as  these  to 
be  made.  In  1920,  P.  E.  Smith  and  I  made  use  of  the  denervated 
heart  as  an  indicator  of  thyroid  activity."  It  may  seem  strange 
that  we  employed  the  same  organ  to  demonstrate  the  functioning 
of  a  number  of  different  endocrine  glands.  If  the  response  to 
each  is  characteristic,  however,  and  readily  distinguishable  from 
the  others,  there  is  obviously  no  objection  on  that  score. 

With  the  denervated  heart  as  a  test  medium  we  found  that 
gentle  massage  of  the  thyroid  gland  for  two  or  three  minutes 
caused  a  faster  rate  ranging  between  8  and  30  per  cent  over  the 
basal  rate.  The  development  of  the  maximal  increase  was  usually 
slow;  it  began  within  five  or  ten  minutes  after  the  massage  and 
required  from  thirty  to  sixty  minutes  to  reach  the  peak.  The 
acceleration  passed  ofif  in  a  similarly  slow  manner.  The  efifect 
was  thus  clear-cut  and  arose  from  direct  mechanical  action  on 
the  thyroid  itself.  Massage  of  another  gland,  for  example,  the 
submaxillary,  was  without  result.  The  thyroid  did  not  act  through 
the  adrenal  glands,  for  the  faster  heart  rate  followed  thyroid 
massage  even  though  the  adrenal  glands  had  been  removed. 

Stimulation  of  the  cervical  sympathetic  trunk,  we  discovered, 
induced  a  similar  increase  of  the  rate  of  the  denervated  heart,  but 
this  did  not  occur  if  the  thyroid  gland  had  previously  been  excised 
on  the  stimulated  side.  Furthermore,  afferent  stimulation  applied 
to  a  sciatic  or  brachial  nerve,  under  a  degree  of  anesthesia  that 
permitted  sympathetic  impulses  to  be  reflexly  discharged,  had  the 
same  effect  as  direct  excitation  of  the  cervical  trunk.  The  only 
additional  element  was  a  prompt  primary  acceleration  of  the  heart 
from  reflex  adrenal  discharge — an  effect  which  was  continued 
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by  the  more  slowly  developing  thyroid  influence.  Asphyxia,  like- 
wise, evoked  the  same  results.  If  the  thyroid  apparatus  had  been 
excised,  however,  sensory  stimulation  and  asphyxia  induced  only 
the  increased  rate  due  to  adrenal  secretion. 

The  foregoing  lines  of  evidence — electrical,  vascular  and  car- 
diac— coincide  in  pointing  to  a  control  of  the  thyroid  through  the 
sympathetic  strands  in  the  neck.  It  is  a  matter  of  interest  to 
know  if  continued  stimulation  of  the  thyroid  Avould  have  charac- 
teristic effects.  This  idea  has  been  tested  by  connecting  the  central 
end  of  the  cut  phrenic  nerve  with  the  peripheral  end  of  the  cut 
cervical  sympathetic  trunk.  This  is  a  union  of  motor  fibers  with 
pre-ganglionic  fibers — a  combination  which  Langley  long  ago 
proved  capable  of  functioning.  When  the  phrenic  neurons  grew 
out  to  the  previous  distribution  of  the  destroyed  cervical  sympa- 
thetic axons,  they  would  discharge  into  the  innervated  structures 
a  volley  of  nerve  impulses  with  every  respiration.  Thus  the  out- 
lying neurons  afifecting  the  thyroid  gland,  in  case  the  phrenic  ele- 
ments grow  into  contact  with  them,  would  be  continuously  excited 
by  normal  impulses  from  the  central  nervous  system.  By  this 
procedure  we  have  been  able  in  a  certain  percentage  of  cases  to 
produce  many  of  the  phenomena  of  hyperthyroidism.  The  heart 
rate,  which  in  the  cat  is  approximately  150  beats  per  minute, 
increased  to  225  and  even  to  250  beats  per  minute.  The  character 
of  the  animals  changed  from  that  of  quiet,  affectionate  domestic 
pets  to  that  of  furtive  creatures  running  away  from  anyone  enter- 
ing the  room.  There  were  loose  movements  of  the  bowels  with- 
out evidence  of  fermentative  changes.  The  most  typical  altera- 
tion, however,  was  a  great  increase  in  metabolism.  Removal  of 
the  thyroid  gland  on  the  operated  side  in  one  of  the  animals 
restored  the  metabolic  rate,  which  had  been  nearly  doubled,  to 
a  level  which  was  within  the  normal  range  of  variation. 

Attempts  to  repeat  during  the  early  spring  the  experiments  on 
massage  of  the  thyroid  gland  and  on  phrenic  stimulation  have  led 
to  minor  or  negative  effects.  This  result  was  at  first  most  sur- 
prising and  disconcerting.  We  then  found,  however,  that  there 
was  excellent  evidence"  that  in  domestic  animals  the  thyroid 
glands  have  a  much  lower  iodine  content  during  March  and  April 
than  in  the  months  of  the  fall  and  early  winter — the  time  when 
the  most  striking  results  were  secured.    We  are  now  preparing  to 
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repeat   these   experiments   during  the   period   of   maximal   iodine 
percentage  in  the  thyroid  (September  and  October). 

The  Nature  and  Location  of  the  Nervous  Control. 

Thus  far  evidence  has  been  adduced  that  adrenal,  hepatic  and 
thyroid  secretion  are  all  subject  to  sympathetic  impulses,  i.  e.,  to 
the  activity  of  that  part  of  the  nervous  system  which  is  roused 
in  great  excitement.  Two  interesting  questions  now  arise.  First, 
is  the  control  of  these  organs  double,  in  two  nerves,  as  in  the 
case  of  the  submaxillary  gland,  for  example,  which  is  subject  to 
the  more  or  less  opposed  chorda  and  sympathetic  impulses  ;  or 
is  it  a  single  nerve  control  like  that  of  the  biceps,  with  inhibitory 
and  excitatory  impulses  directing  the  central  station  ?  And  second, 
where  is  the  central  station  for  reflex  stimulation  of  these  glands  ? 

In  experiments  performed  by  Rapport  and  myself  answers  to 
these  questions  have  been  found  for  the  adrenal  medulla."  We 
have  been  able  to  locate  the  reflex  center  for  adrenal  secretion. 
In  securing  this  evidence  we  used  the  denervated  heart  as  an  indi- 
cator. Stimulation  of  an  afferent  nerve,  the  sciatic  or  brachial, 
caused  acceleration  of  the  heart,  although  the  cerebrum  and  cor- 
pora quadrigemina  had  been  removed.  A  transection  a  few  milli- 
meters back  of  these  bodies,  however,  destroyed  the  reflex.  The 
center  is  situated,  therefore,  in  the  upper  edge  of  the  fourth  ven- 
tricle. 

If  under  experimental  conditions  the  adrenal  glands  are  re- 
moved, the  rate  of  the  denervated  heart  diminishes.  This  occurs 
although  the  arterial  pressure  remains  undisturbed.  This  slow- 
ing can  properly  be  attributed  to  the  absence  of  the  continuous 
secretion  from  the  adrenal  medulla  that  is  going  on  while  the 
glands  are  present.  It  is  clear,  therefore,  that  anything  checking 
the  flow  of  adrenin  from  the  glands  will  result  in  a  slowing  of 
the  rate  of  the  denervated  heart.  Now  it  is  known  that  stimula- 
tion of  the  central  end  of  the  vagus  nerve  or  the  depressor  can 
cause  a  reflex  retardation  of  the  heart  rate  and  a  reflex  fall  of 
blood  pressure  by  vasodilation.  These  are  effects  opposed  to 
the  effects  of  circulating  adrenin.  In  a  well-ordered  mechanism 
we  should  expect  synergistic  action,  i.  e.,  that  when  impulses  are 
sent  into  the  nervous  system  that  would  slow  the  heart  and  cause 
vasodilation,  they  would  also  check  the  secretion  of  adrenin.  Using 
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the  fact  that  absence  of  the  adrenal  discharge  lowers  the  rate  of 
the  denervated  heart,  we  stimulated  the  central  end  of  the  cut 
vagus  or  of  the  depressor  nerve  and  found  that  fairly  promptly 
the  rate  drops — it  may  be  as  much  as  twenty-four  beats  per 
minute — and  that  this  occurs  even  though  the  corpora  quadrige- 
mina  and  all  parts  anterior  to  them  have  been  removed.  It  fails 
to  occur  when  the  brain  stem  is  severed  a  few  millimeters  back 
of  the  colliculi,  and  also  after  the  adrenal  glands  have  been  excised. 
All  attempts  to  secure  effects  from  peripheral  vagus  stimulation 
on  adrenal  discharge  were  futile.  From  the  foregoing  evidence 
we  have  inferred,  therefore,  not  only  that  the  reflex  center  for 
the  adrenal  medulla  is  close  behind  the  corpora  quadrigemina  in 
the  fourth  ventricle,  but  also  that  it  may  be  brought  into  extra 
activity  or  sharply  checked  by  the  influence  of  excitatory  or  inhibi- 
tory nerve  impulses. 

One  of  the  most  significant  discriminations  that  has  been  made 
by  modern  neurologists  is  the  distinction  between  the  archaic 
portion  of  the  central  nervous  system,  which  is  common  to  prac- 
tically all  vertebrate  forms,  and  the  newer  portion,  especially  the 
cerebral  hemispheres.  The  evidence  presented  in  the  foregoing 
pages  localizes  the  control  of  adrenal  secretion,  and  probably  the 
control  of  hepatic  and  thyroid  activity  as  well,  in  a  part  of  the 
archaic  or  primitive  nervous  system.  It  is  important  to  observe 
that  this  region  is  in  close  approximation  to  that  which  is  con- 
cerned in  emotional  expression.  Sherrington  and  Woodworth 
were  able  to  evoke  what  they  called  "  pseudaffective  reflexes  " 
(baring  of  teeth,  snapping  of  the  jaw,  dilation  of  the  pupils,  angry 
or  plaintive  vocalization)  on  stimulating  an  afferent  nerve  in  a 
cat  after  complete  ablation  of  the  cerebral  hemispheres  and  a 
portion  of  the  thalami."  Goltz  likewise  noted  typical  emotional 
expressions  (snarling,  snapping,  growling)  in  a  dog  from  which 
the  cerebral  hemispheres  had  been  wholly  removed."  Similarly 
in  anencephalic  infants  stimuli  which  to  the  adult  human  being 
are  unpleasant,  bring  forth  characteristic  emotional  reactions, 
such  as  drawing  down  the  angles  of  the  mouth  and  the  lower 
lip,  puckering  of  the  mouth,  withdrawing  the  head  and  whim- 
pering or  crying.^'  Furthermore,  Head  and  Holmes,  because  of 
their  clinical  studies,  were  led  to  the  conclusion  that  the  thalamus 
in  man  is  concerned  with  the  affective  side  of  sensation." 
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From  the  evidence  now  in  hand  it  appears  that  the  nervous 
mechanisms  for  emotional  reaction,  certainly  those  for  unpleasant 
experiences,  are  found  not  in  the  neopalHum,  but  ingrained  in  the 
archaic  portion  of  the  nervous  system  which  is  the  common  pos- 
session of  all  vertebrate  forms.  Possibly  that  is  the  reason  why 
the  superficial  expressions  of  emotions  are  so  similar  in  widely 
different  animals,  such  as  the  dog  and  the  cat,  and  man.  The 
fact  that  such  is  the  case  permits  us  to  use  the  lower  animals  in 
an  analysis  of  conditions  accompanying  emotional  outbreaks  and 
justifies  the  hope  of  finding  similar  conditions  and  similar  analysis 
in  human  beings. 

Application  of  the  Foregoing  Results  to  Human  Beings. 

When  we  ask  to  what  degree  the  results  obtained  on  lower 
animals  apply  to  man,  we  receive  only  partial  and  indefinite 
answers.  We  know  that  emotional  excitement  in  man  is  attended 
by  many  of  the  signs  of  discharge  of  sympathetic  impulses  that 
are  seen  in  the  dog  and  the  cat.  In  the  excited  man  the  heart 
beats  rapidly,  the  blood  pressure  rises,  the  pupils  dilate,  the  proc- 
esses of  digestion  cease."  These  are  clear  indications  of  char- 
acteristic dififuse  innervation  of  the  viscera  by  sudden  special 
action  of  the  sympathetic  division.  It  is  highly  probable  that  the 
adrenal  glands,  the  liver  and  the  thyroid  are  as  much  involved  in 
the  complex  of  emotional  response  in  the  human  as  they  are  in 
the  subhuman  groups.  Unfortunately  we  still  lack  proper  tests 
for  adrenal  and  thyroid  secretion  in  the  natural  state  of  the  body, 
and  therefore  we  cannot  obtain  direct  evidence  of  the  presence 
or  absence  of  extra  activity  of  these  organs.  There  is,  however, 
some  indirect  evidence  of  their  action. 

Increased  sugar  in  the  blood,  or  the  presence  of  sugar  in  the 
urine,  after  great  emotional  stress,  results  from  the  Hberation  of 
sugar  from  the  glycogen  store  in  the  liver.  Hyperglycemia  or 
glycosuria  has  now  been  observed  in  foot-ball  players  after  a 
major  contest,"  in  students  after  a  hard  examination,""  in  aviators 
after  a  flight,"  and  in  citizens  after  being  subjected  to  the  perils 
and  excitements  of  a  bombardment.'"  Kooy  has  reported  a  marked 
hyperglycemia  in  mental  disorder  associated  with  anxiety."  Under 
circumstances  which  give  rise  to  an  excessive  mobilization  of 
sugar  in  the  blood,  we  find  in  lower  animals  evidence  of  adrenal 
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and  thyroid  secretion.  The  faster  metabolic  rate  often  noted 
when  the  first  test  of  metabolism  is  made  on  a  patient  may  be  due 
to  the  excitement  of  the  novel  experience — an  effect  which  could 
be  accounted  for  by  extra  adrenal  secretion.  That  the  thyroid 
may  also  be  affected  by  strong  emotion  is  indicated  by  the  numer- 
ous instances  of  h}perthyroidism  that  developed  during  the  war. 
Maranon  has  collected  a  large  series  of  these  cases  and  from  them 
he  has  concluded  that  the  emotions  have  an  indubitable  influence 
on  the  pathogenesis  of  the  disease." 

I  regret  that,  for  the  present  at  least,  we  must  leave  in  this 
unsettled  state  the  question  of  emotional  involvement  of  the  endo- 
crine glands  in  man.  Probably  before  many  years  have  passed 
we  shall  have  satisfactory  tests  for  the  internal  secretion,  and 
then  shall  know  better  the  total  expression  of  an  emotional  storm 
in  our  own  bodies.  Until  then  we  must  rely  upon  w'hat  the  lower 
animals  reveal  and  the  fact  that  emotional  responses  are  primi- 
tive and  are  so  common  and  universal  that  the  superficial  changes 
of  face  and  posture  make  a  sort  of  sign  language  between  animals 
of  widely  different  species.  Under  such  circumstances  we  may 
reasonably  expect  a  large  degree  of  similarity  between  emotional 
effects  in  man  and  in  the  dogs  and  cats  used  for  experiment. 

We  have  now  reviewed  the  bodily  changes  accompanying  strong 
emotions.  It  will  be  recalled  that  I  suggested  that  the  total  emo- 
tional experience  could  be  divided  into  three  parts — the  subjec- 
tive feeling,  the  bodily  changes,  and  the  instinctive  behavior.  Have 
we  any  new  light  to  throw  on  the  relations  of  these  three  aspects 
of  the  experience?  Since  the  instinctive  behavior  can  be  volun- 
tarily suppressed  without  abolition  of  the  subjective  feelings  and 
since  the  mere  act  of  running  or  the  motions  of  fighting  do  not 
induce  either  fear  or  anger,  it  seems  to  me  that  we  can  eliminate 
that  element  as  a  factor  in  producing  the  conscious  state.  Earlier 
I  pointed  out  that  adrenalin  introduced  into  the  body  is  capable 
of  evoking  practically  all  the  visceral  changes  that  are  character- 
istic of  a  profound  emotional  disturbance.  Recently  testimony 
regarding  their  feelings  has  been  obtained  from  persons  who  have 
received  effective  injections  of  adrenalin.  Maranon  has  described 
vividly  the  physiological  effects  of  these  injections.  The  face 
turns  pale,  tremor  begins  as  a  fine  oscillation  of  the  fingers  and 
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may  develop  into  a  violent  trembling  of  all  parts  of  the  body,  the 
pulse  rate  increases,  the  mouth  becomes  dry,  the  pupils  are  dilated, 
the  eyes  become  brilliant,  the  arterial  pressure  is  raised,  and  occa- 
sionally the  forehead  is  moistened  by  a  cold  sweat." 

While  his  subjects  were  in  this  state  Maranon  asked  them  about 
the  attendant  feelings,  and  had  these  answers.  "  I  feel  a  general 
nervousness,  a  trembling  of  my  body,  a  sense  of  oppression  in 
my  chest — I  feel  my  heart-beats  everywhere."  And  one  subject 
added,  "  I  feel  as  though  I  were  experiencing  a  deep  emotion,  but 
I  am  not  at  all."  Some  students  at  the  Harvard  Medical  School, 
who  had  engaged  in  athletic  matches,  testified  after  receiving  an 
injection  of  adrenalin  that  they  felt  just  as  they  had  felt  before 
starting  a  race — "  all  worked  up  and  on  edge." 

The  foregoing  statements  do  not  point  to  any  specific  effect  of 
the  visceral  changes  on  the  conscious  emotional  experience.  Else- 
where I  have  argued  that  the  similarity  of  these  changes  in  such 
widely  different  states  as  rage  and  fear,  for  example,  does  not 
permit  them  to  be  used  as  the  source  of  the  feelings  that  are 
experienced.  The  evidence  obtained  by  adrenalin  injections  seems 
to  me  to  confirm  that  view.  There  is  nothing  definite  or  directive 
that  results  from  the  bodily  changes. 

What  then  is  left  to  account  for  the  mystery  and  surprise  of  an 
emotional  outburst,  the  peculiar  features  that  distinguish  one  emo- 
tion from  another,  and  the  typical  modes  of  expression  of  the 
various  emotional  states  ?  May  we  not  find  these  differential 
characters  in  the  nervous  pattern  that  lies  ingrained  in  the  archaic 
part  of  the  neurone  system?  We  may  conceive  these  patterns  as 
quite  dififerent  for  joy  and  for  sorrow,  for  anger  and  for  terror. 
And  when  the  nerve  impulses  flash  through  these  ready,  but 
unworn  pathways,  the  efifects  may  be  quite  as  strange  and  startling 
and  as  rich  in  feeling  tone  as  if  the  impulses  arose  from  the  altered 
viscera  or  the  tensions  of  facial  and  skeletal  muscles. 

If  the  view  I  have  hinted  at  is  correct  we  might  have  all  three 
parts  of  the  emotional  experience  dissociated.  The  subjective 
state  and  the  bodily  changes  may  not  be  followed  by  the  instinc- 
tive act,  as  we  have  seen.  The  bodily  changes  may  be  induced  by 
appropriate  stimulation,  without,  however,  evoking  a  specific  emo- 
tional attitude.  And  it  is  quite  conceivable  that  the  neurone 
pattern  for  any  affective  state  may  become  fixed  and  habitvial,  with 
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typical  attitudes  of  face  and  trunk  but  without  feeling  and  with- 
out visceral  disturbance.  The  degree  to  which  this  dissociation 
may  go  I  must  leave  to  you  who  are  much  more  competent  than 
I  to  express  expert  opinion  on  it.  The  physiologist  is  pleased  to 
think  that  normally,  under  natural  conditions,  the  dissociation 
does  not  occur.  He  finds  a  fascinating  field  for  research  in  these 
elementary  and  simple  reactions,  emotional  and  instinctive,  that 
occur  in  an  ancient  portion  of  the  nervous  organization  of  the 
body — the  basal  ganglia,  the  medulla  and  the  sympathetic  system, 
and  that  bring  into  operation  organs  which  are  fundamentally 
important  for  the  organism — the  ductless  glands.  Fortunately 
this  is  an  interest  that  Hes  in  the  twilight  zone  where  physiology 
and  psychology,  pathology  and  psychiatry  all  meet.  And  doubt- 
less we  shall  have  many  further  occasions  to  collect  and  compare 
our  observations. 
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HABIT  CLINICS  FOR  CHILDREN  OF  THE 

PRE-SCHOOL  AGE.* 

By  DOUGLAS  A.  THOM,  M.  D., 

Chief  of  the  Out-Patient  Department,  Boston  Psychopathic  Hospital. 

At  the  request  of  the  Baby  Hygiene  Association  of  Boston,  I 
was  delegated  early  in  November,  1921,  to  make  a  survey  of  one 
of  their  health  clinics  to  determine  whether  a  psychiatrist  might 
have  anything  of  value  to  contribute  to  their  program  of  preventive 
medicine  as  it  related  to  the  care  of  children  during  the  first  five  or 
six  years  of  life. 

I  recall  my  doubts  and  misgivings  when  I  was  informed  that 
the  problem  of  studying  the  mental  Hfe  of  these  immature  young- 
sters would  be  complicated  by  having  to  deal  with  parents  whose 
interest  in  abstract  problems  might  be  at  low  ebb,  to  say  nothing 
of  the  barriers  that  might  arise  from  language  difficulties.  I  soon 
learned,  however,  that  the  problems  were  not  abstract  and  that  the 
language  difficulties  had  been  much  exaggerated. 

A  visit  to  one  of  these  clinics  not  only  demonstrated  the  need  of 
some  one  who  was  willing  to  study  the  child  and  his  mental  life, 
but  stimulated  a  keen  desire  to  begin  at  once.  Consequently  there 
was  established  what  we  please  to  term  a  habit  cHnic,  the  first  of 
its  kind  to  be  held  in  Boston. 

The  assets  of  the  new  clinic  were  very  modest  indeed,  including 
a  psychiatrist  one  afternoon  a  week,  a  pad  of  paper  and  pencil,  a 
chair  and  table  in  the  nursery,  and  the  necessary  equipment  for 
making  a  complete  physical  and  neurological  examination. 

The  function  of  the  habit  clinic  is  to  deal  with  those  children 
who  are  developing  during  the  pre-school  age — that  is,  between 
the  ages  of  two  and  five  years — undesirable  methods  of  meeting 
the  daily  problems  with  which  they  are  confronted,  to  further  the 
formation  of  liabits  that  will  tend  toward  the  proper  development 
of  the  child  and  its  best  interest,  to  determine  in  so  far  as  possible 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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the  basis  of  undesirable  habits  and  unhealthy  methods  of  reaction, 
and  to  institute  proper  training  and  treatment  to  overcome  such 
habits.  In  brief,  the  habit  clinic  has  for  its  objective  the  healthy 
development  of  the  mental  aspect  of  the  child's  life,  beginning  at 
a  time  when  methods  of  prevention  rather  than  of  cure  can  be 
utilized. 

We  do  not  feel  it  necessary  to  seek  justification  for  the  organi- 
zation of  these  clinics  in  some  vague,  ill-defined  hope  that  they  may 
tend  toward  the  prevention  of  mental  disease;  we  feel  that  their 
existence  is  justified  by  the  immediate  results  obtained.  A  neu- 
rotic child  or  one  struggling  with  some  undesirable  habit  problem, 
who  is  finding  it  difficult  to  make  early  adaptations  and  to  face 
every-day  problems  in  a  normal,  healthy  manner,  may  very  easily 
become  the  dominant  member  of  the  household  and  not  infre- 
quently be  the  direct  or  indirect  cause  of  much  family  strife.  All 
too  frequently  such  a  child  becomes  the  economic  hazard  or  the 
social  menace  that  eventually  leads  to  the  disintegration  of  the 
home.  Such  a  child  not  only  demands,  but  usually  gets,  a  dispro- 
portionate share  of  the  parents'  time,  to  the  neglect  of  the  other 
children  and  their  consequent  jealousy,  envy,  and  resentment. 
Although  no  claim  is  made  at  this  time  that  there  is  any  relation 
between  these  undesirable  habits  in  childhood  and  the  mental 
breakdowns  of  later  life,  it  is  not  difficult  to  see  that  these  infantile 
reactions  closely  resemble  the  psychoneurotic  manifestations  in 
adult  life  and  that  a  fundamental  lack  of  inhibitions  may  be  the 
dominating  characteristic  in  a  delinquent  career. 

We  all  appreciate  that  the  success  or  failure  of  the  individual  to 
adapt  himself  in  a  manner  satisfactory  to  those  with  whom  he  is 
associated  may  depend  upon  numerous  and  varied  factors,  all  very 
intricate  and  involved  and  frequently  closely  inter\voven  with  one 
another — bad  bodily  health  dependent,  perhaps,  upon  some  simple 
problem  of  nutrition  or  an  improper  balance  between  the  glands  of 
internal  secretion,  a  nervous  system  incapable  of  functioning  in  a 
normal  manner,  and  the  less  well-defined  inherent  defects  that  pre- 
vent the  normal  development  of  the  instinctive  and  emotional  life 
of  the  individual. 

Although  one  or  more  of  the  foregoing  factors  may  be  present 
in  a  great  majority  of  the  cases  that  are  "  failing  to  make  the 
grade,"  we  cannot  ignore  the  fact  tliat  often  the  stumbling  block  is 
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not  within  the  individual  himself,  but  in  the  environment  in  which 
he  is  reared — that  there  is  a  group  of  cases,  however  large  or  small 
we  cannot  say  at  this  time,  who  become  the  victims  of  their  en- 
vironment rather  than  of  their  heredity,  their  economic  or  social 
failure  having  its  origin  in  the  mental  conflicts  of  childhood  and  in 
the  development  of  unhealthy  methods  of  dealing  with  mental 
problems.  It  is  obvious,  therefore,  that  it  will  be  greatly  to  the 
advantage  of  the  particular  individual  concerned  and  of  those  with 
whom  he  is  to  come  in  contact  in  future  years  if  such  conflicts  can 
be  unearthed  and  such  unhealthy  methods  of  reaction  corrected 
at  the  age  of  five  instead  of  at  thirty.  Whatever  view  one  may 
hold  regarding  the  fundamentals  of  character  and  personality,  we 
are,  I  think,  all  agreed  that  there  are  certain  instincts,  "  innate 
tendencies,"  natural  inclinations  or  propensities — call  them  what 
you  will — which  are  lying  dormant  in  the  individual  from  birth 
ready  to  be  called  into  service,  usually  at  the  necessary  time  and 
with  the  necessary  force  to  meet  the  best  needs  of  the  individual. 
The  stimuli  that  actuate  these  forces  may  come  either  from  within 
the  individual  or  from  the  environment,  and  it  is  for  the  purpose 
of  attempting  to  guide,  to  inhibit,  or  to  stimulate  these  instinctive 
forces  which  may  be  underdeveloped  or  overdeveloped  or  imper- 
fectly developed,  that  we  study  the  mental  life  of  the  child,  utiliz- 
ing behavior  as  the  medium  of  interpretation. 

It  is  not  my  purpose  to  enter  into  the  psychology  of  habit 
formation,  but  simply  to  mention  in  passing  a  few  of  the  funda- 
mentals necessary  for  the  development  of  every  human  being,  that 
are  more  in  evidence  during  childhood  than  at  any  other  period  of 
life.  Those  that  strike  me  as  being  of  particular  importance  be- 
cause of  their  utility  are  plasticity,  suggestibility,  imitativeness, 
and  a  love  of  approbation.  These  four  characteristics,  so  domi- 
nant during  the  first  few  years  of  life,  are  invaluable  assets  in  our 
efforts  to  model  and  remodel  personality. 

The  home  represents  the  workshop  in  which  these  personalities 
are  being  developed,  and  the  mental  atmosphere  of  the  home  can 
be  very  easily  contaminated.  The  ever-changing  moods  of  the 
parents,  colored  by  their  indifference,  their  quarrels,  depressions, 
and  resentments,  and  shown  by  their  manner  of  speech  and  action, 
are  decidedly  unhealthy ;  so,  too,  are  the  timidity  of  a  mother,  the 
arrogance  of  a  father,  the  self-consciousness  of  a  younger  sister, 
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and  the  egotism  of  an  older  brother.  Under  such  conditions  we 
find  a  mental  atmosphere  as  dangerous  to  the  child  as  if  it  were 
contaminated  by  scarlet  fever,  diphtheria,  or  typhoid.  On  the  other 
hand,  cheerfulness,  affection,  kindly  consideration,  cleanliness,  a 
manner  and  speech  that  are  not  forbidding,  but  show  interest  in  the 
questions  of  the  child,  frankness  and  honesty  in  answering  ques- 
tions with  the  idea  of  developing  freedom  in  speech  and  action 
not  inhibited  by  fear  of  punishment  or  silent  contempt — all  these 
things  play  a  part  in  the  development  of  the  personality  of  the 
child  that  cannot  be  overestimated.  The  environment  is  found 
to  be  mirrored  in  the  character  of  the  child,  regardless  of  what  its 
heredity  may  be. 

I  have  already  stated  that  the  problems  were  not  as  abstract  as 
I  had  anticipated.  Take,  for  example,  the  case  of  two  youngsters 
in  the  same  family,  one  just  over  five,  the  other  over  six  years  of 
age.  The  younger,  Gertrude,  was  brought  to  the  clinic  on  account 
of  persistent  bed  wetting  and  walking  in  her  sleep.  She  would 
wake  up  frightened  and  cry  out,  disturbing  the  entire  household. 
The  older,  Helen,  also  a  persistent  bed  wetter,  for  the  past  three 
weeks  had  been  vomiting  every  morning  and  occasionally  during 
the  day,  and  was  very  untidy  in  her  dress  and  general  habits.  Both 
children  were  a  great  problem  to  the  mother.  She  stated  that  it 
seemed  as  if  she  did  nothing  but  wash  sheets  all  day  long,  and 
since  Helen  had  begun  vomiting,  her  daily  routine  had  become 
even  more  difficult.  The  conditions  in  the  home  were  described 
by  a  psychiatric  social  worker  as  follows :  The  family  lived  in 
three  miserable  rooms  with  low  ceilings,  small  windows,  and  floors 
in  bad  condition,  showing  that  apparently  no  attempt  had  been 
made  to  do  any  cleaning  for  several  days.  Piles  of  soiled  cloth- 
ing were  lying  around,  and  wood  and  coal  were  scattered  about 
the  stove.  In  one  of  the  rooms  there  was  a  small  open  toilet  for 
the  children  to  which  they  went  frequently  and  which  the  woman 
emptied  at  infrequent  intervals.  A  towel  and  wash  cloth  that  hung 
by  the  sink  and  that  were  used  to  wash  the  baby's  face,  were 
indescribably  dirty.    The  air  in  the  room  was  verj'  bad. 

The  mother,  a  woman  of  no  particular  intelligence  who  was 
able  to  speak  only  rather  broken  English,  was  five  months  i)reg- 
nant.  She  stated  that  she  often  wondered  wliat  she  had  to  live 
for.     She  seemed  to  be  afraid  of  her  children,  but  on  the  other 


1922]  DOUGLAS   A.    THOM  35 

hand  was  ver\'  fearful  that  some  harm  might  come  to  them.  She 
walked  to  school  with  them  twice  every  day  because  she  was 
afraid  the  bigger  children  would  knock  them  down.  There  were 
four  children,  the  two  of  whom  I  have  been  speaking,  Helen  and 
Gertrude,  being  the  oldest.  It  was  not  difficult  to  determine  that 
Helen's  vomiting  was  purely  a  matter  of  imitation.  The  mother 
had  been  vomiting  herself  (because  of  her  pregnancy)  for  the 
past  months,  often  in  the  presence  of  the  child.  The  bed  wetting 
of  both  children  had  been  tolerated  and  no  attempt  had  been  made 
to  establish  a  routine  that  would  tend  to  break  up  this  habit. 
Within  tAvo  weeks  the  vomiting  and  the  bed  wetting  of  both  chil- 
dren were  stopped  by  ver\-  simple,  common-sense  measures.  I 
need  not  say  that  the  mother  was  much  gratified  at  getting  results 
by  following  our  simple  instructions.  An  effort  is  now  being  made 
to  help  her  with  the  family  budget — as  the  income  of  the  father 
is  sufficient  to  provide  much  more  comfort  than  the  family  are 
getting — and  to  teach  her  some  of  the  principles  of  cleanliness 
and  household  efficiency.  In  this  case  our  success  with  the  chil- 
dren was  the  initial  wedge  in  getting  into  the  household  and  doing 
something  for  the  entire  family. 

Another  little  girl,  aged  three  and  one-half  years,  was  brought 
to  the  clinic  because  of  terrifying  dreams,  an  intense  fear  of  dogs, 
and  extreme  shyness.  It  was  only  after  the  third  visit  to  the 
clinic  that  the  mother  herself  threw  much  light  on  the  origin  of 
the  child's  fear  of  dogs.  She  stated  that  when  she  was  about 
eighteen  years  of  age  she  herself  had  had  a  rather  terrifying 
experience  in  being  chased  by  a  dog  and  this  fear  had  persisted 
for  a  long  time.  Remembering  her  own  fear  of  dogs,  she  had 
felt  that  it  would  not  be  a  bad  plan  to  instill  this  same  fear  in 
her  child,  and  for  months  past  she  had  frightened  the  little  girl, 
when  she  was  disobedient,  by  threatening  to  go  and  get  the  dog, 
and  when  out  on  the  street  with  the  child  she  always  pretended 
to  be  afraid  when  dogs  were  present,  although  she  had  actually 
overcome  her  own  fear.  By  instructing  the  mother  and  giving 
the  child  a  proper  attitude  toward  animals,  this  fear  was  soon 
banished,  and  the  terrifying  dreams  ceased  without  any  further 
treatment.  The  child  is  still  very  shy,  but  is  making  contacts  \vith 
other  children,  and  the  prognosis  seems  good. 
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Another  little  girl,  Frances,  aged  two,  was  brought  to  the  clinic 
by  her  mother  because  she  was  making  vicious  attacks  upon  her 
little  sister  Ruth,  aged  four.  The  day  before  her  visit  to  the  clinic, 
she  had  bitten  her  sister  on  the  abdomen  and  scratched  her  face 
rather  severely.  Investigation  of  this  particular  situation  revealed 
the  fact  that  the  father  had  noticed,  when  Frances  was  but  eigh- 
teen months  old,  that  she  showed  rather  unusual  and  amusing 
reactions  whenever  he  petted  her  older  sister.  It  soon  became 
his  pastime,  when  he  came  home  from  work,  to  make  a  great  deal 
of  Ruth  in  order  to  arouse  antagonism  in  Frances.  He  did  not 
realize  the  danger  of  this  particular  form  of  amusement.  Here 
we  have  a  good  example  of  jealousy  being  developed  in  pure  cul- 
ture, an  emotional  reaction  that  we  are  all  quite  aware  not  infre- 
quently leads  to  serious  difficulties. 

Another  youngster,  aged  five  and  one-half  years,  refused  food 
unless  fed  by  her  aunt.  When  left  alone  with  the  food,  she  hid 
it  and  then  told  fanciful  tales  of  what  had  happened  to  it.  A 
careful  examination  at  the  Children's  Hospital  in  order  to  deter- 
mine whether  the  refusal  of  food  had  any  organic  basis  gave  nega- 
tive results,  and  measures  were  then  instituted  that  ended  in  the 
child's  being  willing  to  feed  herself,  thus  relieving  the  family  of 
an  unusually  w^earisome  task. 

Paul,  aged  four,  an  alert  lad  of  normal  intelligence,  every  now 
and  then  caused  much  concern  in  the  family  by  losing  his  voice. 
The  reason  for  the  trouble  was  quite  obscure  until  Mrs.  N.  re- 
ported at  the  out-patient  clinic  at  the  Psychopathic  Hospital  with 
the  identical  complaint.  Investigation  revealed  the  fact  that  Paul 
lived  in  the  same  house  with  Mrs.  N.  and  that  he  spent  as  much 
time  in  her  home  as  he  did  in  his  owm.  This  symptom,  like  that 
of  persistent  vomiting  just  described,  was  one  that  had  its  basis 
in  the  imitative  tendency  so  well  marked  in  children. 

The  following  case,  although  nine  years  of  age  and  not  in  the 
pre-school  group,  is  mentioned  in  closing  to  illustrate  the  develop- 
ment of  symptoms  that  begin  in  very  early  life. 

The  little  girl  in  question  was  brought  to  the  clinic  because  of 
sex  delinquencies  and  the  lack  of  a  sense  of  shame.  Her  father 
is  said  to  be  a  very  sane,  sensible  sort  of  man  who  is  making  every 
effort  to  care  for  his  family.  The  mother  was  an  epileptic  with 
hypersexual  tendencies,  who  died  at  the   Psychopathic  Hospital 
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about  four  years  ago  from  a  toxic  psychosis.  The  father  married 
again  and  although  the  stepmother  is  trying  hard  to  cope  with  the 
present  family  situation,  she  has  not  been  particularly  successful 
on  account  of  the  older  stepdaughters.  At  the  present  time  she 
is  separated  from  her  husband  because  of  the  conduct  of  the 
patient  and  the  lack  of  support  she  got  from  other  members  of 
the  family  in  her  efforts  to  make  things  go  right.  For  the  past 
three  years,  or  since  the  age  of  six,  the  patient  has  been  known  to 
have  been  carrying  on  sex  relations  with  various  boys  in  the 
vicinity ;  and  on  several  occasions  she  has  been  found  in  the  cel- 
lar of  an  unoccupied  house  near  her  home  absolutely  nude,  with 
three  or  four  boys  about  her  own  age.  She  tells  her  father  in 
detail  what  has  happened  and  shows  no  sense  of  shame  whatever 
in  speaking  of  the  active  part  that  she  has  played  in  these  episodes. 
Her  father  states  that  she  has  shown  abnormal  interest  in  sexual 
things  for  the  past  three  years  at  least.  After  coming  home  from 
the  moving  pictures  she  seems  to  remember  nothing  but  the 
sexual  aspect  of  the  picture,  frequently  fabricating  and  interweav- 
ing sensual  situations  that  have  no  foundation  in  fact. 

In  the  psychological  examination  this  little  girl  graded  a  year 
beyond  her  mental  age.  In  the  examining  room  she  answered  all 
questions  quite  openly  and  frankly.  She  evidenced  an  extremely 
precocious  interest  and  a  very  intimate  knowledge  of  sex  affairs 
which  could  have  been  gained  only  by  personal  experience.  She 
made  no  effort  to  minimize  her  part  in  these  unfortunate  episodes, 
but  did  express  quite  voluntarily  a  desire  to  overcome  her  hyper- 
sexual  tendencies.  She  realized  that  her  delinquencies  were 
breaking  up  the  home  and  showed  fondness  for  her  stepmother 
and  appreciation  of  the  fact  that  she  was  trying  to  be  of  help.  This 
patient  has  been  seen  on  four  different  occasions,  and  we  have 
every  reason  to  believe  that  much  will  be  accomplished  towards 
solving  her  difficulties  through  reeducation  and  a  change  of 
environment. 

I  feel  that  it  is  extremely  important  that  such  a  clinic  as  I  have 
described  be  very  closely  associated  with  some  general  health 
movement,  first  because  of  the  advantage  thus  gained  being  able 
to  refer  the  patient  from  one  speciahst  to  another  as  occasion 
demands,  and   second   because   of   the   opportunity   afforded   to 
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present  psychiatry  in  a  very  practical  way  to  the  medical  profes- 
sion at  large. 

I  have  not  lost  sight  of  the  fact  that  many  of  the  foregoing  con- 
ditions described  as  "  undesirable  habits  "  might  well  be  consid- 
ered self-eliminating,  yet  this  in  no  way  justifies  us  in  ignoring 
them.  It  is  important  to  appreciate  the  fact  that  the  child  reacts 
on  a  much  lower  level  than  the  adult  and  that  there  is  a  marked 
difference  between  the  purely  instinctive  reactions  of  children  of 
the  pre-school  age  and  the  more  elaborate  personality  reactions  in 
adult  life.  I  believe  that  the  reactions  of  childhood  can  be  inter- 
preted more  accurately  and  with  less  difficulty  than  those  of 
adult  life. 

The  importance  of  establishing  habit  clinics  in  the  communities 
where  these  children  live  and  in  the  nurseries  with  which  they  are 
familiar  is  well  worthy  of  consideration.  Such  location  serves 
two  distinct  purposes ;  first,  it  renders  the  clinic  available  to  many 
children  whose  parents  would  find  it  quite  impossible  to  seek 
advice  from  the  hospital ;  and,  second,  it  permits  us  to  observ-e  the 
child  under  more  normal  conditions  than  we  would  find  in  the 
ordinar}^  out-patient  clinic. 

A  great  deal  can  be  expected  from  developing  psychiatric  social 
workers  in  this  field.  Undoubtedly  we  shall  find  that,  when 
properly  trained,  they  are  capable  of  assuming  far  greater  responsi- 
bilities than  we  have  heretofore  been  inclined  to  put  upon  them. 

Up  to  the  present  time  we  have  done  no  more  than  establish 
the  fact  that  there  are  many  intricate  and  involved  problems  relat- 
ing to  children  of  the  pre-school  age  in  which  the  psychiatrist  and 
psychologist  and  psychiatric  social  worker  can  render  most  valu- 
able service.  The  task  at  hand  is  to  develop,  in  so  far  as  possible, 
definite  means  and  methods  of  dealing  with  these  problems,  get- 
ting away  from  vague  generalities  as  soon  as  the  analysis  of  our 
material  justifies. 

DISCUSSION. 

Dr.  C.  Macfie  Campbell. — Mr.  President,  this  work  of  Dr.  Thorn's  is 
very  fascinating  in  itself  and  has  very  wide  ramifications.  The  physicians 
who  are  working  in  large  hospitals  have  frequently  to  deal  with  end  condi- 
tions, with  a  large  number  of  very  serious  cases,  the  outlook  in  which  is  often 
rather  depressing.  The  general  impression  which  the  public  gets  with  regard 
to  mental  disorders  is  somewhat  fatalistic  and  pessimistic.  And  we  know  that 
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psychiatry  is  not  a  branch  of  medicine  that  attracts  most  physicians,  and 
that  is  because  of  their  idea  of  what  it  is.  It  is,  so  far  as  they  are  con- 
cerned, determined  by  these  accumulations  of  the  most  advanced  types  of 
mental  disorders.  The  work  Dr.  Thom  is  doing  is,  in  my  judgment,  work 
of  the  very  greatest  importance.  It  is  psychiatric  work  which  encourages  an 
optimistic  outlook ;  we  focus  upon  disease  too  much  and  upon  health  too  little. 
We  think  too  much  of  disease  with  its  final  outcome.  The  Kraepelinians 
have  got  us  into  using  the  final  outcome  as  the  important  point.  Dr.  Thom 
has  been  very  modest  in  referring  to  the  constructive  attitude  of  this  work. 
It  is  well  not  to  claim  too  much,  but  we  are  able  to  see  what  Dr.  Thom  is 
able  to  contribute  to  the  individual  case,  to  the  parents,  to  the  domestic 
situation,  the  social  situation  and  the  economic  situation  ;  without  the  help 
of  a  trained  psychiatrist  these  problems  are  dealt  with  in  a  most  perplexed 
way  by  non-psychiatric  physicians  and  nurses  and  by  social  agencies  equally 
at  sea.  I  think  we  are  all  struck  in  the  early  history  of  patients  with  the 
imnecessary  strains  imposed  on  childhood ;  periods  of  unnecessary  distress 
and  disturbance  which  might  have  been  so  easily  prevented  but  for  which 
apparently  there  was  no  mode  of  treatment,  no  resources  available.  It  seems 
to  me  that  we  are  entitled  to  look  forward  to  organizing  sources  of  treat- 
ment for  those  children  in  the  same  way  that  we  do  in  adult  clinics,  where 
we  try  to  organize  treatment  for  the  minor  and  incipient  disorders.  The 
knowledge  of  the  psychology  of  childhood  is  very  meager  and  if  we  want  to 
find  the  details  where  are  we  to  look?  Not  to  pedagogy,  not  to  the  labora- 
tory; there  the  worker  lays  too  little  stress  on  the  instinctive  life  of  the 
child.  We  have  to  go  to  the  psychopathologists  who  have  taken  up  very 
intimately  these  factors  and  we  are  thrown  back  very  largely  on  the  detail 
of  the  psycho-analytic  schools  which  have  traced  the  development  of  psy- 
chological symptoms,  but  under  the  difficulty  of  psycho-anal>i;ical  interpre- 
tations. We  are  dealing  with  patients  in  the  twenties  or  thirties  who  are 
trying  to  reconstruct  the  early  history  and  we  know  how  in  the  early  stages 
of  his  work  Freud  came  to  realize  that  the  traumata  were  frequently  not 
actual  experiences  but  were  really  the  phantasies  of  the  adult  patient.  There- 
fore, we  have  to  construct  the  early  psychology  of  childhood  on  some  such 
observations  as  Dr.  Thom  is  bringing  before  us.  These  observations  may 
be  of  great  medical  use  at  a  time  when  we  can  study  the  child  and  the 
environment  and  modify  the  factors  which  are  of  importance.  There  is  one 
point  which  I  would  like  to  emphasize.  Dr.  Thom  has  shown  the  great  bene- 
fit of  his  work,  the  almost  dramatic  results  that  one  gets  in  cases  of  this  kind. 
When  we  consider  the  relief  to  the  patient  and  the  importance  of  the  work, 
we  desire  to  spread  these  clinics.  Such  a  clinic  should  not  be  started 
without  realizing  that  in  order  to  do  work  of  this  kind  the  physician  must 
have  considerable  experience  and  mature  judgment.  Dr.  Thom  comes  to 
this  work  after  a  very  prolonged  experience  and  with  a  knowledge  gleaned 
from  a  study  of  the  whole  evolution  of  mental  disorders.  We  must,  there- 
fore, see  to  it,  as  far  as  we  can,  that  those  who  want  to  start  similar  organi- 
zations shall  realize  that  it  is  essential  to  have  only  such  clinics  where  there 
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is  a  personnel  adequately  trained  ;  and  that  perhaps  there  would  be  a  great 
deal  of  danger  if  we  were  to  start  such  clinics  with  individuals  who  had 
had  a  very  brief  training  in  this  sort  of  work.  When  our  medical  students 
come  to  see  that  this  is  psychiatry,  when  the  young  student  who  is  interested 
in  other  things  such  as  pediatrics,  comes  to  see  that  work  with  children 
includes  not  only  the  focal  infections,  but  also  that  moral  and  mental  prob- 
lems are  to  be  studied,  they  will  begin  to  take  these  up  as  natural  objects  of 
study  of  fascinating  interest.  We  shall  find  that  the  medical  student  will 
look  upon  psychiatry  with  a  new  interest,  and  that  the  nurses  in  the  public 
health  centers  will  look  on  psychiatry  not  as  a  branch  of  medicine  dealing, 
as  it  were,  with  end  products,  but  as  a  branch  that  is  dealing  with  the  begin- 
ning of  things,  and  one  that  brings  practical  help  to  any  organization  which 
is  dealing  with  the  health  of  the  population. 

We  are  all  very  much  indebted  to  Dr.  Thom  for  putting  before  us  such 
a  fine  presentation  of  so  complicated  a  problem. 

Dr.  i\bbot. — W^e  all  must  agree  that  Dr.  Thom's  paper  is  a  very  valuable 
contribution  to  the  public  health  movement.  We  sometimes  forget  that 
psychological  reactions  are  just  as  inevitable  as  physiological  or  chemical 
ones.  Dr.  Weidman's  emphasis  on  the  environmental  factors  and  Dr.  Thom's 
emphasis  on  their  elemental  character,  as  among  those  causing  irresponsi- 
bility in  children,  is  an  important  thing  to  bear  in  mind.  Both  papers  show 
that  psychology,  with  its  reactions  of  different  kinds,  is  necessary  and  must 
be  studied.  In  industry,  for  example,  when  the  boss  gives  orders  in  offensive 
language,  he  is  apt  to  arouse  a  reaction  of  resentment;  where,  on  the  other 
hand,  the  workman  receives  a  proper  stimulus,  there  is  more  apt  to  be  a 
reaction  of  cooperation.  These  studies  of  Dr.  Thom  indicate  how  we  can 
make  the  stimuli  helpful  to  the  individual  and  how  we  can  correct  many  of 
those  which  are  harmful.  His  excellent  contribution  suggests  measures  to 
be  taken  and  to  be  maintained  in  insuring  the  mental  health  of  the  younger 
generation. 

Dr.  Gregg. — Mr.  President,  I  think  the  importance  of  the  ideas  in  Dr. 
Thom's  paper  cannot  well  be  over-emphasized.  They  are  important  both 
for  the  individual  and  for  the  community.  Such  studies  should,  and  I 
believe  will,  give  us  further  knowledge  regarding  the  etiology  of  mental 
disease  by  providing  greater  understanding  of  the  soil  in  which  these 
diseases  develop.  If  we  can  find  babies  without  teeth  with  dementia  prascox, 
what  is  the  value  of  yesterday's  discussion  about  curing  such  cases  by  ex- 
tracting infected  teeth? 

Dr.  Baker. — Mr.  Chairman,  about  twenty  years  ago  when  I  became  a 
member  of  this  Association,  there  was  not  much  to  be  found  on  the  pages 
of  our  program  about  the  child,  but  since  that  time  there  has  been  rapid 
development  in  the  care  and  education  of  the  feeble-minded  as  a  class,  and 
today   the   section   of   the   program    of    the   Psychiatric   Association    which 
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deals  with  the  child  is  not  very  unlike  a  section  of  the  program  of  the 
American  Association  for  the  Study  of  the  Feeble-minded.  It  is  very  essen- 
tial that  the  Psychiatric  Association  consider  the  mental  diseases  of  child- 
hood, for  our  public  school  educators  are  now  usixig  the  mental  tests  and 
measures  and  our  public  schools  are  so  thoroughly  graded  that  the  mental 
contrasts  of  childhood  are  more  marked  than  they  formerly  were,  and  if 
the  Psychiatrist  and  Psychologist  of  The  American  Psychiatric  Association 
do  not  consider  well  the  phobias,  neuroses,  and  psychoses  of  childhood  in 
the  near  future,  they  will  be  pointed  out  to  them  by  the  Pedagog.  We  must 
give  more  attention  to  the  child,  and  this  able  paper  tells  where  mental 
hygiene  begins.  The  undeveloped  child  mind  cannot  elaborate  as  interest- 
ing a  chain  of  delusions  or  as  clearly  define  his  hallucinations  as  can  an 
intelligent  adult.  There  is  no  doubt  but  that  the  removal  of  vicious  envi- 
ronmental influences  and  the  correction  of  the  phobias  of  the  child  would 
assist  greatly  in  a  normal  mental  growth.  Our  knowledge  of  mental  diseases 
generally  might  be  increased  and  their  treatment  improved  by  focusing  our 
study  of  mental  diseases  on  their  beginnings  in  early  childhood. 

Dr.  Keilty.— I  cannot  help  but  call  to  the  attention  of  this  society,  especi- 
ally in  connection  with  Dr.  Thom's  and  Dr.  Hyde's  papers,  some  of  the 
plans  of  the  International  Rotary  Clubs.  Their  largest  work  at  this  time 
is  known  as  boy's  work.  Each  individual  club  has  a  committee  known  as 
the  Boy's  Work  Committee.  It  seems  to  me  that  a  great  deal  more  would 
be  accomplished  if  they  could  cooperate  with  some  of  the  work  that  we 
have  learned  of  this  morning.  They  would  be  in  a  better  position  to  put 
it  over  to  greater  advantage.  The  difficulty  is  to  learn  how  to  get  to  the 
boy,  and  when  this  is  done,  just  what  to  do  with  him.  I  am  sure  I  have 
learned  a  lot  to  bring  home  to  our  boys,  and  it  seems  to  me,  as  brought 
out  this  morning,  the  important  thing  is  to  reach  him  early  in  the  home. 

A  very  concrete  example  occurred  in  front  of  the  Chateau  the  other 
day ;  one  need  not  necessarily  go  into  the  lowly  home.  A  small  child  ran 
down  a  little  mound,  and  in  running  down  he  tripped  over  and  scratched 
his  head  on  the  pavement,  and  of  course  began  to  cry.  The  mother  came 
along  and  pulled  him  up  sharply  and  said,  "  I  told  you  not  to  do  that ;  it 
serves  you  right."  There  probably  was  need  for  correction,  but  this  child 
was  hurt  in  the  act  of  play  and  needed  sympathy.  The  future  of  our 
Americanism  rests  upon  the  child  of  to-day  and  the  influence  of  the  home 
right  now  is  the  greatest  single  factor  in  the  building  of  that  future. 

Dr.  Thom. — Mr.  President,  one  of  the  most  important  statements  that  I 
have  heard  at  these  meetings  was  made  in  the  presidential  address  where 
Dr.  Barrett  stated  that  the  conditions  and  causes  are  more  easily  discussed 
than  other  aspects  of  a  case.  This  morning  I  have  presented  only  conditions, 
but  I  am  convinced  that  we  can  develop  proper  methods  by  intensive  study, 
not  only  understanding  the  causes  but  the  treatment  of  these  conditions  and 
that  such   a   contribution  will  be   of  immense   value  in   understanding  the 
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psychology  of  childhood.  I  think  it  is  important  to  point  out  the  importance 
of  the  psychiatric  social  worker  in  this  particular  field.  I  am  sure  that  with 
proper  training  she  will  be  able  to  assume  much  more  responsibility  than 
she  has  been  given  heretofore.  Much  of  the  important  information  relative 
to  the  study  of  children  must  be  obtained  from  the  home  and  the  social 
worker  must  be  constantly  disseminating  the  psychiatrist's  point  of  view 
in  the  home.  I  feel  that  it  will  take  a  three-year  period  at  least  to  develop 
a  technique  worthy  of  presentation  in  the  handli'ig  of  these  problem  cases. 


RECOGNITION  OF  PRE-PSYCHOTIC  CHILDREN  BY 

GROUP  MENTAL  TESTS.* 

By  GEORGE  E.  HYDE,  M.  D.,  Provo,  Utah. 

Among  the  patients  in  the  Utah  State  Mental  Hospital  we  have 
one  hundred  who  are  feeble-minded.  They  are  segregated  in  a 
large  two-story  cottage,  which  has  been  filled  to  capacity  for  sev- 
eral years. 

Applications  for  admission  to  this  department  for  the  feeble- 
minded have  been  so  numerous  and  urgent  that  we  are  continually 
distressed  by  being  compelled  to  decline  admission  to  these  unfor- 
tunates for  want  of  room  and  lack  of  facilities. 

We  realize  the  urgency  of  these  applications  as  the  home  cannot 
be  burdened  with  a  greater  demoralizing  factor  than  to  have  the 
care  of  a  helpless  and  repulsive  idiot  or  imbecile. 

Several  attempts  have  been  made  to  impress  our  legislature  with 
the  necessity  of  alleviating  this  condition,  but  the  arguments  and 
figures  usually  presented  by  enthusiasts,  well  meaning  social 
workers,  have  been  so  extravagant  and  unreliable  that  they  have 
been  disregarded  and  nothing  has  been  accomplished. 

Believing  the  legislature  would  make  adequate  provision  if  reli- 
able information  was  presented,  the  State  Board  of  Insanity  author- 
ized me  to  make  as  complete  a  survey  of  the  state  as  possible  in 
order  that  a  reasonably  firm  foundation  of  facts  might  be  pre- 
sented to  the  legislature  for  their  action. 

We  secured  the  co-operation  of  city  and  county  officials  and 
of  all  the  social  welfare  organizations  in  the  state. 

From  these  sources  were  obtained  the  names  of  those  recogniz- 
able by  the  laity  as  feeble-minded ;  being  the  idiots,  imbeciles  and 
low  grade  morons. 

Realizing  the  school  authorities  have  control  of  all  children 
between  the  ages  of  six  and  eighteen  and  that  they  make  a  yearly 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  g,  1922. 
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census  of  the  same,  it  was  obvious  this  would  be  the  most  fruitful 
field  to  explore. 

The  examination  of  school  children  necessitated  the  use  of 
psychometric  tests ;  we  therefore  solicited  the  aid  of  Prof.  Geo.  S. 
Snoddy,  head  of  the  Department  of  Psychology  in  the  University 
of  Utah,  and  he  entered  the  work  with  enthusiasm  and  untiring 
energy. 

All  the  school  authorities  of  the  state  approved  the  movement 
and  gave  whole-hearted  support. 

It  was  physically  impossible  to  give  individual  psychometric  tests 
to  the  great  number  of  children  necessary  to  examine  in  order  to 
arrive  at  the  probable  amount  of  mental  deficiency  in  the  schools. 
We  therefore  carefully  considered  various  group  tests  and  decided 
to  use  the  army  "  Beta  "  tests  with  such  modifications  as  were 
necessary  for  the  first  and  second  grade  children. 

The  norms  for  these  tests  were  standardized  by  giving  them  to 
200  children  of  the  university  training  school,  the  standing  of  each 
child  having  previously  been  ascertained  by  Binet-Simon  and  other 
tests. 

Twenty  advanced  students,  majoring  in  psychology,  were  ade- 
quately trained  in  the  technique  of  the  giving  of  these  group  tests 
and  the  work  was  commenced  in  the  public  schools  of  Ogden  and 
continued  throughout  the  state  until  over  15,000  children  had  been 
examined.  Children  of  all  nationalities,  those  from  the  silver,  cop- 
per and  coal  mining  districts  as  well  as  those  of  the  cities  and  the 
agricultural  counties  were  examined,  so  that  the  survey  was  repre- 
sentative of  all  sections  of  the  state. 

We  tested  only  to  the  5th  grade,  as  a  ']0'^  moron  in  this  grade 
would  be  fifteen  years  old  chronologically  and  not  suitable  to  asso- 
ciate with  children  five  years  younger,  therefore  they  had  been 
weeded  out  and  not  permitted  to  proceed  into  the  higher  grades. 

The  results  of  the  census  showed  that  50^  of  the  school  children 
were  of  average  intelligence,  20;?^  above  and  20^  below  average, 
5;^  were  found  to  be  supernormal  and  5^  subnormal. 

These  findings,  especially  if  examinations  are  continued,  will  be 
of  great  value  from  a  vocational  standpoint. 

After  the  results  had  been  tabulated,  the  names  of  the  low  5^ 
were  submitted  with  appropriate  questionnaire  to  the  school  teachers 
with  the  result  that  43;/  of  this  failing  group  could  be  accounted 
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for  because  of  physical  defects  and  language  difficulties.  Thirty- 
seven  per  cent  because  of  serious  retardation  and  feeble-minded- 
ness  and  20!l^  because  of  nervousness  and  excitability. 

It  was  also  found  that  the  number  of  children  retarded  by  defi- 
ciency became  gradually  less  from  the  lower  to  the  higher  grades 
but  that  the  nervous  and  excitable  children  were  equally  distributed 
through  the  grades,  and  we  are  justified  in  believing  that  if  20^  of 
the  failing  5;^  group  or  1^  of  the  children  examined  were  nervous, 
restless  and  excitable  and  therefore  unstable  that  i^  of  the  entire 
school  population  are  so  aft'ected.  It  is  this  i^  of  the  entire  school 
population  in  which  we  have  particular  interest  in  this  discussion. 

Some  of  the  teachers  complained  that  some  pupils  who  failed  in 
the  test  did  passable  work  in  their  classes,  but  in  each  case  cited  the 
teacher  acknowledged  it  to  be  that  of  a  nervous  child.  They  did 
good  school  work  if  allowed  more  time  than  the  average  pupil 
required. 

The  tests  showed  the  nervous  children  were  of  normal  intelli- 
gence but  of  slow  adaptability. 

The  children  classed  as  nervous  failed  in  those  tests  which  were 
not  demonstrated  with  charts  and  where  only  vocal  instruction  was 
given  by  the  examiner. 

The  span  of  attention  received  no  stimulus  by  visual  association 
and  as  the  vocal  instructions  became  more  lengthy  and  more  com- 
plex the  limit  of  the  span  or  length  of  attention  became  exceeded. 

The  first  and  second  grade  children  failed  in  numbers  one,  two 
and  three  of  the  "  Beta  "  4^\TII  test  where  they  were  instructed 
to  put  X  in  certain  squares  and  O  in  others. 

They  also  failed  in  the  dot  pointing  test. 

The  advanced  nervous  pupils  failed  in  the  "  Beta  "  IV  modi- 
fied.   This  also  was  an  instruction  test. 

They  also  failed  in  the  number  checking  test  because  they  could 
not  give  the  necessary  length  of  attention. 

As  the  instructions  became  longer  and  more  complex  they  could 
not  be  held  in  the  attention  of  the  nervous  child  sufficiently  long 
for  the  problem  to  be  completed,  therefore,  the  child  became  con- 
fused and  failed  in  the  test. 

These  same  children  can  do  the  usual  school  work  with  the  aid 
and  repeated  stimulation  and  prompting  of  the  teacher  although 
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they  require  a  longer  time  to  make  the  adaptation,  whereas  they 
failed  in  the  tests  because  there  was  no  stimulation  by  repetition 
and  the  time  element  was  essential. 

These  tests  called  for  an  increased  span  or  length  of  attention 
and  quick  adaptability  to  a  new  situation.  The  nervous  child  has 
a  short  span  of  attention  and  a  long  reactive  period  is  required 
to  restore  the  metabolic  equilibrium,  during  which  period  possibly 
synaptical  connection  does  not  occur  and  we  have  slower  adapta- 
tion as  a  result. 

The  nervous  child  can  be  sought  out  by  appropriate  tests  requir- 
ing gradually  lengthened  spans  of  attention  with  standardized 
norms  for  the  different  age  groups. 

Our  experience  in  this  survey  has  shown  us  the  advantages  of 
group  tests  in  the  schools.  By  these  examinations  the  morons  can 
be  recognized  before  the  usual  age  of  delinquency  and  they  can  be 
prevented  from  becoming  anti-social  by  proper  training  according 
to  their  capabilities. 

These  examinations  are  also  of  value  as  a  guide  to  the  vocational 
ability  of  children.  Those  children  with  the  lower  levels  of  intel- 
ligence would  be  suitable  in  adult  life  only  for  common  labor;  the 
average  would  find  their  places  in  the  trades  and  the  supernormal 
would  have  the  capacity  for  education  for  the  professions. 

Students  of  mental  deficiency  are  often  discouraged  by  the  limi- 
tations to  improvement  of  the  feeble-minded,  but  in  preventing 
nen-ous  children  from  becoming  psychotic  adults  we  have  no  such 
limitations,  as  they  have  greater  potentialities  and  this  opportunity 
opens  up  one  of  the  greatest  fields  in  preventive  medicine. 

The  impressive  fact  forced  upon  our  attention  by  the  discovery 
of  this  i^  of  nervous  children  was  that  profitable  psychiatric  social 
service  work  could  be  performed  by  following  up  the  individual 
cases  into  their  home  life  and  all  other  environment. 

Wliilst  neuropathic  parentage  may  be  the  imderlying  cause  in 
the  majority  of  cases,  the  immediate  and  exciting  causes  can  often 
times  be  prevented  and  the  evil  effects  of  faulty  heritage  be  nullified 
to  a  great  degree. 

Because  a  child  may  have  a  neuropathic  ancestry  is  no  reason 
that  it  be  given  up  as  lost  with  the  idea  that  no  matter  what  is  done 
it  is  vitiated  by  the  burden  of  its  inheritance.    Suitable  training  and 
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environment  will  guide  modes  of  living  and  habits  of  thought  which 
will  enable  it  to  live  the  useful  and  profitable  life  of  a  good  citizen. 

But,  first,  these  children  must  be  discovered  and  the  most  favor- 
able time  is  during  early  school  life  while  they  are  under  the 
jurisdiction  of  the  school  authorities. 

After  being  recognized,  the  work  should  be  followed  up  by 
trained,  tactful,  psychiatric  social  workers. 

Through  the  carelessness  and  indifiference  of  parents,  many  of 
them  neuropathic,  a  large  number  of  children  are  not  given  proper 
training  and  attention  during  the  pre-school  period  and  enter  school 
with  physical  handicaps  and  abnormal  mental  characteristics. 

Experience  has  taught  that  the  child  should  first  be  examined 
for  physical  disabilities  which  may  be  causal  factors  in  producing 
many  of  the  nervous  symptoms.  Particular  attention  should  be 
given  to  malnutrition,  infection  from  decayed  teeth,  septic  tonsils 
and  respiratory  obstruction  from  adenoids,  so  that  a  nutritious, 
non-toxic  and  properly  oxygenated  blood  supply  can  be  furnished 
the  nervous  system  in  all  its  ramifications. 

The  home  environment  should  be  studied.  Many  times  teach- 
ing of  the  parents  will  be  required.  Neurotic  parents  bring  neu- 
rotic children  into  the  world,  train  and  educate  them  improperly, 
thereby  augmenting  the  neuropathic  inheritance  and  the  children 
develop  nervous  and  abnormal  mental  characteristics.  Social 
workers  may  be  brought  face  to  face  with  distressing  conditions 
that  must  be  changed  in  order  that  the  child  may  have  a  fair  chance 
for  normal  development.  Many  homes  are  sources  of  constant 
irritation,  but  the  tactful,  eflficient  social  worker  can  give  such  aid 
and  advice  as  may  remove  considerable  of  the  causes  of  faulty 
home  training  and  environment. 

The  greatest  mistakes  in  child  training  are  made  in  the  home, 
and  herein  lies  the  greatest  opportunity  for  psychiatric  social  ser- 
vice. A  careful  study  of  the  companionship  and  neighborhood 
environments  of  the  child  will  also  amply  repay  for  all  the  time 
and  attention  afforded  them. 

It  is  certainly  a  duty  to  give  these  nervous  children  the  fullest 
opportunity  for  mental  stability  and  development  so  that  later 
they  may  find  comfort  and  contentment  in  a  well  regulated  normal 
adult  life,  instead  of  being  condemned  to  the  evils  of  maladjust- 
ment with  its  train  of  poverty,  crime  and  insanity. 
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Conclusion. 

1.  That  our  survey  showed  if/  of  our  school  population  to  be 
nervous  and  excitable. 

2.  The  nervous  child  has  a  short  span  of  attention  and  a  long 
reactive  period  is  required  to  restore  the  metabolic  equilibrium. 
It  may  be  that  synaptical  connection  does  not  occur,  causing  slower 
adaptation. 

3.  Suitable  group  tests  requiring  graduated  longer  spans  of 
attention  can  enable  us  to  recognize  school  children  who  are  ner- 
vous and  unstable. 

4.  By  group  testing,  morons  can  be  recognized  before  the  usual 
age  of  delinquency  and  these  should  be  registered,  so  that  by 
proper  supervision  anti-social  tendencies  may  be  prevented. 

5.  Psychiatric  social  workers  can  follow  the  individual  nervous 
children  into  their  homes  and  all  other  environment,  and  their 
work  can  be  of  the  greatest  value  in  preventing  the  nervous  and 
unstable  child  from  becoming  the  psychotic  adult. 


COSTS  OF  A  SOCIAL  SERVICE  DEPARTMENT 

OF  A  STATE  HOSPITAL  VS.  ECONOMIES 

EFFECTED  THEREBY.* 

By  AARON  J.  ROSANOFF,  M.  D., 
Clinical  Director,  Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

The  Kings  Park  State  Hospital  has  over  5300  patients.  Its 
annual  admission  rate  usually  varies  between  1000  and  1200,  most 
of  the  patients  coming  from  Brooklyn.  It  maintains  a  social 
service  department  which,  I  believe,  is  both  relatively  and  abso- 
lutely the  largest  for  any  institution  of  its  kind  in  this  country  and 
probably  elsewhere.  It  is,  as  I  shall  show,  a  rather  expensive 
department  to  maintain.  But  I  shall  also  show  that  through  its 
operation  a  saving  has  been  effected  greatly  exceeding  the  costs 
involved. 

The  view  is  not  advanced  here  that  the  economic  criterion  is  to 
be  accepted,  to  the  exclusion  of  others,  in  the  evaluation  of  the 
work  of  any  department  of  a  state  hospital.  To  re-establish 
patients  in  an  approximately  normal  extra-mural  existence  is  the 
end  toward  which  the  work  of  every  department  is  directed.  Any 
department  which  can  be  shown  to  be  contributing  materially 
toward  that  end  may  be  said  to  justify  its  existence  regardless  of 
its  costs,  if  the  latter  but  remain  within  reasbnable  limits. 

Nevertheless,  it  need  hardly  be  urged  that  the  economic  point 
of  view  is  not  to  be  ignored.  All  else  being  equal,  the  least  expen- 
sive way  of  accomplishing  our  purposes  will  be  the  preferred  way. 

When  it  can  be  shown  that  a  given  department  not  only  con- 
tributes materially  toward  re-establishing  patients  in  an  approxi- 
mately normal  extra-mural  existence  but  also  secures  a  saving  in 
costs,  it  is  thereby  also  shown  that  the  hospital  could  not  afford, 
either  from  a  professional  or  an  economic  point  of  view,  to  conduct 
its  operations  without  such  a  department. 

The  value  of  the  work  of  a  social  service  department  from  a 
professional  point  of  view  will  not  be  discussed  here,  as  it  has  been 

*Read  by  title  at  the  seventy-eighth  annual  meeting  of  The  American 
Psychiatric  Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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dealt  with  elsewhere/  The  object  of  this  communication  is  to 
furnish  a  statement  of  this  hospital's  experience  with  regard  to  the 
costs  of  maintaining  such  a  department  and  the  economies  effected 
thereby. 

The  Kings  Park  State  Hospital  was  the  first  institution  of  its 
kind  to  employ  a  field  worker.  This  was  in  1910;  and  the  first 
purpose  was  to  supplement  family  histories  obtained  from  patients' 
visitors  at  the  hospital  with  data  to  be  secured  through  field  investi- 
gation. In  the  course  of  time  the  functions  of  the  field  worker 
became  more  and  more  those  of  social  investigation  and  social 
service. 

During  the  past  two  years  a  special  effort  was  made  to  increase 
the  number  of  patients  on  parole,  and  this  necessitated  the  organi- 
zation of  a  large  social  service  department.  At  the  time  of  this 
writing  (March,  1922)  that  department  employs  the  following 
personnel :  one  senior  assistant  physician,  six  female  social  workers, 
one  male  attendant  detailed  as  a  social  worker,  two  stenographers, 
and  one  transportation  agent. 

Our  present  purpose  will  be  best  served  by  making  a  comparison 
of  pertinent  costs  and  savings  for  the  fiscal  year  ending  June  30, 
1919,  with  those  for  the  fiscal  year  ending  June  30,  1921.  The 
figures  for  the  comparison  are  given  in  the  following  table : 

Fiscal  year  ending  June  30, 
1919  1921 

Salaries  and  wages $900.00  $5,646.64 

Maintenance  of  personnel 360.00  1,824.00 

Traveling  expenses  429.55  1,787.75 

Transportation  of  patients 2,806.83  S>i52.53 

Totals  $4,496.38  $14,410.92 


^  Mary  C.  Jarrett.  Applications  of  Sociology  in  Psychiatry.  In  Manual 
of  Psychiatry,  by  A.  J.  RosanoflF,  fifth  edition,  New  York,  1920.  A.  J. 
RosanoflF  and  T.  S.  Cusack.  Parole  System  and  Its  Relation  to  Occupational 
Therapy.  Amer.  Journ.  of  Insanity,  Oct.,  1920.  W.  C.  Garvin.  How  the 
Number  of  Parole  Patients  ivere  Increased  at  the  Kings  Park  State  Hospital. 
N.  Y.  State  Hospital  Quarterly,  Nov.,  1920.  A.  J.  Rosanoff.  The  Work  of  a 
Social  Serince  Department  of  a  State  Hospital.  The  Modern  Hospital, 
April,  1922. 
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Part  of  the  increase  in  the  items  of  salaries,  wages,  and  main- 
tenance of  personnel,  shown  in  the  above  table,  is  due  not  to  taking 
on  additional  officers  or  employees,  but  to  re-assignments  in  the 
hospital.  Also  part  of  the  increase  in  the  item  of  transportation 
of  patients  is  due  not  to  added  transportation  of  paroled  patients 
to  and  from  the  hospital,  but  to  an  increase  by  nearly  one  hundred 
in  the  admissions  of  the  last  fiscal  year.  As  it  would  be  difficult, 
if  not  impossible,  to  isolate  increases  of  expenditures  attributable 
to  new  social  service  activities  from  increases  in  the  above  items 
attributable  to  expansion  of  other  work  of  the  hospital,  I  have 
charged  all  increases  to  the  cost  of  the  social  service  department. 

Turning  now  to  the  economies  effected,  these  were  mainly  in  the 
form  of  savings  of  maintenance  of  patients  released  on  parole. 
The  daily  average  number  of  patients  on  parole  during  the  fiscal 
year  ending  June  30,  1919,  was  304;  during  that  ending  June  30, 
1 92 1,  it  was  669 — an  increase  of  365. 

The  per  capita  cost  of  maintenance  of  patients  at  the  hospital 
during  the  fiscal  year  ending  June  30,  1921,  was  $379.53.  Multiply- 
ing this  by  the  number  representing  the  increase  of  the  daily 
average  number  of  patients  on  parole,  we  obtain  the  product  of 
$138,528.45.  Subtracting  from  this  the  sum  of  $9,914.54,  repre- 
senting the  increased  costs  of  the  social  service  department,  as 
shown  in  the  table,  we  find  the  net  saving,  accomplished  with  the  aid 
of  that  department  during  the  year  in  question,  to  be  $128,613.91. 

This  does  not  represent  the  limit  of  possible  achievement  of 
such  a  department.  Further  noteworthy  progress  has  been  made 
since  the  close  of  the  last  fiscal  year  in  spite  of  the  prevailing  hard 
times  and  unemployment,  but  this  cannot  readily  be  shown  until 
the  figures  for  the  current  fiscal  year,  which  is  to  end  June  30,  1922, 
become  available.  What  can  be  done  under  more  favorable  condi- 
tion, i.  e.,  in  times  of  industrial  prosperity  and  when  the  organiza- 
tion and  technic  of  the  social  department  have  become  perfected 
from  experience,  remains  for  the  future  to  show. 


THE  SIMPLE  REACTION  IN  PSYCHOSIS. 
From  the  Psychological  Laboratory  of  McLean  Hospital. 
By  F.  L.  wells,  Ph.  D.,  in  charge,  C.  M.  KELLEY,  M.  D.,  Associate* 

1.  There  is  a  fair  number  of  experiments  in  simple  reaction  with 
mental  disease,  though  most  of  these  date  from  earlier  years  of 
laboratory  psychology,  when  the  experiment  occupied  a  larger 
share  of  the  horizon  than  now.  Franz  ^  mentions  among  others, 
early  work  of  Walitzky,  von  Tschisch,  Buccola,  and  Janet.  Some 
of  this  early  work  is  modified  by  the  slight  account  of  cases  and 
observational  methods  available,  together  with  changes  in  psy- 
chiatric conceptions  since  the  work  was  done. 

2.  It  is  with  such  for  present  purposes  slight  detail  that  Richet  * 
describes  reaction  time  measurements  made  with  idiots,  imbeciles, 
dements,  depressions  and  excitements,  and  with  different  types  of 
stimulation.  For  auditory  stimulus  the  times  decrease  in  the  above 
order,  from  629  sigma  in  idiots  to  156  in  the  excitements.  Strong, 
medium  and  weak  electrical  stimuli  with  idiots  gave  times  of  729, 
430  and  373  sigma,  respectively.  The  anomalous  result  is  obtained 
in  the  last  three  clinical  groups  that  reaction  to  touch  is  very  much 
longer  than  that  to  sound.  There  are  quoted  observations  by  Fere, 
of  very  long  times  in  epileptics,  and  by  Binet  on  the  slow  and 
variable  reaction  of  a  hysterically  hemianaesthetic  hand  as  com- 
pared to  that  on  the  normal  side. 

3.  Another  early  group  of  observations  is  by  Alarie  and  Vas- 
chide '  with  aphasic  cases.  Twenty  observations  were  recorded 
with  each  case.  The  mean  rates  were  155,  192,  279  and  378  sigma, 
the  first  and  second  subjects  having  notably  small  mean  varia- 
tions, 14  and  12  sigma.  Assuming  the  stimulus  (sound)  to  have 
been  of  ordinary  loudness,  the  shortest  time  is  about  normal.  There 
is  negative  relationship  with  choice  reaction  averages,  these  latter 

*As  of  October  i,  1920. 
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being  respectively  206,  843,  540  and  382  sigma.f     It  appears  that 
simple  reaction  time  is  not  necessarily  lengthened  in  this  condition. 

4.  Charpentier/  under  the  influence  of  Janet,  starts  with  the 
conception  of  a  characteristic  "  fatigue  "  curve  of  reaction  time  for 
psychotic  conditions.  Observations  with  15  subjects  are  reported. 
A  single  experiment  with  each  subject  was  uniformly  continued 
"  until  the  subject's  exhaustion  "  ( failure  of  cooperation  ?) .  Num- 
bers of  observations  thus  obtained  range  from  68  to  663,  average 
311.  The  results  are  presented  in  detail  to  throw  light  on  the  im- 
mediate work-curve  phenomena  in  the  cases,  but  the  curves,  repre- 
senting different  psychoses,  cannot  be  said  to  demonstrate  system- 
atic variation.  Central  tendencies  range  from  169  to  618  sigma 
(average  347),  the  three  depressions  and  one  excited  case  having 
notably  long  times. 

5.  A  series  of  observations,  few  for  each  case,  but  with  ex- 
tremely accurate  technique,  is  reported  by  Diefendorf  and  Dodge.' 
These  concern  the  eye-movements.  It  is  pointed  out  that  the  eye 
reaction  employed  is  a  slightly  more  complex  reaction  than  the 
ordinary  simple  reaction,  and  this  is  cited  in  partial  explanation  of 
the  length  of  the  times  found.  Their  norm  is  209  sigma,  reduced 
by  instrumental  constant  to  about  194  sigma.  This  is  shorter  by 
43  sigma  than  the  norms  of  the  visual  reaction  in  the  present  ex- 
periments. Averages  for  the  different  psychotic  groups  are  as 
follows : 

M.  D.  E.  M.  D.  D.  D.  P.  G.  P.  Epil. 

224  266  222  246  229 

6.  A  series  of  more  intensive  experiments  is  reported  by  Franz,* 
with  two  depressed  and  two  excited  subjects.  Numbers  of  obser- 
vations ran  into  the  hundreds  for  each  subject,  the  experiments 
covering  periods  of  7  to  15  weeks.  Timing  was  with  the  Hipp 
chronoscope,  the  stimulus  the  click  of  a  telegraph  sounder,  con- 
siderably more  intense  than  here  used.  Reaction  movement  was 
releasing  a  telegraph  key,  the  same  as  in  the  present  experiments. 
In  both  depressions  and  excitements  the  times  are  slower  than 
normal,  and  the  depressions  are  slower  than  the  excitements.    The 

t  Choice  between  movement  and  rest.  The  figure  206  is  without  significance 
as  a  choice  reaction  time,  as  tliis  subject  reacted  indiscriminately. 
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first  week's  observations,  those  most  comparable  with  the  present 
data,  are  as  follows  : 

Norm.  Exc.  Depr. 
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No.  Obs 80 

7.  The  shorter  normal  times  (relative  to  the  present  data)  ob- 
tained here  are  probably  accounted  for  by  the  louder  stimulus  em- 
ployed by  Franz.  The  AI.  \'.'s  are  considerably  greater  in  the  de- 
pressed. In  another  study,  a  third  depressed  case  observed  by 
Franz  *  showed  similarly  long  reaction  times.  In  this  connection 
allusion  may  be  made  to  the  anomalous  lengthening  of  simple  as 
compared  with  choice  reactions,  observed  by  Franz  in  one  of  these 
cases. 

8.  With  the  simple  technique  of  the  Vernier  chronoscope,  Row- 
land '  compares  observations  with  35  delinquent  girls  and  as  many 
Mt.  Holyoke  students.  EJeven  delinquents  and  five  students  gave 
reaction  times  over  200  sigma  ;  absolute  figures  are  not  reported. 

9.  The  most  extensive  observations  of  reaction  time  in  patho- 
logical cases  are  reported  by  Bevan  Lewis.^  These  include  reac- 
tions to  both  sound  and  light  stimuli,  and  include  not  less  than  20 
reactions  per  unit  series.  Various  diagnostic  groups  show  central 
tendencies  as  follows : 

Norm. 

No.   cases    S 

Sound  Reaction  Av 146 

M.  V.  ...     13 

Light  Reaction  Av 186 

M.  V 19 

This  is  perhaps  the  group  of  observations  most  directly  com- 
parable to  the  present  data,  and  is  further  discussed  in  connection 
therewith. 

10.  From  the  foregoing  it  emerges  that  in  psychotic  conditions, 
simple  reaction  time  is  very  generally  lengthened  above  the  normal 
average,  but  not  necessarily  so.  Diefendorf  and  Dodge  find  little 
reflection  in  the  reaction  time  of  the  severity  of  the  condition. 
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Characteristic  difference  is  not  established  between  different  types 
of  mental  disease,  though  when  groups  of  excitements  and  depres- 
sions have  been  compared  the  average  of  the  latter  has  been  longer 
(Franz,  Dodge,  Be  van  Lewis). 

11.  The  galvanometer  chronoscope  as  developed  by  Klopsteg* 
gives  a  method  somewhat  more  suitable  for  pathological  applica- 
tion than  those  previously  available.  For  intervals  of  the  present 
order,  a  D'Arsonval  galvanometer  such  as  might  be  used  for  the 
"  psychogalvanic  reflex  "  provides  a  chronoscope  noiseless,  auto- 
matically setting  to  zero,  mechanically  simple  and  easy  to  calibrate. 
A  disadvantage  is  that  the  beam  of  light  remains  but  momentarily 
at  the  place  of  reading;  accuracy  requires  some  practise  and  much 
care.  Neither  can  reactions  be  taken  so  rapidly  as  with  other 
methods,  six  per  minute  being  a  fair  rate. 

12.  Essential  conditions  of  the  present  experiments  have  been 
elsewhere  described."  Reactions  are  by  releasing  a  telegraph  key 
with  the  right  hand,  108  to  sound  and  108  to  light,  for  each  subject 
at  one  sitting.  With  many  of  the  present  subjects,  such  experiments 
were  repeated  various  numbers  of  times.  The  results  of  these 
repeated  experiments  are  complicated  by  changes  in  the  clinical 
condition  of  the  case,  and  left  for  discussion  therewith.  The  pres- 
ent remarks  concern  the  initial  experiments  with  each  case.  The 
total  number  of  observations  is  7992. 

13.  The  cases  concerned  are  accordingly  37  in  number,  being 
distributed  according  to  diagnosis  as  6  manic-depressive  excite- 
ments, 17  manic-depressive  depressions,  5  dementia  praecox,  4  gen- 
eral paralysis,  i  organic  cerebral  disease,  4  unclassified,  of  whom 
two  are  "  psychopathic  personalities,"  one  neurotic  and  the  other 
arteriosclerotic. 

14.  First  is  considered  the  general  reaction  tendency  as  given  in 
the  combined  reactions  for  light  and  sound  in  the  different  psy- 
chotic groups.    These  results  appear  in  the  following  table : 

Norm.  MDE  MDD  DP  GP  Org.  Unci. 

No.  cases ." 13  6  17  5  4  i  4 

Av 221  253  247  237  278  452  285 

M.  V 26  48  37  21  II  X  38 

IQ    (Stanford  Scale)    (87)  90  90  87  77  56  X 

M.  V X  9  10  5  12  X  X 

Av.  (Bevan  Lewis,  derived).  ..  166  211  223  X  220  X  X 
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15.  The  present  data  show  differences  from  those  of  Bevan 
Lewis  and  of  Diefendorf  and  Dodge.  Bevan  Lewis  finds  more 
difference  from  the  normal  than  appears  here.  Also  the  psychoses 
are  not  similarly  affected ;  excitements  are  more  rapid  than  depres- 
sions, and  general  paralytics  between  them.  Except  for  the  de- 
pressions, the  numbers  of  cases  are  smaller  in  the  present  data,  but 
the  observations  per  case  are  considerably  more  numerous. 

16.  Here,  excitements  and  depressions  show,  in  average,  no 
mutually  distinctive  effects  on  simple  reaction  time.  These  cases 
vary  among  each  other  more  than  the  normal,  cf.  the  M.  V.'s,  and 
generally  in  the  direction  of  longer  times.  The  excitements  vary 
more  than  the  depressions.  The  lengthening  of  time  in  depressions 
cannot  well  be  interpreted  in  terms  of  "  psychomotor  retardation," 
as  similar  lengthening  is  found  in  excitements,  and  in  other  psy- 
chotic conditions ;  it  is  also  not  proportional  to  the  amount  of 
retardation  clinically  observable. 

17.  The  small  group  of  dementia  praecox  cases  show  the  least 
change  from  the  normal,  and  it  is  noteworthy  that  they  vary 
among  each  other  distinctly  less  than  the  normal.  These  are  cases 
without  grave  intellectual  lowering,  as  is  shown  by  the  intelligence 
quotients.  With  general  deterioration  the  reaction  time  is  greatly 
increased  in  length  and  irregularity. 

18.  The  four  general  paralytics  were  in  early  stages  of  the  dis- 
order. The  figures  give  impression  of  more  regularity  than  exists. 
As  will  later  appear,  this  group  contains  some  extreme  differences 
in  reaction  tendency  for  sound  and  hght.  The  lengthening  of  the 
general  time  is  expression  of  unusual  difficulty  wath  the  light 
reactions ;  enough  to  suggest  special  neurological  interpretation. 

19.  The  unclassified  group  afford  further  evidence  that  the 
lengthened  reaction  time  is  in  general  the  product  of  superficial 
conditions,  that  may  appear  in  any  type  of  mental  disorder.  For 
further  study  it  must  be  checked  against  other  measures,  aft'ecting 
other  mental  levels,  such  as  controlled  association  tests,  or  measures 
of  general  intelligence.  In  this  latter  respect  a  group  difference  is 
distinct  with  the  general  paralytics.  Here  a  lengthening  of  reaction 
time  has  gone  hand  in  hand  with  a  reduction  of  intelligence  quotient 
and  a  relatively  greater  variation  in  the  same. 

20.  The  quickness  of  reaction  is  a  criterion  of  the  immediate 
attentional  level.    The  psychoses  considered  show  some  difference 
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in  the  regularity  with  which  the  general  level  is  maintained.  This 
function  of  the  experiment  is  expressed  in  a  figure  termed  the 
quartile  ratio,  this  being  the  per  cent  which  the  upper  quartile  is 
of  the  median  in  each  unit-series  of  2"]  reactions.  On  this  point 
the  figures  for  the  dififerent  psychotic  groups  are  as  follows: 

Norm.      MDE       MDD         DP  GP  Org.        Unci. 

Av 113     113     113     121     122     129     150 

M.  V 2      2      2      10      13      X     48 

21.  None  of  the  manic-depressive  cases  shows  this  figure  above 
117.  When  a  figure  higher  than  this  has  appeared  here,  one  has 
been  dealing  with  a  less  benign  condition  than  the  m»anic-depressive 
psychosis,  which  may,  however,  be  constitutional.  The  manic- 
depressive  conditions  do  not  show  abnormal  fluctuations  in  this 
type  of  attention  ;  the  other  conditions  often  do. 

2.2.  The  data  may  be  examined  with  respect  to  the  comparative 
reaction  times  for  light  and  sound.  This  is  expressed  by  the  per 
cent  which  the  light  time  is  of  the  sound  time,  here  termed  the 
"  sound-light  ratio."    This  is  as  follows  in  the  different  groups  : 

Norm.      MDE       MDD         DP  GP  Org.        Unci. 

Av 117    118    120    108    139   94    119 

M.  V 8    II    15     7    26    X    14 

23.  Again  there  is  practically  no  deviation  from  the  normal 
average  in  the  manic-depressive  groups,  though  their  variabiHty  is 
greater.  The  schizophrenic  and  general  paralytic  groups  on  the 
other  hand  differ  markedly  from  the  normal  and  in  opposite  direc- 
tions. The  schizophrenics  tend  towards  leveling — towards  taking 
about  as  long  for  one  kind  of  reaction  as  the  other.  Two  of  the 
general  paralytics,  both  still  of  well  ordered  behavior,  have  special 
difficulty  for  light  reaction,  the  performance  of  the  other  two  being 
within  normal  limits.  In  the  organic  cerebral  case  the  light  reac- 
tion was  faster  than  the  sound,  both  being  extremely  slow.  Ap- 
parently organic  changes  tend  to  disturb  the  normal  relationship, 
the  more  functional  disorders  of  dementia  prsecox  rather  to  level 
it  out. 

24.  Neurological  changes  offer  a  facile  interpretation  of  the 
former  result.  The  latter  is  less  easily  dismissed.  The  longer 
reaction  time  to  light  of  normal  observation  is  supposed  to  be  due 
to  more  complicated  nervous  connections,  and  the  equalization  of 
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these  is  not  readily  brought  under  any  theory  of  schizophrenia. 
If  the  difference  were  overlaid  by  a  general  apathy  the  times  should 
be  much  longer.  The  question  must  be  left  for  the  accumulation 
of  more  data,  which  have  possibilities  for  diagnostic  use. 

25.  Normally  the  attention,  or  alertness,  fluctuates  an  insignifi- 
cant hairsbreadth  more  for  sound  than  for  light.  The  psychotic 
averages  differ  by  one  to  four  per  cent  from  the  normal.  Very 
markedly  greater  fluctuation  for  light  than  for  sound  was  observed 
in  two  cases  only,  one  a  schizophrenic,  the  other  a  general  paralytic. 
Markedly  greater  fluctuation  for  sound  than  for  light  was  observed 
in  three  manic-depressive  cases  only. 

26.  To  sum  up,  these  experiments  accord  with  previous  work  in 
finding  reaction  times  generally  lengthened  in  psychosis.  Indi- 
vidual differences  are  increased  save  in  the  schizophrenic  group. 
The  manic-depressive  group  alone  shows  a  normally  small  amount 
of  fluctuation  of  attention  to  the  reaction  process.  The  dementia 
praecox  group  has  a  smaller  sound  light  ratio,  the  general  paralytic 
group  a  larger  sound  light  ratio  than  the  normal,  to  which  the 
manic-depressive  group  closely  approximates.  In  general,  while 
normal  performances  in  these  functions  are  to  be  found  indi- 
vidually under  any  diagnosis,  markedly  abnormal  performances 
are  more  characteristic  of  malign  conditions. 
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AN  EXPERIMENT  WITH  SIMPLE  TESTS  FOR  THE 

INSANE. 

By  MARJORY  BATES, 
Psychologist,  Worcester  State  Hospital,  Worcester,  Mass. 

Except  for  the  work  with  association  tests  the  large  majority  of 
psychological  experiments  conducted  with  the  insane  have  been 
those  requiring  rather  complicated  apparatus  and  feasible  only  in 
a  hospital  possessed  of  a  well-equipped  laboratory.  Many  hospi- 
tals, while  they  are  unfortunate  in  this  respect  could,  nevertheless, 
use  to  advantage  certain  simple  tests  which  had  been  studied  with  a 
special  view  towards  aiding  in  diagnosis  and  in  prognosis.  For 
this  reason  it  was  thought  worth  while  at  the  Worcester  State 
Hospital  to  try  out  several  tests  with  this  particular  purpose  in 
mind.  The  summer's  work  has  been  completed ;  it  is  now  the  plan 
to  follow  up  the  patients  who  have  been  observed  and  to  compare 
their  condition  four  or  five  years  hence  with  the  records  they  made 
during  the  experiment  just  finished.  This  checking-up  process  will 
furnish  material  for  much  more  accurate,  and,  we  hope,  more 
valuable  conclusions  than  can  be  reached  in  the  present  paper, 
which,  indeed,  is  merely  a  prehminary  report  of  the  work  thus  far 
accomplished. 

Forty  patients  in  all  were  studied,  20  men  and  20  women.  None 
of  them  had  been  in  the  hospital  at  the  beginning  of  the  experi- 
ment for  more  than  four  months.  They  were  selected  with  the 
help  of  the  physicians  as  being  those  cases  having,  if  not  a  slight 
hope  of  recovery,  at  least  some  prospect  of  doing  useful  work 
about  the  hospital.  The  obviously  chronic  cases  and  the  very  feeble 
old  people  were  not  included.  The  diagnosis  of  the  patients  did 
not  influence  the  choice  of  subjects  ;  a  large  number  of  the  patients, 
in  fact,  had  not  been  diagnosed  when  the  work  was  begun.  The 
ages  ranged  from  19  to  82,  but  the  majority  were  around  middle 
age. 

One  of  the  tests  used  was  the  association  test  of  Kent  and 
Rosanoff,  with  the  authors'  original  procedure.  Only  the  first  50 
of  the  hundred  words,  however,  were  given.    For  this  there  were 
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several  reasons ;  certain  preliminary  tests  seemed  to  indicate  that 
results  obtained  with  50  words  do  not  var}'  in  any  marked  degree 
from  those  obtained  with  a  hundred ;  the  shorter  series  seemed 
more  practical  both  because  it  is  not  too  long  for  the  patient  who 
is  apt  to  get  restless,  tired  or  a  bit  stubborn,  and  because  it  takes  so 
much  less  of  the  experimenters  time.  This  latter  consideration 
was  especially  important  when,  as  was  done  here,  each  patient  was 
given  the  same  list  of  words  a  second  time,  not  less  than  a  week 
later  than  the  first,  and  the  results  studied  and  compared  rather 
minutely.  Partly  because  of  lack  of  time  and  partly  because 
several  of  the  40  patients  had  only  a  slight  command  of  English 
the  number  of  those  given  the  association  test  was  limited  to  10  men 
and  10  women. 

The  other  tests  besides  the  association  test  consisted  in  several 
puzzles,  and  two  drawings  to  be  copied.  These,  except  the  harder 
puzzles  in  cases  where  ability  was  obviously  quite  lacking,  were  all 
used  with  each  of  the  40  cases.  The  puzzles  were  the  familiar 
Healy  A  and  B  performance  tests  and  a  puzzle  gotten  out  by 
Richter  and  Co.  The  latter  is  made  up  of  seven  blocks  which  can 
be  arranged  in  a  great  number  of  different  shapes.  For  one  puzzle 
with  these  blocks  only  four  pieces  were  used — four  right-angled 
triangles,  two  of  these  each  one-fourth  the  size  of  the  other  two, 
and  the  task  was  to  include  them  all  in  an  equilateral  triangle  with 
projections  (made  of  the  two  small  right-angled  triangles)  on  two 
sides.  This  is  somewhat  more  difficult  than  putting  together  the 
plain  equilateral  triangle  in  the  Healy  Picture  Form  Board.  The 
other  puzzle  made  of  the  Richter  blocks  required  all  seven  to  be 
fitted  into  the  shape  of  a  large  right-angled  triangle.  This  was  a 
very  difficult  puzzle  and  was  given  not  so  much  to  test  skill  as  to 
test  perseverance.  The  subject  was  usually  allowed  to  continue 
as  long  as  he  cared  to  do  so,*  though  he  was  never  urged  to  go 
on  if  he  answered  affirmatively  to  the  question,  "  Do  you  give 
it  up? ''  In  order  that  learning  ability  and  eagerness  to  improve 
might  be  brought  out  each  of  the  four  tasks  described  above  was 

*  This  method  would  seem  somewhat  wasteful  since  many  of  the  patients 
worked  for  30  minutes  or  over  before  giving  up,  but  the  experimenter  so 
arranged  it  that  she  had  other  work  which  kept  her  busy  during  the  period 
and  at  the  same  time  did  not  disturb  the  subject. 
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generally  given  twice  more  if  the  subject  succeeded  in  the  first 
trial.  In  case  the  first  trial  proved  a  failure,  the  puzzle  was  put 
together  by  the  experimenter  and  the  subject  given  at  least  one 
more  chance.  If  the  second  try  was  unsuccessful,  however,  the 
work  with  that  particular  tei^t  was  discontinued. 

There  were  two  drawings  to  be  copied.  One  was  a  spiral  with 
five  turns,  the  other  was  a  complicated  nonsense  drawing.  This 
latter,  it  was  thought  by  the  writer,  might  bring  out  certain 
peculiarities  which  would  not  be  called  forth  at  all  by  a  simple, 
sensible  drawing.  Contrary  to  expectations,  however,  practically 
every  patient  went  about  copying  the  meaningless  thing  in  an 
extremely  matter-of-fact  way.  None  remarked  on  the  absurdity 
of  being  asked  to  draw  it.  Moreover,  only  two  cases  gave  any 
evidence  of  having  added  their  own  meanings  to  the  drawing. 
The  performances  in  these  tests  were  judged  according  to  types, 
the  spiral  according-to  types  made  up  of  the  various  combinations 
of  good  proportion,  evenness  of  line,  neatness,  and  their  opposites, 
the  nonsense  drawing  according  to  types  made  up  of  the  various 
combinations  of  good  proportion,  the  copying  of  all  parts,  or  prac- 
tically all  parts,  with  fair  correctness  and  in  the  proper  places,  and 
neatness,  and  their  opposites.  The  type  combining  all  the  good 
qualities  was  considered  the  best  performance,  that  combining  their 
opposites  the  worst.  Otherwise  degrees  of  excellence  were  not 
taken  into  account. 

In  addition  to  the  testing  a  record  was  made  of  the  writer's 
general  impression  of  every  patient,  as  well  as  a  brief  history  of 
every  case. 

Later  on,  when  all  the  patients  will  be  divided  into  at  least  two 
large  groups,  those  who  became  worse,  or  remained  the  same,  and 
those  who  became  better  and  were  discharged  from  the  hospital,  the 
present  results  can  be  gone  over  from  a  new  point  of  view.  Just 
now  little  can  be  concluded,  not  only  because  the  time  is  not  yet  ripe 
for  obtaining  facts  of  prognostic  value,  but  also  because  a  consid- 
erable number  of  the  cases  are  still  undiagnosed,  and  the  thorough 
study  of  them  from  a  diagnostic  standpoint  is  impossible.  The 
largest  group  at  present  happens  to  be  that  of  dementia  praecox 
paranoid;  the  other  classifications  are  only  sparsely  represented. 
From  the  25  cases  which  have  been  diagnosed,  the  following  seems 
to  be  indicated : 
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1.  The  number  of  individual  reactions  in  the  association  test, 
excluding  those  considered  normal  in  the  Kent-Rosanoff  appendix, 
is  invariably  greater  in  those  cases  where  the  manner  of  the  patient 
is  very  noticeably  abnormal.  Only  one  exception  to  this  was  found, 
the  case  of  a  depressed  manic  depressive  who  was  able  to  talk  in  a 
perfectly  reasonable  manner,  though  he  was  emotionally  abnormal. 

2.  The  cases  of  dementia  praecox  showed  the  greatest  variation 
among  themselves  in  all  the  different  aspects  of  the  association 
test  studied,  in  number  of  individual  reactions,  number  of  reactions 
of  value  over  lo.o,  number  of  incoherent  reactions,  number  of 
repetitions  within  a  series,  and  in  number  of  repetitions  between 
different  presentations  of  the  same  series. 

3.  Excellence  in  puzzle  work  is  not  correlated  with  abnormality 
of  manner,  but  it  is  correlated  with  the  diagnosis  of  dementia 
praecox. 

4.  Excellence  in  drawing  is  also  not  correlated  with  abnormality 
of  manner,  but  it  is  correlated  with  the  diagnosis  of  dementia 
praecox  even  more  strikingly  than  excellence  in  puzzle  work. 

5.  The  cases  of  dementia  praecox  show  the  greatest  and  also  the 
least  perseverance  of  any  of  the  cases  so  far  studied,  though  the 
cases  showing  the  least  perseverance  are  suspected  by  the  writer  of 
having  had  a  somewhat  feeble-minded  basis  to  begin  with. 

6.  Improvement  in  the  time  required  to  do  the  second  and  third 
trials  of  the  puzzles  was  almost  universal  and  where  it  did  not 
occur  seemed  to  indicate  nothing  in  particular. 

7.  The  cases  of  dementia  praecox  were  the  only  ones  in  which 
instances  of  a  really  great  lack  of  any  attempt  at  perfection  was 
shown.  One  case  of  imbecility  and  three  cases  of  dementia  praecox 
showed  no  apparent  interest  in  the  testing.  Two  of  these  latter 
were  also  somewhat  stubborn.  All  other  cases  of  dementia  praecox 
as  well  as  the  remaining  cases  showed  no  stubbornness,  with  the 
exception  of  one  case  diagnosed  provisionally  as  general  paresis. 

8.  Neither  age  nor  date  of  onset  of  the  psychosis  seems  in  itself 
to  have  any  bearing  on  the  results. 

9.  It  seems  probable  that  the  future  records  of  the  patients  will 
show  that  abnormal  results  with  the  association  tests  serve  as  a 
fairly  good  indication,  especially  when  considered  together  with 
attitude  and  manner,  of  the  presence  of  a  psychosis,  and  possibly 
also  of  inability  to  get  along  in  the  world. 
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A  DEFECTIVE  MENTAL  MAKE-UP  AND  THE  PERNI- 
CIOUS FORMS  OF  TORTICOLLIS,  TINNITUS, 
NEURALGIA  AND  PRURITUS. 

Bv  LELAXD  B.  ALFORD,  M.  D.. 

(From  the  Department  of  Neurology,   Washington   University  School  of 

Medicine,  St.  Louis,  Mo.) 

In  consequence  of  present  day  activity  in  investigating  the 
mental  disorders  there  have  been  numerous  suggestions  for  read- 
justments in  the  nomenclature,  classification  and  general  con- 
ception of  the  nature  of  the  psychoses  and  neuroses  (psycho- 
neuroses).  The  suggestions  have  mainly  concerned  the  common 
forms  of  these  conditions;  certain  less  frequent  forms  generally 
classed  with  the  neuroses  although  ob^-iously  differing  in  nature 
from  the  common  run  of  these,  on  the  other  hand,  have  not  received 
the  attention  they  merit.  It  is  with  a  series  of  the  latter  which  have 
certain  features  in  common  that  this  paper  has  to  do. 

These  latter  forms — the  pernicious  types  of  tinnitus  aurium  and 
pruritus  of  the  ano-genital  region,  trifacial  neuralgia  and  spasmodic 
torticollis — with  a  few  apparent  exceptions  which  will  be  con- 
sidered later,  have  in  common  the  following  positive  and  negative 
characteristics : 

Onset  in  middle  life. 

Slow  progression,  once  well  established. 

Stability  of  clinical  picture. 

Resistance  to  treatment. 

Predominance  of  one  symptom  in  clinical  picture. 

Obscure  pathology. 

Functional  nen-ous  origin. 

Absence  of  preceding  and  attending  neurotic  symptoms  of 
common  types  (variability,  suggestibility,  fatigability). 

Occasional  associations  of  unfamiliar  neurotic  and  psychotic 
reactions. 
In  view  of  these  common  characteristics,  it  seems  justifiable  to 
assume  that  these  forms  may  be  of  a  similar  nature,  despite  the 
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diverse  symptomatology,  and  to  attempt  to  find  a  common  factor 
that  will  explain  the  similarity. 

It  will  appear  later  that  the  common  factor  is  thought  to  be  a 
defect  of  obscure  nature  which  is  mainly  limited  to  certain  assumed 
functional  (biological  and  physiological)  units  of  the  nervous  sys- 
tem and  perhaps  of  the  related  peripheral  structures  as  well.  This 
defect,  it  is  assumed,  accounts  for  the  prevaiHng  symptomatology 
and  also  for  the  peculiar  mental  deviations  which  may  be  added  to 
it.  The  conception  is  novel  and,  if  accepted,  should  prove  of 
further  service  in  the  investigation  of  mental  affections. 

Mental  Deviations  in  Tinnitus  Aurium. — These  deviations  will 
receive  most  attention  because  the  investigation  at  first  was  con- 
cerned with  them  alone  and  because  there  was  here  a  much  larger 
material  for  observation. 

The  mental  peculiarities  found  in  association  with  severe  tinnitus 
are  usually  mild  and  would  escape  especial  remark,  were  there  not 
intermediate  stages  of  all  degrees  to  link  them  up  with  the  definitely 
paranoid  and  hallucinatory  states.  There  is  no  definite  line  of 
cleavage  any  place  between  the  mild  and  severe  forms,  where  the 
break  is  traditionally  assumed  to  occur,  but  the  point  of  separation 
is  rather  to  be  found  between  the  mental  peculiarities  associated 
with  tinnitus  and  the  classical  neuroses  and  psychoses. 

The  milder  forms  of  mental  peculiarities  consist  of  a  certain  air 
of  abstraction  and  gravity  of  demeanor  together  with  a  limitation 
of  interest  and  tendency  to  introspection.  The  patient  seems 
always  to  be  intent  on  his  murmur  which  he  describes  with  great 
detail  and  nicety  in  regard  both  to  form  and  location.  He  is 
furthermore  subject  to  fits  of  irritability  and  depression,  the  latter 
occasionally  eventuating  in  suicide,  and  describes  extreme  "  ner- 
vousness "  especially  during  and  immediately  after  exacerbations 
in  the  severity  of  the  tinnitus.  Little  evidence  of  this  nervousness 
is  to  be  seen  by  the  observer,  however,  and  such  neurotic  char- 
acteristics as  variability,  suggestibility  and  fatigability  are  cer- 
tainly absent.  It  is  remarkable  that  with  all  their  suffering  these 
patients  should  be  able  to  continue  their  work,  whether  it  be  mental 
or  physical  in  nature,  with  their  usual  proficiency,  but  such  is  ap- 
parently the  case.  In  some  cases,  finally,  and  often  where  least 
anticipated,  evidence  of  suspiciousness  crops  up.  One  patient,  for 
instance,   asks  suspiciously   why   a   record   of   his  case  is  made. 
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Another  is  said  by  relatives  to  be  unduly  diligent  in  picking  small 
dark  and  solid  particles  from  her  food.  She  also  sometimes  ex- 
presses the  fear  that  persons  passing  along  the  street  in  front  of  the 
house  may  be  robbers  planning  a  means  of  entrance.  This  paranoid 
trend  is  more  in  evidence  in  the  follow^ing  case : 

J.  D.,  male,  aged  61.  Complains  of  deafness  and  head  noises.  Deafness 
began  before  age  of  20  as  a  result  of  ear  disease  following  measles.  Noises 
began  two  years  later  and  for  many  years  now  have  been  a  source  of  great 
suffering.  They  are  "  like  machinery  "  and  are  "  tremendous."  "  It  is  not  an 
ear  noise  but  a  nerve  noise."  He  localizes  them  in  the  head  above  the  ear 
and  "  very  deep."  Says  they  seem  to  be  getting  more  severe.  Patient  believes 
people  make  fun  of  him  in  the  street  and  expresses  strong  resentment  toward 
several  physicians  who,  he  believes,  treated  his  ears  improperly  years  ago. 
Occasionally  has  trouble  with  neighbors.  Speaks  of  having  "  enemies." 
Brings  for  analysis  a  jar  of  milk  which  he  has  kept  for  several  years  believing 
it  was  poisoned  by  an  enemy.  Has  asked  local  authorities  to  look  into  the 
matter.  Thinks  there  is  a  snake  in  his  stomach.  Is  not  sure  that  his  fears  are 
not  all  imaginary  and  asks  opinion  of  examiner. 

Says  he  has  always  been  sensitive.  In  childhood  other  boys  tormented  him. 
He  still  "  worries  "  over  one  of  their  tricks  which  consisted  in  telling  him 
that  urine  had  been  put  in  his  drinking  water.  He  continues  to  work  hard 
as  a  farmer. 

Physical  examination  negative,  except  for  slightly  elevated  blood  pressure. 
Ear  diagnosis :  chronic  catarrhal  otitis  media  and  otosclerosis. 

In  this  condition  the  "  noises  "  themselves  manifest  great  varia- 
tion in  form  and  complexity.  Alost  common  are  the  sundry  blow- 
ing, hissing,  buzzing  and  ringing  sounds,  but  occasionally  they  are 
more  complex  as  when  they  are  described  as  being  "  like  machin- 
ery," or  "  like  a  dynamo,"  or  "  like  music,"  or  as  taking  the  form 
of  a  particular  melody.  Finally  there  is  the  complication  of 
"  voices  "  which  may  appear  only  on  rare  occasions  or  may  be  con- 
stant and  multiple  as  in  the  case  described  below.  No  less  im- 
portant is  the  localization  of  the  noises.  They  may  appear  to 
come  from  surrounding  space,  the  ear,  "  deep  in  the  head,"  the 
forehead,  face,  neck,  etc.  In  the  following  case  there  were  numer- 
ous auditory  hallucinations : 

F.  H.,  male,  aged  52.  Complains  of  deafness  and  voices  in  head.  Can 
hear  only  what  is  shouted  at  him.  Hears  constantly  a  hissing  noise  and  seven 
voices  which  give  forth  a  great  deal  of  "  foul,  wild  language  "  in  English, 
German  and  other  languages.  These  voices  interfere  with  his  work  and 
wake  him  at  night.    At  first  they  were  located  in  the  ears  but  have  shifted 
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into  the  head  and  mouth.  At  times  he  wakes  up  frightened,  believing  some- 
body is  puUing  at  his  heart  strings.  May  shout  in  answer  to  the  voices  during 
the  night.    Has  very  vivid  dreams. 

He  is  able  to  continue  at  his  work  as  financial  writer  for  a  newspaper. 
Wife  says  there  have  been  no  conduct  disturbances  but  irritability  and 
depression  are  sometimes  shown.     His  insight  is  perfect. 

Deafness  began  in  one  ear  20  years  ago  and  in  the  other  10  years  later. 
Tinnitus  first  noticed  15  years  ago  and  two  years  ago  the  voices  appeared. 
Fifteen  years  ago  was  depressed  for  a  few  months.  Mother  and  mother's 
mother  deaf.    Mother  had  tinnitus  but  no  voices.    No  insanity  in  the  family. 

Phj'^sical  examination  negative.  Ear  diagnosis  :  Nerve  deafness,  chronic 
catarrhal  otitis  media.  No  change  during  the  two  years  the  patient  has  been 
under  observation. 

In  neither  of  these  cases  is  the  psychosis  easy  to  classify.  The 
former  case  might  be  regarded  not  as  a  psychosis  but  as  the  natural 
psychopathic  reaction  of  a  solitary  and  individual  further  handi- 
capped by  deafness  and  tinnitus.  It  certainly  is  not  one  of  true 
paranoia,  nor  of  a  paranoid  form  of  dementia  prsecox.  The  latter 
case  is  definitely  one  of  psychosis  but  it  also  does  not  fit  into  any 
of  the  classical  groups. 

Mental  Deviations  in  the  Other  Forms. — It  is  impossible  to  con- 
sider these  deviations  in  detail  or  to  arrive  at  definite  conclusions 
as  to  their  nature  because  the  material  studied  has  been  limited  and 
contains  no  cases  of  pronounced  mental  peculiarities.  In  fact  none 
of  these  patients  demonstrated  any  peculiarities  at  all  beyond  the 
attitude  toward  the  symptoms.  The  neurotic  nature  of  the  symp- 
toms is  indicated  by  the  place  they  hold  in  the  patient's  attention 
and  by  the  emotional  reactions  associated  with  them.  Organic 
symptoms  have  no  such  position  in  the  mind  of  the  patient.  Com- 
pare, for  example,  the  reaction  of  the  patient  to  trifacial  neuralgia 
with  that  in  herpes  zoster.  States  of  irritability  and  depression 
occur  but  not  with  the  same  frequency  and  intensity  as  in  tinnitus. 
It  is  noteworthy  that  common  psycho-neurotic  reactions  are  nearly 
always  absent.  Here  and  there  in  the  literature,  however,  are 
found  brief  statements  concerning  each  of  these  conditions  to  the 
effect  that  neurotic  and  psychotic  reactions  are  occasionally  ob- 
served; but  from  such  statements  no  idea  of  the  nature  of  the 
reactions  can  be  formed. 

Pathology  and  Pathogenesis. — In  the  enumeration  of  common 
characteristics  given  above,  the  objection  can  be  made  that  the 
item,  "  pathology  obscure  "  does  not  apply  to  tinnitus  aurium  be- 
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cause  certain  pathological  changes  in  the  aural  structures  have  been 
described  for  otosclerosis,  the  condition  with  which  this  type  of 
tinnitus  is  associated.  In  answer  to  this  objection  attention  is 
directed  to  the  conclusion  of  Gray*  who  in  his  recent  monograph 
has  given  careful  attention  to  the  whole  subject  of  otosclerosis. 
Gray  contends  that  the  changes  found  in  peripheral  structures  are 
insufhcient  to  account  for  the  entire  symptomatology  but  that  it 
is  necessary  to  assume  that  changes  also  occur  in  central  nervous 
structures  concerned  with  the  function  of  hearing.  He  adds 
(p.  154),  "  The  whole  organ  of  hearing  from  cerebral  cortex  to  the 
auricle  must  therefore  from  the  point  of  view  of  its  evolution  be 
considered  a  biological  and  physiological  unit ;  and  the  anatomical 
portions  though  so  different  from  one  another  in  tissue  and  struc- 
ture are  intimately  correlated  in  their  evolution."  It  will  thus  be 
seen  that  from  his  point  of  view  the  pathology  of  tinnitus  is  really 
obscure. 

One  can  safely  assume  that  there  will  be  no  objection  to  the 
application  of  this  observation  to  the  remaining  forms.  As  regards 
trifacial  neuralgia,  however,  it  may  be  said  that  the  tendency  of 
investigators  is  to  assume  that  the  lesion,  whatever  its  nature, 
affects  peripheral  structures — the  ganglion,  nerves,  nerve  endings 
or  tissues.  Only  Oppenheim  believes  that  "  here  neuropathic 
heredity  plays  a  particularly  important  part  and  in  many  cases  it 
is  the  only  assignable  cause  of  the  trouble,"  and  his  views  have 
been  sharply  contested.  It  is  quite  natural  to  seek  changes  in 
peripheral  structures  when  the  relief  from  the  various  operative 
procedures  is  so  prompt  and  complete.  One  naturally  assumes 
that  the  irritating  focus  must  therefore  be  peripheral;  but  it  must 
be  remembered  that  such  procedures  also  deprive  certain  nerve 
centers  of  impulses  from  the  periphery,  viz.,  those  coming  through 
the  severed  nerves.  So  if  the  fault  lies  with  one  of  these  centers, 
it  may  be  corrected  when  the  stimulating  impulses  are  cut  off. 
This  latter  conception  helps  explain  some  obscure  facts,  such  as 
the  decreasing  effects  of  operations  on  the  peripheral  nerves  and 
the  failure  of  root  section  and  gangHon  resection  in  occasional 
cases. 

^  Gray :    Otosclerosis,  London :    Lewis,  1917. 
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It  is  unnecessary  to  dwell  further  on  the  applicability  of  these 
common  characteristics,  as  otherwise  they  seem  so  obviously  true 
as  to  be  beyond  dispute. 

General  Considerations. — We  are  now  in  position  to  consider  the 
reason  for  the  extraordinary  parallelism  and  similarity  that  has 
been  shown  to  exist  between  the  various  forms  of  neurosis  that 
are  here  under  consideration  and  also  the  explanation  of  the  nature 
of  some  of  the  symptoms. 

In  Gray's  conclusions  is  found  the  key  that  unlocks  the  door  to 
the  situation.  This  key  is  the  conception  of  a  defect  limited  to  cer- 
tain hypothetical  functional  itnits  of  the  central  nervous  system; 
and  the  similarity  lies  in  the  nature  of  the  defect.  In  otosclerosis 
this  defect  is  assumed  to  be  such  as  to  permit  the  exhibition  of 
tinnitus  ;  in  pruritus  and  neuralgia,  such  as  to  permit  itching  and 
pain  ;  and  in  torticollis  such  as  to  allow  the  muscular  movements  to 
take  place.    In  each  condition  a  different  "  unit  "  is  affected. 

The  explanation  of  some  of  the  characteristics  noted  in  the 
enumeration  at  the  beginning  of  the  paper  becomes  clear  in  the 
light  of  this  conception.  These  neuroses  are  largely  monosymp- 
tomatic  because  the  defect  is  limited  to  the  so-called  unit.  For  the 
same  reason  variability,  suggestibility  and  fatigability  do  not  char- 
acterize the  patient's  mental  activity  as  in  the  common  neuroses ; 
aside  from  the  one  defect,  the  personality  is  normal  and  stable. 
The  patient  is  like  the  aphasiac  whose  only  defect  lies  in  the  in- 
ability to  recollect  certain  words.  Again  for  the  same  reason  the 
neurotic  and  psychotic  symptoms  do  not  conform  to  classical  types. 
In  tinnitus  the  defect  may  be  such  as  to  favor  the  formation  of  hal- 
lucinations but  it  does  not  interfere  with  judgment  or  proficiency. 
Progression  is  limited  because  the  defect  is  limited  to  the  one  unit. 

In  other  words,  the  reactions  of  these  patients  are  such  as  we 
can  imagine  those  of  an  individual  would  be  if  a  limited  part  of 
his  mental  mechanism  were  thrown  out  of  commission. 

No  attempt  will  be  made  here  to  consider  the  nature  of  the 
defect  and  of  the  functional  unit  in  detail ;  these  will  perhaps  be 
the  subject  of  a  later  communication.  It  may  be  mentioned,  how- 
ever, that  the  defect  as  conceived  by  Gray  affects  physiological 
activities.  In  this  study  the  original  conception  of  the  defect  was 
of  one  affecting  psychical  processes,  but  later  this  was  changed  to 
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conform  with  Gray's  theory.  The  question  of  the  nature  of  the 
underlying  pathological  changes  still  remains  open.  The  con- 
ception of  this  sort  of  functional  unit  may  be  used  in  explaining 
the  mechanism  of  the  other  tic  neuroses  such  as  blepharospasm  and 
of  other  conditions  like  writer's  cramp  and  stammering. 

From  this  hypothesis  one  obtains  a  better  view  point  for  con- 
sidering these  several  conditions.  Hitherto  it  has  been  the  custom 
to  dismiss  them,  or  such  of  them  as  were  not  regarded  as  definitely 
organic,  as  neuroses,  which  attitude  serves  to  put  them  on  a  plane 
with  the  common  psychoneuroses  as  regards  origin  and  treatment. 
Such  a  comparison  is  evidently  not  the  correct  one  and  is  grossly 
misleading. 

SUMMARY. 

The  object  of  this  communication  is  to  indicate  that  the  perni- 
cious forms  of  tinnitus  aurium  and  pruritus  of  the  ano-genital 
region,  spasmodic  torticollis  and  trigeminal  neuralgia  may  be  simi- 
lar in  nature  and  to  give  the  reason  for  this  similarity 

It  is  pointed  out  that  with  certain  apparent  exceptions  they  are 
alike  as  to  age  of  onset,  course,  resistance  to  treatment,  predomi- 
nance of  one  symptom  in  clinical  picture,  and  central  nervous 
origin. 

Tinnitus  aurium  is  found  not  to  be  an  exception  if  one  accepts 
Gray's  contention  that  the  changes  in  otosclerosis  must  affect  all 
parts  of  the  biological  and  physiological  unit  subserving  the  func- 
tion of  hearing. 

Trifacial  neuralgia  is  also  not  necessarily  an  exception  for  the 
evidence  commonly  supposed  to  indicate  a  peripheral  lesion  is  from 
another  point  of  view  equally  in  favor  of  a  central  disorder. 

The  psychic  deviations  frequently  associated  with  tinnitus  do 
not  seem  to  conform  to  classical  types  of  mental  disorder.  Psychic 
deviations  also  are  said  to  occur  in  the  other  forms  but  their  nature 
cannot  be  ascertained. 

The  nature  of  the  patient's  mental  reaction  to  symptoms  in  these 
forms  is  indicative  of  something  more  than  a  peripheral  dis- 
turbance. 

Gray's  conception  of  a  degenerative  defect  limited  to  a  biological 
and  physiological  unit  offers  the  best  explanation  of  the  patho- 
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genesis  of  these  forms  of  neurosis  and  gives  the  reason  for  their 
similarity  as  to  age  of  onset  and  course,  stability  of  clinical  picture, 
resistance  to  therapy,  predominance  of  one  symptom,  central 
nervous  origin,  and  the  association  of  uncommon  psychic  devia- 
tions. This  conception  should  prove  of  further  service  in  the  study 
of  neuroses  and  psychoses. 


STUDY  OF  INSTITUTIONAL  ESCAPES. 

By  CHARLES  F.  READ,  M.  D.,  and  DAVID  B.  ROTMAN,  M.  D., 
Chicago  State  Hospital,  Dunning,  III. 

Modern  nomenclature  does  not  alter  the  fact  that  state  hos- 
pitals do  more  or  less  violence  to  the  desire  of  a  man  to  move 
freely  about  among  his  fellows.  Just  how  much  an  institution  for 
the  insane  differs  from  a  jail  depends  to  a  considerable  extent 
upon  the  degree  to  which  community  life  is  preserved.  In  the 
institutional  treatment  of  mental  disorders  gross  physical  restraint 
such  as  strait-jackets,  strong-rooms  and  barred  windows  are  fast 
disappearing.  Increasing  stress  placed  upon  occupational  therapy, 
industrial  occupation  and  upon  various  community  features  of 
institutional  life  has  resulted  in  a  considerable  degree  of  personal 
liberty  even  in  the  case  of  patients  who  are  not  actually  granted 
the  freedom  of  the  grounds.  Concomitantly  there  has  been  a 
tendency  toward  the  employment  of  fewer  attendants  because 
patients  who  are  occtipied,  well  housed,  well  fed  and  unrestrained 
are  less  irritable  and  dissatisfied  and  consequently  are  more  easily 
cared  for  than  under  less  favorable  conditions. 

In  view  of  these  present  trends  it  has  appeared  to  the  writers 
that  some  investigation  of  escapes  might  be  of  interest  from  a 
medical  and  administrative  standpoint.  If  we  are  to  carry  out 
this  program  of  greater  personal  liberty  wisely  it  would  be  well, 
if  possible,  to  know  what  types  of  patients  are  most  apt  to  violate 
our  trust  and  thus  perhaps  to  bring  discredit  upon  the  system. 

Upon  the  whole,  escapes  from  a  state  hospital  are  not  generally 
looked  upon  as  good  types  of  reaction,  though  in  the  occasional 
case  one  must  grant  that  such  a  flight  may  represent  a  very  health- 
ful protest  against  confinement. 

However,  despite  this  rather  commonly  accepted  view  we  found 
upon  our  records  for  the  year  of  July  i,  1918,  to  June  30,  1919. 
123  men  who  had  escaped  and  had  not  been  returned  nor  heard 
from  up  to  January,  1920.  During  this  same  period  308  men 
escaped  and  were  quite  promptly  returned.    The  number  of  women 
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escaping  during  this  time  was  so  small  as  to  be  negligible  from  a 
statistical  standpoint. 

No  particular  apologies  are  made  for  what  may  seem  a  large 
number  of  escapes.  The  hospital  in  question  is  large  (3500  pa- 
tients), upon  the  outskirts  of  a  great  city  and  without  walls  or 
even  an  adequate  fence.  Four  thousand  visitors  spread  more  or 
less  discontent  among  the  patients  each  week ;  the  patients  are 
foreign  born  and  many  do  not  speak  nor  understand  English ; 
and  to  make  matters  as  bad  as  possible,  a  city  street  car  line 
passes  the  grounds.  Few  patients  are  over  a  few  miles  from 
home  or  at  least  from  the  cover  afforded  by  mingling  with  thou- 
sands of  their  fellows.  Naturally,  under  these  conditions,  there 
must  be  many  escapes  unless  the  bastile  plan  be  adhered  to  strictly. 

Concerning  this  large  group  of  men  who  escaped  and  were  not 
returned,  very  naturally  the  question  arose  as  to  what  had  become 
of  them.  Were  they  able  to  float  for  a  time  in  spite  of  their 
handicap,  or  were  they  soon  returned  to  other  institutions  in  Illi- 
nois or  elsewhere?  Assuming  that  those  not  located  were  able  to 
get  along  for  a  time  independently  or  with  the  aid  of  friends  and 
relatives,  might  not  a  study  of  their  records  along  certain  lines 
shed  some  light  upon  the  reason  for  their  flight  and  extended 
absence?  Also,  would  the  study  of  a  like  number  of  male  patients 
who  made  their  escape  during  this  same  period,  but  who  were 
promptly  returned,  shed  any  additional  light  upon  the  problem? 

Naturally  we  investigated  as  far  as  possible  the  extra- 
institutional  fate  of  the  patients  who  did  not  return  {group  A). 
A  friendly  letter  of  inquiry  was  addressed  to  the  relatives  of  each 
of  the  123,  and  the  other  state  hospitals  of  northern  and  central 
Illinois  were  furnished  with  a  list  of  their  names.  Through  this 
latter  source  we  learned  that  six  had  been  re-committed.  Two 
have  been  returned  to  our  institution  and  one  is  in  an  eastern  hos- 
pital. There  remained  116  to  be  heard  from  through  relatives. 
Thirtv-one  letters  were  returned  undelivered  and  17  replies  were 
received.  Thus,  we  know  definitely  the  fate  of  but  25  out  of  the 
123.  Of  these  25,  eight  had  been  returned  to  institutions  again; 
seven  had  not  been  heard  from ;  one  had  died ;  one  had  com- 
mitted suicide  ;  one  was  the  inmate  of  a  reformatory ;  three  were 
doing  very  poorly  with  an  almost  total  dependence  on  the 
relatives :   and    four   seemed   to   be   making   a   good   adjustment. 
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Of  the  latter,  one  had  even  married.  Thus.  3  per  cent  of  the 
patients  in  this  group  A  have  made  an  adequate  adjustment  on  the 
outside  ( 16  per  cent  of  all  those  located) . 

In  dealing  with  the  problem,  the  following  case  data  seemed 
desirable  for  consideration  : 

Age.     Birth  (U.  S.  or  foreign).     Civil  status.     Dependents  or  no. 
Occupation   (day  laborer,  craft,  or  other  work). 

Personal  make-up  prior  to  appearance  of  psychosis.     Alcoholic  habits. 
Was  patient  a  wanderer,  non-resident,  friendless  ? 
Nature  of  psychosis  and  length  of  hospital  residence. 
Was  there  a  marked  paranoid  trend  or  a  distinct  loss  of  interest? 
Before  escape  was  the  patient  idle  or  industrious  ? 
Prior  escapes  and  paroles. 

When  patient  eloped  was  he  recovered,  improved,  or  unimproved  ? 
Was  his  conduct  prior  to  commitment  or  in  the  hospital  antisocial  in 
any  way? 

The  above  data  would  seem  to  have  a  bearing  upon  the  question 
that  inevitably  arises  in  cases  of  prolonged  absence  ;  i.  e.,  were  we 
wrong  after  all  in  attempting  to  keep  the  patient  in  the  hospital 
since  he  would  seem  to  have  gotten  along  upon  the  outside  for  a 
considerable  length  of  time  without  social  misconduct  marked 
enough  to  bring  about  his  return?  One  with  some  experience 
in  institution  practice  realizes  that  at  times  conservatism  suffers 
a  rude  shock  when  a  case  that  appears  to  be  a  bad  risk,  from  the 
social  viewpoint,  is  paroled  against  the  advice  of  the  medical  staff 
and  contrives  somehow  to  make  a  surprisingly  good  adjustment 
upon  the  outside. 

Let  us  then  proceed  with  what  analysis  we  can  make  of  123 
cases  of  a  naturally  selected  group  [group  A)  with  the  hope  that 
it  riiay  shed  some  light  upon  the  problem  of  escapes  in  general 
and  in  particular  upon  those  followed  by  prolonged  absence,  and 
let  us  compare  with  this  group  another  {group  B)  of  118  men 
chronologically  selected  from  a  total  of  308  who  escaped  and  were 
quite  promptly  returned. 

AGE. 

Group  A. — Eighty  were  under  40  when  they  left  the  institution 
(65  per  cent),  a  confirmation  of  the  accepted  dictum  that  initiative 
begins  to  recede  after  40.  or  biologically  expressed,  that  with 
increasing  age  the  organism  becomes  less  mobile.     However,  a 
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number  of  old  men  do  appear  in  this  group.  Among  them  first 
honors  go  to  the  man  who  escaped  at  76,  a  senile  paranoid. 
Another  man,  68  years  of  age,  made  good  his  escape  though  diag- 
nosed as  a  paretic;  and  still  another  deserves  mention,  a  farm 
laborer  of  20  years'  residence  in  the  hospital  who  had  made  no 
prior  escape. 

Group  B. — Practically  the  same  figures  obtain  in  this  group. 
Sevent>'-eight  were  under  40  years  of  age  (66  per  cent). 

BIRTH. 

Group  A. — Seventy-four  (60  per  cent)  were  foreign  born. 
Since  the  foreign  born  comprise  half  of  our  admissions  from  year 
to  year,  it  would  seem  from  this  showing  that  the  native  born 
accept  the  idea  of  hospitalization  rather  more  readily  than  the 
foreign  born  and  are  less  apt  to  make  an  instinctive  flight  from 
an  environment  they  do  not  fully  comprehend.  There  is  no  doubt, 
too,  but  that  language  difficulties  play  a  great  part  in  preventing 
the  establishment  of  an  understanding  between  the  foreign  born 
patient  and  the  ward  doctor  and  his  assistants. 

Group  B. — In  this  group  55  were  foreign  born  (46  per  cent). 
Thus  w^e  find  for  the  tw^o  groups  combined  that  the  foreign  bom 
made  a  total  percentage  of  escapes  (55  per  cent)  approximating 
that  which  they  represent  in  the  general  admission  rate,  and  the 
conclusion  arrived  at  above  must  be  revised.  About  the  same 
number  of  foreign  born  as  native  born  escape,  but  fewer  in  pro- 
portion are  returned ;  this,  yevy  possibly,  by  reason  of  the  desire 
of  their  friends  and  relatives  to  assist  the  patient  to  keep  out  of  an 
institution  that  is  looked  upon  as  penal  rather  than  curative  in 
function.  And  yet  again  may  not  this  indicate  some  failure  upon 
our  part  to  estimate  properly  the  foreign  born  patient's  possibili- 
ties of  adjustment  in  his  own  community? 

CIVIL  STATUS. 

Group  A. — Ninet}^-six  were  single  or  separated  (78  per  cent). 
Twenty-seven  w^ere  married  (22  per  cent).  This  very  consider- 
able difference,  though  doubtless  significant,  is  difficult  to  evaluate. 
Possibly  the  single  man  accustomed  to  act  only  for  himself,  is 
more  apt  to  obey  the  flight  impulse,  while  the  married  man,  though 
worried  over  the  financial  condition  of  his  family  and  drawn  by 
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ties  of  affection,  must  nevertheless  consider  what  effect  his  flight 
may  have  upon  their  future  as  well  as  his  own. 

In  group  B,  66  were  single  or  separated  (56  per  cent)  and  the 
two  groups  together  show  6y  per  cent  without  family  ties.  That 
is,  the  percentage  of  single  men  remaining  out  upon  escape  exceeds 
the  percentage  in  the  combined  groups.  Upon  the  other  hand, 
relatively  twice  as  many  married  men  were  returned  as  remained 
out  upon  escape.  What  factors  enter  into  these  conditions  can 
only  be  suggested ;  i.  e.,  for  the  married  man  family  trouble  or 
anxiety  for  his  safety  or  that  of  his  wife  or  children  may  pre- 
cipitate return,  whereas  in  the  case  of  the  single  man  there  are 
less  intimate  contacts,  more  freedom  of  movement  in  society,  and 
hence  less  observation,  less  responsibility,  etc. 

FAMILY  TIES— RESIDENCE. 

Group  A. — Twenty-nine  were  wanderers.  Twelve  were  non- 
residents. Six  only  were  friendless.  These  groups  overlap  some- 
what and  represent  in  all  35  individuals  (28  per  cent). 

This  sub-group  contains  the  logical  and  quite  inevitable  elopers  : 
the  floaters,  some  doubtless  with  previous  hospital  residence  in 
other  states  and  very  possibly  again  committed  elsewhere  after 
leaving  us.  It  represents  the  floating  psychotic  population  of  the 
country — the  feeble-minded,  alcoholics,  old  dementia  paranoides 
and  hebephrenics — all  of  them  but  insecurely  sustained  at  the  best 
and  ready  to  sink  to  the  bottom  under  any  slight  increase  of  their 
burden. 

OCCUPATION. 

Group  A. — Forty -two  had  followed  a  definite  craft  before  ad- 
mission (34  per  cent).  Fifty  were  laborers.  Thirty-one  had  fol- 
lowed various  lines  of  work. 

That  is,  92  of  the  group  were  prepared  as  a  result  of  former 
experience  to  make  a  living  as  soon  as  they  escaped,  a  fact  con- 
tributing, of  course,  to  their  remaining  out  some  length  of  time 
(in  a  labor-hungry  market)  provided  their  behavior  would  pass 
muster  under  the  eyes  of  a  not  too  critical  foreman. 

Group  B. — Sixty-two  were  craftsmen  (52  per  cent)  and  many 
were  laborers.  Upon  this  showing  the  possession  of  a  craft  or 
experience  in  hand  labor  would  not  seem  to  contribute  to  the 
patient's  length  of  stay  upon  the  outside. 
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PERSONAL  MAKE-UP  PRIOR  TO  COMMITMENT. 

We  regret  that  the  data  obtainable  from  our  histories  along  this 
line  were  so  meagre  as  to  make  conclusions  quite  impossible  in  any 
ponderable  number  of  cases.  This  is  a  good  argument  for  better 
history  taking,  but  a  disappointment  where  we  had  hoped  to  obtain 
some  very  helpful  information. 

ALCOHOLISM. 

Only  markedly  alcoholic  patients  were  so  classified.  In  group  A, 
42  (34  per  cent) .  Alcoholism  would  doubtless  prove  to  be  a  severe 
handicap  in  the  course  of  time,  though  many  chronic  alcoholics 
when  paroled  have,  in  our  experience,  gotten  along  fairly  well  for 
several  months. 

In  group  B,  55  were  alcoholic  (47  per  cent), 

PSYCHOSES. 

Dementia  Prcocox. — In  group  A,  58  were  classified  as  cases  of 
dementia  praecox  (47  per  cent),  of  which  40  were  hebephrenics, 
14  paranoides,  two  catatonics  and  two  simplex  types.  Our  pro- 
portion of  paranoidal  forms  we  have  found  disappointing  inas- 
much as  one  might  expect  a  larger  number  of  permanent  escapes 
from  this  group.  It  is  possible  that  not  enough  stress  has  been 
laid  in  our  classification  of  praecox  types  upon  their  paranoidal 
features.  The  admissions  in  other  states  show  a  much  higher 
proportion  of  paranoidal  forms  than  our  own. 

In  this  group  the  case  of  Frank  G.  is  rather  typical. 

He  was  admitted  February  27,  1919;  aged  39;  a  native  of  Prussian 
Poland ;  in  the  United  States  many  years.  His  marriage  was  unsuccessful 
and  patient  has  completely  lost  track  of  both  his  divorced  wife  and  son. 
He  was  picked  up  in  a  bewildered  state  and  offered  a  policeman  five  thou- 
sand dollars  to  release  him  from  his  persecutors. 

There  had  been  a  distinct  split  between  the  patient's  vocation  in  life  and  his 
avocation.  His  vocation  was  variable  and  fitted  the  hour.  In  turn,  he  had 
been  a  machinist,  a  stock  salesman,  and  at  one  time  even  a  promoter  of  stock 
for  a  new  patent.  In  his  deterioration  he  had  sunken  to  the  level  of  a  day 
laborer.  His  avocation  was  music.  As  his  psychosis  developed  he  traveled 
from  place  to  place  with  his  music.  Casually  he  mentions  in  his  story  the 
following  stop-off  places:  Los  Angeles;  Minneapolis;  Aberdeen;  Elgin; 
Ironwood,  Mich.;  Denver;  Cheyenne;  Nashville,  Tenn. ;  O'Fallon,  111.; 
St.   Louis,  Mo. ;   and  Chicago.     During  this  time,  a  period  of   some  five 
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years,  he  made  his  living  as  a  "  hack  "  player  in  the  nickelodeons  and  the 
cheaper  orchestras,  with  a  maximum  salary  of  twenty-five  dollars  a  week. 
With  his  work  came  gam.bling  and  drinking  through  association  with  his 
fellow  musicians.  Regular  losses  at  cards  kept  him  practically  penniless. 
During  the  war  he  was  employed  for  a  short  time  in  government  munition 
plants  where  ideas  of  reference  concerning  his  fellow  employes  kept  him  in 
an  agitated  state.  His  psychosis  took  on  a  sudden  increase  in  intensity  and 
severity  about  the  time  of  the  war's  close  when  hallucinosis  began  to  inter- 
fere with  his  work.  As  he  played  at  night  he  would  hear  slurring  remarks 
made  about  him  some  place  "  back  of  the  theatre."  Soon  he  began  to 
identify  these  voices  as  those  of  his  own  wife  and  son.  Often  he  would  flee 
from  his  last  job  without  even  going  to  his  room  for  his  few  belongings. 
His  hallucinosis  soon  began  to  envelop  the  entire  world  and  the  prominent 
men  began  to  talk  to  him.  Finally,  in  St.  Louis  he  slashed  his  wrists,  and 
after  recovery  left  for  Chicago  where  the  police  picked  him  up  as  described. 
Here  he  was  well  behaved,  but  extremely  suspicious.  He  proved  to  be 
industrious  and  was  to  play  for  the  patients  during  their  calisthenics,  but 
fifteen  days  after  admission  slipped  away.  Of  his  fate  we  know  nothing. 
Has  this  "  Music  Master  "  been  picked  up  again  and  is  he  at  present  in 
another  hospital;  is  he  playing  for  the  pictures  in  the  movie  just  around  the 
corner,  or  has  he  sought  rest  from  his  troubles  in  an  unmarked  grave? 

In  group  B,  60  were  dementia  prsecox  (50  per  cent) ,  seven  were 
paranoid  forms,  the  remainder  hebephrenic.  The  percentage  in 
the  two  groups  is  essentially  the  same  and  represents  fairly  well 
the  percentage  in  the  hospital.  That  is,  they  do  not  seem  to  run 
away  any  more  than  other  psychoses  in  proportion  to  their  num- 
bers ;  in  fact,  even  less  so  when  one  takes  into  consideration  the 
fact  that  this  group  as  a  whole  is  the  most  able-bodied  in  the 
hospital. 

Alcoholic. — In  group  A,  i^  were  alcoholic  psychoses — five  cases 
of  hallucinosis,  eight  delirium  tremens.  This  is  a  group  from 
which  recoveries  might  well  be  expected,  with  at  least  a  temporary 
return  to  civil  life.  In  group  B,  16  were  alcoholics — almost  all 
chronic  deteriorates. 

Undiagnosed. — 14  in  group  A  had  been  left  undiagnosed — a 
group  in  which  recovery  runs  high.  Atypical  symptomatology  not 
infrequently  indicates  the  possibility  of  considerable  improvement, 
if  not  of  recovery. 

Feeble-Minded. — Five  were  feeble-minded  in  group  A.  The 
feeble-minded  are  more  easily  reconciled  to  institutional  super- 
vision because  they  have  been  accustomed  to  direction  at  home. 
The  discovery  of  but  two  in  group  B  makes  a  total  of  seven  out  of 
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241  escapes,  a  liiKliiii^  vvliieli  would  seem  lo  vvairani  llie  above 
coiielnsioii. 

Manic  I >c/^r('ssivi'. — Six  in  group  A  were  niauie  (le])ressives :  a 
sif^Miilieaiil  liiMire  inasmuch  as  our  admissions  show  one  manic  lo 
every  lonr  denienlia  |)r,'ecox  cases,  wliile  in  Uu'  j^ronp  nn(hr  eon- 
sideralion  the  ralio  is  hill  one  to  ten.  It  mif^ht  he  fair  to  concUldc 
Ironi  this  InKhn^;  that  the  nianir  depressive  with  all  his  lh}j;hliness 
and  press  of  activity  has  heller  sense  than  to  escape.  (  )flen,  too, 
lie  is  a  )•(•  a<lniission,  ahi'ady  ac<|nainted  with  hospital  life  and 
aware  that  release  will  come  ajj^ain  in  due  time. 

In  (jniii p  /)',  ei^lit  weic  manic  depressive,  support  ini;  ihe  observa- 
tions made  on  (jroiip  .  I . 

I'arcsis. — In  group  .1  there  were  14  cases  (  10  ])er  t-ent).  ( )nc 
of  these  was  68  years  olil  and  was  prohahly  secjuestered  by  his  wife. 

In  group  H  were  20  cases  (  15  ]ivr  cent  ).  The  percentage  of  the 
coniliined  i^ronps  represents  somelhint^  more  than  that  in  the  fj;en- 
eral  hospital  jxipnlat  ion,  from  which  it  m;i\  ])v  infeiii'd  that  a 
jjarelic  is  pioport  ionaliy  more  apt  to  escapi'  than  other  t\pes,  save 
j)ossibly  the  alcohdlic. 

Olhn.s.  '\'\\v  icmainder  were  scaltere(l  types  loo  fi'w  in  mnn- 
hers  lo  have  a  .^roup  siiMiiiicance. 
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In  group  A  there  were  71  (57  per  cent  )  who  hail  had  no  prior 
escapes  or  paroles  and  thus  fm'uish  the  cleanest  ^;ronp  lor  con- 
sideration in  this  counect  iou.  (  >f  these  7  1 ,  4.I  escaped  in  less  than 
six  months  a  1  ter  adnnssion,  iX  more  escaped  in  U'ss  than  l\vo\cars, 
eight  mori'  in  less  than  live  \ears,  and  ei^hl  live  years  or  more  afli'r 
admission.  ImIIn  two  had  made  prior  c^-c.ipes.  Twenty-four  had 
previously  been  paroled  from  the  hospital.  In  all,  .\i)  patients  liad 
made  <)7  prior  escapt-s,  an  .ivi'raqi'  of  two  each. 

In  group  />',  74  (<'J  per  cent  )  had  n)ade  no  prior  escapes.  The 
apparent  rrductio  ad  absuiduiu  th.it  ihe  m.in  who  h.is  never  escaped 
before  is  most  likt'ly  to  escape  ma\ ,  of  i-onrse,  hi-  explained  by  the 
fact  th.it  so  ni;ni\'  escape  within  ,1   few  months  of  admission. 

(  )f  the  entire  iMonp,  51  m.ide  tlu'ii'  final  escape  (  from  the  view- 
l)oint  of  this  art icK' )  within  six  nionlhs  ;ind  m;in\  within  one  lo  two 
niiiiiths  ol  .admission.  l'i"oh,ihl\'  tor  this  \vv\  reason  llu'\  were 
bi'tler  lilti'd  lo  m.aki'  a  social  .idinslnienl  .after  the  lirsl  bla/c  of  tiic 
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psychosis  had  died  down  and  before  they  had  become  too  thor- 
oughly institutionaHzed.  Certainly,  as  the  period  of  internment 
lengthens,  escapes  become  fewer  and  fewer  and  the  man  who 
finally  eloped  and  remained  out  after  21  years  of  hospital  residence 
stands  out  as  a  unique  figure.  Unfortunately  he  behaved  himself 
so  well  while  in  the  hospital  that  there  is  practically  no  record  con- 
cerning him.  It  would  be  interesting  to  know  what  stimuli  gave 
rise  to  his  final  determination  to  cut  loose  from  the  bonds  of 
21  years. 

In  this  connection  it  may  be  of  interest  to  cite  the  case  of  John  S. 
just  returned  and  who,  while  not  one  of  this  group,  illustrates  very 
well  a  type  of  patient  who  escapes  and  remains  outside  for  some 
length  of  time. 

He  was  first  admitted  to  the  hospital  in  1914  when  25  years  of  age,  a 
laborer,  and  single.  He  was  then  said  to  have  been  apparently  an  old  case 
of  dementia  prjecox.  and  upon  questioning  confessed  to  having  been  in 
another  state  liospital  five  years  prior  to  this,  when  he  was  about  20  years 
of  age.  He  was  diagnosed  as  a  case  of  dementia  prr^cox.  hebephrenic  type. 
He  made  his  first  escape  in  1918  and  was  promptly  returned.  In  1919  he 
was  paroled  and  returned  in  a  few  months  because  he  was  "  too  restless." 
At  that  time  he  was  also  said  to  be  quite  irritable  and  deteriorated.  He 
escaped  again  in  April.  1920,  and  was  returned  from  this  escape  August, 
1921,  after  being  apprehended  in  a  neighboring  state.  When  received  he  was 
in  good  physical  condition  and  eager  to  leave  again. 

From  his  account  it  would  seem  that  on  his  escape  he  went  to  a  free 
employment  agency  and  was  shipped  out  to  Cleveland  where  he  worked 
seven  days  upon  the  railroad  and  was  discharged.  From  there  he  was 
shipped  by  an  employment  agency  to  Pittsburgh  where  he  worked  thirty-five 
days  and  quit  because  the  work  was  too  hard  and  because  he  had  plenty  of 
money  (sixty-five  dollars).  He  then  came  back  to  Chicago  where  he 
worked  in  a  restaurant  for  a  time  washing  dishes.  He  remained  with  a 
sister  almost  all  winter  because  he  could  get  no  other  work,  receiving  board 
and  fifty  cents  a  day.  In  the  spring  he  looked  for  work  upon  the  farms  in 
the  neighborhood  of  the  city,  but  found  a  good  job  hard  to  obtain,  though  at 
last  he  secured  a  place  where  he  received  fifty  cents  a  day  and  his  board  and 
clothing.  During  the  summer  months  prior  to  his  return  he  did  odd  jobs, 
bummed  and  begged,  slept  in  lodging  houses,  out  in  the  parks,  etc.  Just 
before  his  return  he  went  to  La  Porte,  Indiana,  to  get  farm  work  and  was 
arrested  "  wliile  sitting  beside  the  road.'  He  has  no  complaints  to  make  of 
his  treatment  upon  the  outside,  although  what  would  iiave  happened  to  him 
could  he  not  have  taken  refuge  with  his  sister  during  the  winter  is  proble- 
matic. He  never  traveled  with  other  men  because  he  was  "  afraid  "  to  go 
with  them. 
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The  case  is  especially  interesting  because  this  obviously  insane 
patient,  stamped  as  an  old  deteriorated  case  of  dementia  praecox, 
with  a  decidedly  odd  manner  of  talking,  has  floated  with  his  sister's 
help  during  15  months  absence  and  was  arrested,  according  to  his 
own  statement,  but  the  one  time  and  that  just  prior  to  his  return 
to  the  hospital. 

In  group  B,  29  (24  per  cent)  made  their  escape  of  this  report 
within  six  months  of  admission  but  many  of  these  had  made  prior 
escapes. 

Thirtv-eight  repeated  their  attempt,  some  many  times  over  in  the 
year  and  a  half  following  the  period  under  discussion. 

Thirty-six  were  subsequently  paroled  and  of  these  only  12  are 
now  in  the  hospital.    Three  are  known  to  have  died. 

Twenty-three  (20  per  cent)  escaped  during  this  period  after  five 
years  residence  and  of  these,  sixt  (or  24  per  cent)  had  not  made  a 
prior  escape. 

Fifteen  who  escaped  after  five  years  residence  did  not  make 
another  in  the  following  18  months. 

Forty-four  patients  (36  per  cent)  had  made  172  prior  escapes 
or  nearly  four  each. 

Thirty-eight  made  70  subsequent  escapes  in  18  months. 

As  an  extreme  example  of  the  recidivist  type  of  eloper,  of  whom 
there  are  many  in  group  B,  Clifford  B.  is  interesting. 

He  first  appears  upon  our  records  in  1916  at  the  age  of  47,  stating  that 
he  had  gone  to  school  only  to  the  third  grade  and  began  to  help  his  father 
in  a  butcher  shop  at  age  of  seven.  Shortly  after  this  he  began  riding  race 
horses ;  worked  about  stock  farms,  livery  stables,  etc.,  starting  to  drink 
when  ten  years  of  age,  using  Hostetter's  Bitters  as  was  the  custom  of  the 
stable  boys  with  whom  he  worked.  He  had  his  first  attack  of  delirium 
tremens  at  28,  and  stated  that  since  this  he  has  had  sixteen  attacks !  He  had 
taken  the  "  cure  "  several  times  and  started  in  drinking  again  promptly,  and 
had  been  confined  in  the  House  of  Correction  about  twenty  times !  He 
married  at  19  and  was  separated ;  no  children.  When  examined  there  was  no 
evidence  of  a  psychosis,  although  he  was  evidently  of  a  psychopathic 
make-up. 

Since  the  above  examination  was  made  this  patient  has  been  in 
and  out  of  the  institution  innumerable  times,  escaping  at  his 
pleasure  no  matter  what  ward  he  is  placed  in.  He  is  a  psychopathic 
delinquent  too  clever  to  be  kept  in  an  institution  against  his  will 
and  incapable  of  caring  for  himself  upon  the  outside.    Although 
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he  has  remained  out  a  few  months  at  a  time,  he  is  usually  returned 
within  a  few  days  or  weeks  at  the  most. 

MEXT.AI.  CONDITION. 
In  group  A  two  alcoholics  at  the  time  of  their  escape  were 
apparently  recovered,  though  detained  for  educational  purposes. 
Fifty  (40  per  cent)  were  improved.  Many  were  careless  hebe- 
phrenics. Very  few  had  a  persecutory  trend.  The  majority  were 
upon  locked  wards  and  of  these  many  were  idlers.  Few  enjoyed 
ground  privileges.  In  a  large  number  of  cases  it  would  appear  that 
the  patient's  escape  was  an  instinctive,  animal-like  flight  rather  than 
the  result  of  planful  thinking.  Certain  it  is  that  in  the  mind  of 
even  the  deteriorated  there  often  remains  the  fitful  flame  of  a 
desire  for  freedom  though  unaccompanied  by  plan  as  to  what  shall 
be  done  with  this  liberty  once  it  is  gained. 

ANTISOCIAL  TENDENCIES. 

Only  a  vtvy  tentative  statement  can  be  made  in  this  connection. 
Thirty  (24  per  cent)  in  group  A  had  shown  anti-social  tendencies 
prior  to  commitment ;  i.  e.,  wife  beating,  sex  misdemeanors,  para- 
noid outbreaks,  petty  crimes,  etc. 

In  group  B  there  were  24  (20  per  cent)  of  these  cases. 

Rather  slight  investigation  would  seem  to  indicate  that  about 
7  per  cent  of  our  admissions  have  anti-social  histories. 

Over  and  against  this  discrepancy  of  percentages  must  be  placed 
a  fact  and  a  tentative  conclusion :  First ;  that  elopers  have  not 
behaved  badly  upon  the  outside  so  far  as  our  information  goes. 
Second;  that  flight  is  a  reaction  most  apt  to  occur  in  those  whose 
emotional  fires  have  burned  brightest  and  even  in  the  presence  of 
deterioration,  continue  to  flare  up  from  time  to  time.  Once  the 
flight  has  taken  place  the  flame  expires  and  nothing  further  hap- 
pens ;  that  is,  not  enough  affect  remains  to  produce  any  particularly 
anti-social  conduct.  In  those  whose  interest  remains  more  keen 
it  is  probable  that  the  patient  has  learned  a  lesson,  by  reason  of 
which  he  behaves  well  for  a  time  at  least. 

SUMMARY. 
A  formal  summary  of  a  subject  of  this  character  is  impossible 
but  from  the  above  analysis  it  would  seem  clear  that  the  average 
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eloper  is  not  the  "  bad  man  "of  popular  fancy.  Certainly,  there 
is  no  justification  for  the  terrifying  picture  so  often  painted  by  the 
press  of  the  dangerous  moron  rushing  madly  from  the  asylum  for 
the  sole  purpose  of  gratifying  his  perverted  desires  at  the  expense 
of  the  innocent  and  unprotected.  Our  rcords  fail  to  disclose  any 
grave  anti-social  behavior  upon  the  part  of  any  of  the  patients  in 
either  group. 

If,  then,  the  popular  concept  of  these  patients  is  so  mistaken, 
what  is  the  correct  one?  From  the  above  study  a  composite  de- 
scription might  run  something  as  follows : 

A  man  in  the  third  or  fourth  decade ;  very  possibly  a  foreigner ; 
most  probably  a  single  man  or  one  free  from  compelling  family  ties 
and  rather  given  to  alcoholic  indulgence.  The  chances  are  he 
would  be  a  subsided  case  of  dementia  praecox,  a  recovered  or  im- 
proved alcoholic,  a  rebellious  paretic,  or  an  improved  case  of  "  in- 
dividual reaction  "  type.  Only  one  time  out  of  20  would  he  be 
feeble-minded  and  practically  never  a  sexual  pervert  with  criminal 
tendencies.  He  may  have  made  prior  escapes,  but  not  more  than 
one  or  two  if  he  is  to  succeed  in  remaining  out  of  the  institution. 
Here,  as  elsewhere,  the  recidivist  is  quite  hopeless.  Often  he  has 
tasted  liberty  in  the  shape  of  an  unsuccessful  prior  parole.  The 
chances  are  about  four  to  one  that  he  will  be  returned  to  the  hospi- 
tal in  a  few  days  or  weeks,  and  if  he  remains  out  we  shall  find  it 
difficult  to  discover  just  how  he  accomplished  it  because  his  rela- 
tives are  either  assisting  him  or  know  nothing  of  his  whereabouts. 

By  the  judicious  employment  of  the  Social  Service  Department 
in  the  case  of  non-returned  elopers  we  are  at  present  in  closer  touch 
with  the  situation,  and  in  the  future  there  will  undoubtedly  be 
fewer  cases  whose  ultimate  destination  will  remain  unknown. 


ANHEDONIA.* 
By  ABRAHAM  MYERSON,  M.  D.,  Boston,  Mass. 

Part  I. — The  Loss  of  Desire  and  Satisfaction. 

The  symptom  complex  which  I  am  here  describing  occurs  in  many 
mental  diseases  and  in  the  various  forms  of  the  psychoneuroses. 
It  is,  therefore,  not  a  disease  entity  and  has  the  same  kind  of  stand- 
ing- as  the  symptom  complex  of  epilepsy.  Just  as  there  is  a  type 
of  epilepsy  which  cannot  be  traced  backward  to  some  cause  such  as 
tumor,  neurosyphilis,  arteriosclerosis,  etc.,  which  we,  therefore,  call 
idiopathic  epilepsy,  so  there  exist  cases  of  anhedonia  having  no 
definite  relationship  to  known  causes  and  which  seem  to  present 
the  pictures  of  a  definite  disease. 

The  term  anliedonia  was  first  used  by  Ribot  to  describe  the  case 
of  a  young  girl  who  suffered  from  a  loss  of  the  pleasure  sense  in  the 
course  of  a  disorder  of  the  liver.  James  used  the  term  to  describe 
those  sick  souls  of  whom  he  speaks  so  eloquently  in  "  The  Varieties 
of  Religious  Experience,"  whose  trouble  lies  with  a  distaste  for  life 
and  for  the  things  of  this  world  and  who  find  neither  motive  nor 
pleasure  in  existence. 

Though  I  have  used  the  term  anhedonia,  the  symptom  complex 
here  described  is  elaborated  so  that  the  distinguished  Frenchman 
might  disclaim  my  right  to  the  use  of  the  term.  Briefly,  anhedonia 
seems  to  be  a  kind  of  organic  anaesthesia,  or  is,  to  put  it  differently, 
a  dropping  out  from  consciousness  of  desire  and  satisfaction  based, 
possibly,  on  a  disappearance  of  those  coenesthetic  impulses  which 
are  basic  in  desire  and  satisfaction.  Associated  with  this  anaesthesia 
and  the  group  of  symptoms  which  develop  as  a  result,  is  another 
factor,  which  I  call  the  disorganized  spread  of  excitement.  These 
two  groups  of  symptoms  relating  to  some  condition  to  me  unknouii, 
which  remains  in  the  background,  occur  in  var\'ing  proportions 
in  the  dififerent  individuals  who  are  anhedonic  and  are  fundamental 

*  Read  by  title  at  the  seventy-eighth  annual  meeting  of  The  American 
Psychiatric  Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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to  the  symptom  complex  of  anhedonia.  Because  they  are  funda- 
mental, certain  preliminary  discussions  of  the  nature  of  desire, 
satisfaction  and  excitement  are  necessary. 

However  we  may  regard  man  and  his  purposes,  we  know  that 
some  of  the  fundamental  driving  forces  in  his  life  are  the  need  of 
food,  the  need  of  drink,  the  need  of  sex  gratification,  the  need  of 
rest,  and  the  feeling  of  energy.  The  need  of  food  is  heralded  in 
health  by  the  feeling  that  we  call  appetite,  and  appetite  is  caused  by 
changes  in  the  gastro-intestinal  tract,  viscera  and  probably  by 
changes  throughout  the  entire  organism.  In  the  state  of  health 
a  desire,  an  appetite,  is  felt  for  food,  it  is  taken  in,  and  the  appease- 
ment of  the  desire  for  food  is  followed  by,  or  associated  with,  an 
indefinable  state  called  satisfaction.  That  is  to  say.  desire  is  brought 
about  by  some  organic  changes  concerning  which  we  need  not  go 
into  detail  except  to  state  that  they  are  vaso-visceral  chemic  matters, 
endocrine  and  vegetative  nervous  system  changes,  and  these  give 
rise  to  a  state  of  consciousness  linked  up  with  the  need  and  longing 
for  food.  The  organism,  including  in  this  term  intelligence  as  well 
as  the  automatic  activities,  is  spurred  into  action.  The  action  brings 
about  changes  in  the  vaso-visceral  relations  through  the  ingestion  of 
the  food,  but  of  all  these  vaso-visceral  relations  the  individual  him- 
self knows  nothing.  Naively  he  is  interested  in  nothing  but  the 
appetite  and  the  state  of  satisfaction  and  comfort  that  follow  inges- 
tion. The  human  being  seeking  food  is  not  seeking  nutrition  except 
as  he  becomes  a  cultured  scientific  person.  He  is  spurred  on  by 
appetite  to  the  seeking  of  satisfaction^ 

In  anhedonia  this  desire  for  food  either  is  greatly  impaired  or 
disappears.  Sometimes  the  desire  is  merely  fitful  and  easily  lost, 
and  after  eating  there  is  none  of  that  pleasurable  afterglow  called 
satisfaction.  The  food  itself  as  ingested  lacks  flavor  and  gives  no 
pleasure.  It  therefore  becomes  an  efifort  to  eat  and  the  pleasures  of 
the  table  which  are  so  looked  forward  to  by  the  average  individual, 
and  which  form  the  basis  of  both  coarse  and  refined  social  life,  are 
lost,  and  with  them  much  of  the  pleasure  in  living.  Associated  with 
this  loss  of  pleasure  is  a  displeasure  and  disgust  for  food  wluch  in 
extreme  form  becomes  nausea  and  vomiting.     As  is  well  known, 

"  This  does  not  differ  materially  from  the  formula  of  Kempf,  which  is, 
however,  by  no  means  orif;inal  with  him. 
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unless  food  is  desired,  unless  one  is  hungry,  the  sight  and  smell  of 
food  are  rather  disagreeable,  and  there  is  thus  added  to  the  loss  of 
appetite  and  pleasure  in  eating  the  pain  and  disgust  of  being  obliged 
to  eat  against  desire. 

What  is  here  but  a  sketch  of  the  appetite  for  food  is  as  true  of 
thirst  and  of  sex.  Especially  in  the  case  of  sex  activities  the  racial 
aims  must  be  carefully  separated  from  the  aims  of  the  individual. 
Whatever  that  metaphysical  entity,  the  race,  has  for  its  purpose,  the 
purpose  of  the  average  individual  in  active  sex  life  is  not  propa- 
gation; that  enters  as  an  accessory  and  specialized  purpose.  Sex 
desire  is  caused  by  many  factors,  chief  of  which  are  changes  in  the 
vaso-visceral  chemic  relationships  of  the  body.  In  the  male  the 
seminal  vesicles  become  tense,  in  the  female  ovulation  takes  place, 
menstrual  periods  appear ;  in  both  sexes  desire  is  stirred  up  by 
memories  or  ideas  which  in  turn  change  vaso-visceral  chemic  rela- 
tionships. This  crude  native  stuff  of  sex  desire  may  become  intel- 
lectualized,  made  esthetic  and  specialized,  and  brought  into  harmony 
and  conformity  with  social  purposes,  but  fundamentally  sex  desire 
remains  an  uneasiness  brought  about  by  coenesthetic  tensions.  This 
desire  then  spurs  the  organism  into  action  to  the  end  that  the  desire, 
emotion  or  feeling  be  replaced  by  that  loss  of  desire  plus  something 
else  called  satisfaction.  The  pleasure  in  sex  as  in  eating  and  drink- 
ing is  largely  the  disappearance  of  an  uneasiness,  though  there  is  an 
afterglow  of  the  excitement  and  pleasure  experienced  during  the 
action  itself.  This  need  not  last  long  and  may  be,  in  some  cases  is, 
immediately  replaced  by  a  feeling  of  disgust  which  is  closely  asso- 
ciated with  satiety. 

The  anhedonic  patient,  when  his  symptom  complex  is  fully  de- 
veloped, has  neither  sex  desire  nor  pleasure  in  the  sex  act  if  he  still 
remains  potent.  Very  frequently  he  is  impotent,  and  this  brings 
about  the  fear  that  something  serious  is  happening,  because  there  is 
widely  diffused  throughout  every  community  a  belief  that  potency 
is  associated  with  the  essential  manhood  of  the  individual,  and  its 
loss  involves  fear  that  a  grave  disease  is  taking  place  and  great 
humiliation  as  well. 

Just  how  the  desire  for  sleep  arises  and  what  it  means  to  be 
sleepy  I  do  not  attempt  to  trace  in  detail  here,  but  refer  the  reader  to 
the  works  of  Claraparede,  Mosso,  Boris  Sidis  and  others.  Our  con- 
ception of  sleep  must  be  that  it  is  a  great  restorative  procedure, 
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during  which  the  organism  makes  up  for  the  damage  incurred  dur- 
ing the  day  and  prepares  for  the  activities  of  another  day.  In  man 
especially  there  is  relief  from  consciousness  itself.  The  deeper  the 
unconsciousness  on  the  whole  the  more  satisfactory  the  sleep.  The 
average  human  being  finds  i6  hours  of  consciousness  about  as 
great  a  burden  as  he  can  stand,  and  sleep  is  a  method  of  escape  from 
the  burden  of  living.  In  anhedonia  the  desire  and  capacit}^  for 
sleep  are  critically  impaired.  Though  the  patient  may  be  exceed- 
ingly and  achingly  tired,  there  is  lacking  that  drowsiness  at  night 
which  prepares  one  for  sleep.  Sometimes  this  s,leeplessness  is  asso- 
ciated with  the  second  group  of  symptoms  later  described,  to  wit, 
the  increased  reaction  to  excitement  and  the  disorganization  mani- 
fested by  the  spread  of  excitement,  so  that  as  the  patient  tries  to 
sleep  every  noise  stirs  him  into  wakefulness,  and  every  discomfort 
experienced  in  the  posture  of  the  limbs  and  the  body  is  enhanced 
into  fidgetiness.  On  the  other  hand  there  is  sometimes  no  such 
restlessness  physically,  but  the  patient  is  conscious  of  an  incapacity 
to  stop  thinking,  and  the  events  of  the  day  pass  through  the  mind 
in  a  restless  purposeless  manner.  Such  a  patient  is  at  the  mercy 
of  every  irrelevant  association,  and  sleep  becomes  impossible  be- 
cause of  this  uncontrolled  mental  activity.  However,  if  sleep  takes 
place,  as  it  usually  does  in  some  degree  or  other,  then  there  is  no 
restful  feeling  as  a  result.  That  is,  to  link  up  the  disorder  of  sleep 
with  the  disorder  of  appetite  and  of  sex,  neither  desire  for  sleep  nor 
the  satisfaction  of  sleep  are  fully  felt,  and  the  patient  starts  each 
day  with  a  feeling  of  fatigue  which  on  the  whole  is  greater  tlian 
that  with  which  he  went  to  bed. 

This  brings  us  to  a  central  symptom  in  anhedonia  and  one  which 
in  its  ramifications  is  responsible  for  many  of  the  other  symptoms. 
The  feeling  of  energy  is  the  stock-in-trade  of  the  activities  of  the 
human  being.  Regardless  of  whether  the  feeling  of  energy  corre- 
sponds to  the  actual  energy  capacity  of  the  individual,  it  is  this  feel- 
ing upon  which  we  estimate  our  capacities.  When  the  energy  feeling 
is  high,  due  to  whatever  cause,  enterprises  are  undertaken,  efifort  is 
made  for  distant  goals,  purposes  become  centralized,  and  the  affairs 
of  life  are  on  the  whole  made  pleasant.  Aside  therefore  from  the 
actual  pleasures  of  gratified  desires,  one  of  the  largest  factors  in  the 
feeling  of  wellbeing  is  the  feeling  of  energy.  In  anhedonia  the  feel- 
mg  of  energy  is  low  so  that  effort  is  painful,  fatigue  following  rap- 
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idly  upon  exertion  and  having  a  peculiar  painful  component  not 
present  in  ordinary  fatigue.  Furthermore,  this  fatigue  is  not  only 
physical,  but  extends  to  all  the  purposes  of  life  and  to  the  mental  ac- 
tivities. It  is  difficult  for  the  patient  with  anhedonia  to  maintain  in- 
terest. He  finds  it  hard  to  concentrate  because  the  capacity  to  con- 
centrate and  to  feel  interest  is  to  a  large  extent  dependent  upon  the 
feeling  of  energy.  Pep,  zeal,  courage,  concentration,  interest,  and  a 
very  large  part  of  pleasure  are  injured  by  the  injury  to  the  feeling 
of  energy,  and  the  anhedonic  patient  complains  bitterly  of  these 
matters.  He  does  not  claim  to  be  depressed  in  the  sense  that  he 
is  sad,  although  it  is  probable  that  what  we  call  sadness  is  to  a  large 
extent  the  disappearance  of  the  energy  feeling.  In  a  typical  case, 
however,  the  depth  of  depression  is  not  such  that  the  individual  defi- 
nitely calls  himself  depressed. 

Because  appetite,  thirst,  sleep,  sex  desire,  and  the  energy  feeling 
are  impaired ;  because  what  has  interested  the  individual  in  the  past 
lacks  interest,  and  because  life  itself  lacks  desire  and  satisfaction, 
there  arises  in  many  cases  a  restless  cogitation  which  takes  in  some 
the  form  of  the  obsession  of  unreality.  The  feeling  of  reality  is  not 
intellectual  in  its  origin,  it  is  coenesthetic,  it  is  purposive.  Things 
seem  real  when  we  are  hungry  and  food  gives  us  satisfaction,  when 
we  are  thirsty  and  drink  is  a  pleasure,  when  the  association  of 
persons  of  the  opposite  sex  arouses  the  excitement  of  desire  and 
when  sex  relationship  brings  satisfaction.  (In  fact,  the  rebellion 
against  impotence  or  loss  of  desire  is  a  rebellion  against  the  threat 
to  reality.)  When  purposes  seem  no  longer  worth  while  or  when 
we  question  the  validity  of  our  purposes,  reality  commences  to  dis- 
appear. So  in  the  anhedonic  patient  whose  desires  and  satisfactions 
are  impaired  there  commences  to  appear  the  internal  questioning 
and  scrutiny  which  finally  brings  about  the  feeling  of  unreality. 
It  is  to  be  remembered  that  most  of  the  things  of  life  are  symbols 
accepted  as  realities.  When  their  symbolism  disappears  their  reality 
disappears.  Take,  for  example,  any  symbol,  the  word  "  woman," 
for  example,  and  look  at  it  objectively,  "  w-o-m-a-n  "  and  if  one 
persists  a  curious  feeling  of  unreality  appears,  a  feeling  that  this 
cannot  mean  anything  and  the  thing  for  which  it  stands  possibly 
does  not  exist.  If  one  looks  in  the  looking-glass  to  comb  his  hair 
or  to  see  if  his  tie  is  on  straight,  there  is  nothing  unreal  in  the  image 
reflected  because  there  is  a  purpose  in  the  act,  but  if  one  scrutinizes 
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the  image  and  studies  the  nose  for  example,  objectively,  as  a  bit  of 
flesh  protruding  from  the  rest  of  a  curiously  made  up  mass,  then 
the  whole  face  commences  to  appear  unreal.  It  then  becomes  diffi- 
cult to  realize  that  the  face  is  held  to  be  the  symbol  of  personality 
and  the  basis  upon  which  attractiveness  and  unattractiveness  are 
judged.  The  anhedonic  patient  becomes  an  anxious  scrutinizer 
of  himself  and  others  and  of  his  purposes  and  of  the  world  be- 
cause the  things  by  which  he  formerly  judged  himself  and  the 
world  are  disappearing.  And  the  so-called  psycliasthenic  obsession 
of  doubt  in  the  great  majority  of  cases  will  be  found  to  have 
behind  it  the  loss  of  appetite  and  sleep,  the  loss  of  en&rgy  feeling, 
the  loss  of  sex  desire  here  described  as  anhedonic. 

Part  II. — The  Increased  Reaction  to  Excitement. 

It  is  here  pertinent  to  discuss  the  nature  of  excitement  and  its 
meaning  in  neuropsychiatry. 

No  matter  what  happens  in  the  outside  world,  be  it  something  we 
see,  hear  or  feel,  or  experience  in  any  sense-field,  there  is  an  internal 
reverberation  in  our  bodies — excitement.  Excitement  is  the  undif- 
ferentiated result  of  stimuli,  whether  these  come  from  without  or 
from  within.  A  change  in  the  glands  of  the  body  heaps  up  changes 
within  us,  which,  when  felt,  become  excitement.  Thus  at  the  mating 
period  of  animals,  at  the  puberty  of  man.  there  is  a  quite  evident 
excitement  demonstrated  in  the  conduct  of  the  animal  and  the  ado- 
lescent. He  who  remembers  his  own  adolescence,  or  who  watches 
the  boy  or  girl  of  that  age,  sees  the  excitement  in  the  readiness  to 
laugh,  cry,  fight  or  love  that  is  so  striking. 

Undoubtedly  the  mother-stuff  of  all  emotion  is  the  feeling  of  ex- 
citement. Before  any  emotion  reaches  its  characteristic  expression, 
there  is  the  preparatory  tension  of  excitement.  Joy,  sorrow,  anger, 
fear,  wonder,  surprise,  etc.,  have  in  them  as  a  basis  the  same  con- 
sciousness of  an  internal  activity,  of  a  world  within  us  beginning 
to  seethe.  Heart,  lungs,  blood  stream,  the  great  viscera  and  the 
internal  glands,  cerebrum  and  sympathetic  nervous  system,  all  par- 
ticipate in  this  activity,  and  the  outward  visage  of  excitement  is 
always  the  wide-open  eye.  the  slightly  parted  lips,  the  flaring  nos- 
trils and  the  slightly  tensed  muscles  of  the  whole  body.  Shouts, 
cries,  the  waving  of  arms  and  legs,  taking  the  specific  direction  of 
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some  emotion,  make  of  excitement  a  fierce  discliarger  of  energy,  a 
fact  of  great  importance  in  the  understanding  of  social  and  patho- 
logical phenomena.  On  the  other  hand,  excitement  may  be  so  in- 
tensely internal  that  it  shifts  the  blood  supply  too  vigorously  from 
the  head  and  the  result  is  a  swoon.  This  is  more  especially  true 
of  the  excitement  that  accompanies  sorrow  and  fear  than  joy  or 
anger,  but  even  in  these  emotions  it  occurs. 

There  are  some  very  important  phases  of  excitement  that  have 
not  been  given  sufficient  weight  in  most  of  the  discussions. 

In  the  very  young,  as  Lotze  so  well  pointed  out  in  the  magnificent 
"  Microcosmus,"  excitement  is  diffuse  and  spreads  throughout  the 
organism.  An  infant  starts  with  a  jump  at  a  sudden  sound  and 
shivers  at  a  bright  light.  A  young  child  is  unrestrained  and  general 
in  his  expression  of  excitement,  no  matter  what  emotional  direction 
that  excitement  takes.  Bring  about  any  tension  of  exp>ectation  in  a 
child — have  him  wait  for  your  head  to  appear  around  the  corner  as 
you  play  peek-a-boo,  or  delay  opening  the  box  of  candy,  or  pretend 
you  are  one  thing  or  another — and  the  excitement  of  the  child  is 
manifested  in  what  is  known  as  eagerness.  Attention  in  children  is 
accompanied  by  excitement  and  is  wearying  as  a  natural  result,  since 
excitement  means  a  physical  discharge  of  energy.  A  child  laughs 
all  over  and  weeps  with  his  entire  body ;  his  anger  involves  every 
muscle  of  his  body  and  his  fear  is  an  explosion.  The  young  organ- 
ism cannot  inhibit  excitement. 

As  life  goes  on,  the  capacity  for  localizing  or  limiting  excitement 
increases.  We  become  better  organized,  and  the  disrupting  force 
of  a  stimulus  becomes  less.  Attention  becomes  less  painful,  less 
tense,  i.  e.,  there  is  less  general  muscular  and  emotional  reaction. 
Expectation  is  less  a  physical  matter — perhaps  because  we  have 
been  so  often  disappointed — and  is  more  cerebral  and  the  emotions 
are  more  reflective  and  introspective  in  their  expression  and  less  a 
physical  outburst.  Indeed,  the  process  often  enough  goes  too  far, 
and  we  long  for  the  excitement  of  anticipation  and  realization.  We 
do  not  start  at  a  noise,  and  though  a  great  crowd  will  "  stir  our 
blood"  (excitement  popularly  phrased  and  accurately),  we  still 
limit  that  excitement  so  that  though  we  cheer  or  shout  there  is  a 
core  of  us  that  is  quiet. 

Seeking  excitement  becomes  one  of  the  great  pleasure-trends  of 
life.     In  moderation,  tension,  expectation  and  the  diffuse  bodily 
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reactions  are  agreeable;  there  is  a  feeling  of  vigor,  the  attention  is 
drawn  from  one's  self  and  there  is  a  feeling  of  being  alive  that  is 
pleasurable.  The  tension  must  not  be  too  long  sustained,  nor  the 
bodily  reaction  too  intense ;  relaxation  and  lowered  attention  must 
relieve  the  excitement  from  time  to  time ;  but  with  these  kept  in 
mind,  it  is  true  that  Man  is  a  seeker  of  excitement. 

This  is  a  factor  neglected  in  the  study  of  great  social  phenomena. 
The  growth  of  cities  is  not  only  a  result  of  the  economic  forces  of 
the  time  ;  it  is  made  permanent  by  the  fact  that  the  cities  are  exciting. 
The  multiplicity  and  variety  of  the  stimuli  of  a  city — social,  sexual, 
its  stir  and  bustle — make  it  difficult  for  those  once  habituated  ever  to 
tolerate  the  quiet  of  the  country.  Excitement  follows  the  great  law 
of  stimulation ;  to  evoke  the  same  internal  efifect,  the  same  feeling, 
requires  a  greater  and  greater  stimulus,  as  well  as  new  stimuli.  So, 
the  cities  grow  larger,  increase  their  modes  of  excitement  and  the 
dweller  in  the  city,  unless  fortified  by  a  steady  purpose,  becomes  a 
desperate  seeker  of  excitement. 

If  the  seeking  of  excitement,  as  such,  is  one  of  the  prime  pleas- 
ures of  life,  organized  excitement  in  the  form  of  interest  is  the 
directing  and  guiding  principle  of  activity.  At  the  outset  of  life 
interest  is  in  the  main  involuntary'  and  is  aroused  by  the  sights, 
sounds  and  happenings  of  the  outer  world.  As  times  goes  on,  as  the 
organism  develops,  as  memories  of  past  experiences  become  active, 
as  peculiarities  of  personality  develop,  and  as  instincts  reach  activ- 
ity, interest  commences  to  take  definite  direction,  to  become  canal- 
ized, so  to  speak.  In  fact,  the  development  of  interest  is  from  the 
diffuse  involuntary  form  of  early  childhood  to  a  specialization,  a 
condensation  into  definite  voluntary  channels.  This  development 
goes  on  unevenly,  and  is  a  very  variable  feature  in  the  lives  of  all  of 
us.  Great  ability  expresses  itself  in  a  sustained  interest ;  a  narrow 
character  is  one  with  over-deformed,  too  narrow  interest ;  failure  is 
often  the  retention  of  the  childish  character  of  diffuse,  involuntary 
interest.  And  the  capacity  to  sustain  interest  depends  not  only  on 
the  special  strength  of  the  various  abilities  of  the  individual,  but 
remarkably  on  his  energy  and  health.  Sustained  "  voluntary  intei  - 
est  "  is  far  more  fatiguing  tlian  involuntary-  interest,  and  where 
fatigue  is  already  present  it  becomes  difficult  and  perhaps  impos- 
sible. Thus  after  much  work,  whether  physical  or  mental,  during 
and  after  illness — especially  in  influenza,  in  neurasthenic  states  gen- 
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erally,  or  where  there  is  an  inner  conflict — interest  in  its  adult  form 
is  at  a  low  ebb. 

In  anhedonia  excitement  of  any  kind  tends  to  become  painful, 
and  to  become  disorganized.  Control  of  excitement  becomes  diffi- 
cult. What  formerly  was  pleasurable  excitement,  such  as  the  ten- 
sion of  the  theater  or  the  stir  and  bustle  of  a  crowd,  the  stimulation 
arising  from  friendly  gatherings,  parties  and  crowds,  become  un- 
pleasant, painful,  and  is  attended  by  a  restlessness  and  incapacity 
to  sit  still  or  to  maintain  concentrated  interest,  which  finally  makes 
the  unfortunate  patient  shun  theaters,  movies  and  concerts,  avoid 
his  friends,  avoid  crowds,  etc.  This  stage  may  be  preceded  by  a 
period  in  which  the  patient  seeks  excitement  in  order  to  see  if  he 
cannot  find  pleasure,  but  he  finds  not  only  no  pleasure,  but  positive 
displeasure,  and  finally  becom.es  scclusive.  There  are  no  delusions 
connected  with  the  seclusiveness,  though  there  may  be  a  mild  feel- 
ing of  inferiority.  Routinely,  the  patient  will  state  that  noises 
almost  make  him  sick,  that  he  gets  worked  up  beyond  endurance  if 
he  has  to  sit  still  in  a  concert  or  theater,  that  he  becomes  confused 
in  a  crowd,  apparently  because  the  stimuli  that  come  in  cannot  be 
attended  to  in  a  regular,  orderly  fashion  and  because  there  is  a 
diffuse  excitement  as  a  result.'  Here  is  an  important  phase  of  the 
anhedonic  reaction ;  the  competing  stimuli  make  choice  difficult 
and  the  patient  with  anhedonia  finds  it  difficult  to  make  up  his  mind 
what  to  do  in  any  given  situation,  in  part  at  least  because  of  his 
confused  and  excited  feeling. 

Part  III. — Causes  of  Axhedoxia. 

We  have  here  a  symptom  complex  in  which  certain  of  the  basic 
desires  of  the  organism  and  certain  of  the  great  pleasure  trends  of 
life  disappear  or  are  impaired.  Food,  rest,  sex  are  of  extraordinary 
importance  to  the  individual.  The  energy-  feeling  is  the  keystone  of 
purpose  and  will.  The  limitation  of  excitement  and  the  orderly 
reaction  to  stimuli  are  fundamental  in  their  value  to  the  individual. 

'  Very  frequently  what  the  patient  calls  dizziness  is  a  confusion  and  dis- 
organized excitement  resulting  from  the  non-localization  of  stimuli.  In 
other  words,  the  anhedonic  patient  is  assailed  by  stimuli  in  a  non-selective 
way  and  his  reaction  is  the  same  feeUng  we  have  when  overwhelmed  by 
rapidly  moving  visual  stimuli. 
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Under  what  situations  does  their  impairment  or  disorder  appear ; 
m  other  words,  under  what  circumstances  does  this  symptom  com- 
plex tend  to  appear  ? 

I  should  say  that  first  of  all  it  occurs  in  acute  form  as  an  accom- 
paniment of  many  of  the  infectious  diseases.  Here,  however,  the 
situation  is  masked  because  of  the  general  sickness  of  the  patient, 
and  we  are  dealing  with  a  toxic  state  in  which  the  accessories  of  life 
such  as  the  desire  for  food,  sex  feeling,  etc.,  disappear  because 
there  is  no  real  need  for  them.  We  shall,  therefore,  neglect  this 
situation  and  speak  of  those  situations  where  the  anhedonic  re- 
sponse is  without  any  definite  acute  illness,  and  is  itself  the  main  and 
important  feature. 

I.  It  is  seen  in  its  most  exquisite  form  after  an  acute  infection, 
typically  influenza.  Here  we  commonly  speak  of  it  as  neurasthenia, 
and  I  am  not  attempting  to  separate  it  from  that  disease  complex ; 
perhaps  I  am  merely  describing  neurasthenia  in  a  different  way. 
Frequently  after  influenza  or  other  acute  infections  there  gradu- 
ally develop  a  loss  of  appetite  and  loss  of  sleep,  a  lowered  energy 
feeling,  a  loss  of  desire  and  satisfaction  in  everything  in  life,  feel- 
ings of  unreality,  and  the  increased  reaction  to  excitement  which 
I  have  made  cardinal  in  anhedonia.  Something  has  happened  to  the 
organism  as  a  result  of  which  desire  and  satisfaction  are  injured, 
energy  goes  and  restlessness  supervenes.  The  condition  may  be 
short  in  duration  or  long,  and  may  resist  all  efforts  at  treatment. 

Of  importance  in  my  mind  in  the  development  of  this  type  of 
post-infectious  anhedonia  is  the  fact  that  our  ideas  of  therapy  have 
swung  from  excessive  medication  in  the  treatment  of  every  symp- 
tom as  if  it  were  a  disease  and  had  specific  remedies,  to  no  treat- 
ment whatever.  Under  the  influence  of  the  fallacy  that  self-limited 
diseases  need  no  treatment,  we  allow  the  patient  who  is  sleepless 
to  go  without  sleep  for  an  indefinite  length  of  time  without  making 
efforts  to  overcome  his  insomnia.  For  example,  in  the  influenza 
epidemic  of  1918  insomnia  was  a  common  accompaniment  of  the 
disease.  Patients  suffering  from  a  mild  infection  would  lie  awake 
night  after  night  tense  with  fear  that  they  would  die,  and  so  formed 
a  habit  of  sleeplessness  that  persisted  after  recovery,  and  which  in 
my  opinion  was  an  important  factor  in  bringing  about  the  anhedonic 
syndrome.  There  would  have  been  no  harm  whatever  in  giving 
these  patients  some  veronal  or  bromides,  or  some  sedatives,  in  order 
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to  insure  a  good  night's  rest.    As  it  is,  the  habit  of  sleeplessness  was 
formed  when  it  might  have  been  prevented. 

2.  Similar  to  the  type  of  anhedonia  which  follows  infections  is 
the  type  following  surgical  operations  and  pregnancy.  The  surgeon 
of  today  is  too  anxious  to  get  his  patient  up  on  his  feet  in  record- 
breaking  time.  He  seems  to  feel  a  personal  glory  in  stating  that 
his  appendectomies  are  ambulatory  at  the  end  of  a  week ;  that 
brings  up  his  batting  average  as  a  surgeon,  but  it  increases  the 
amount  of  neurasthenia  and  anhedonia  found  later. 

The  nursing  period  in  certain  types  of  women  acts  to  bring  about 
typical  cases  of  anhedonia.  Just  w^hy  the  savor  and  zest  of  life 
should  disappear  under  such  circumstances  is  not  often  easy  to  de- 
termine, for  it  occurs  sometimes  in  women  who  seem  to  have 
abundant  milk  and  who  formerly  were  sturdy  and  strong.  Perhaps 
some  psychological  factors  such  as  the  wish  to  give  up  nursing  plays 
a  part  and  perhaps  the  disturbed  sleep  is  important.  At  any  rate 
it  seems  common  in  the  young  nursing  mother  of  today. 

3.  The  menopause  in  women  and  the  involution  period  in  gen- 
eral in  the  male,  the  senium,  are  prolific  breeders  of  anhedonia. 
A  man  or  woman  who  has  been  strong  and  energetic  up  until  the 
time  of  the  change  of  life  suddenly  finds  that  the  vital  appetites 
have  disappeared  and  that  he  takes  no  pleasure  in  anything.  Some- 
times this  condition  is  preliminary  to  a  true  melancholia,  but  often 
it  persists  without  an  active  depression.  In  middle-aged  men  it  is 
especially  found  with  the  sudden  loss  of  sex  power  and  a  harassing 
realization  that  old  age  has  arrived.  Sometimes  it  is  associated 
with  the  feeling  that  success  can  never  come.  It  is  most  marked 
in  those  who  have  been  exceptionally  vigorous  and  powerful,  and 
have  passed  very  quickly  either  into  middle  life  or  into  old  age. 
The  most  persistent  case  I  have  seen  and  the  most  t}'pical  was  in  a 
woman  at  the  menopause,  and  in  her  case  the  condition  lasted  con- 
tinuously for  years. 

4.  As  a  reaction  to  circumstances  one  sees  a  very  important  type 
of  anhedonia.  Thus  a  man  whose  purposes  have  become  central- 
ized so  that  his  interests  all  lie  in  one  field  may  become  deeply 
anhedonic  when  that  purpose  is  hopelessly  blocked.  A  man  intent 
on  promotion  from  one  job  to  another  finds  his  organic  and  social 
appetites  and  pleasures  disappear  when  the  desired  job  is  given 
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somebody  else.  A  man  or  woman  wrapped  in  some  other  person, 
the  mate,  a  son  or  daughter,  is  robbed  by  death  of  the  one  in  whom 
purposes  and  affections  center,  and  one  sees  a  deep  anhedonia. 

In  regard  to  this  group  of  cases  one  finds  that  frequently  after 
the  emotional  distress  has  passed  the  habit  of  sleeplessness  and  the 
habit  of  anorexia  may  continue  the  anhedonia.  This  is  a  point 
which  I  wish  to  emphasize  as  of  great  importance,  viz. :  a  person 
may  suft'er  mentally  as  the  result  of  some  adequate  cause  and  that 
mental  suffering  is  indissolubly  associated  with  sleeplessness,  loss 
of  appetite,  loss  of  energ}-  feeling,  loss  of  sex  desire,  etc. ;  then  the 
emotional  cause  ceases  to  operate,  but  the  condition  persists  through 
the  habit  inertia  of  the  organism.  Therapeutics  must  then  be 
directed  vigorously  towards  breaking  up  of  the  pathological  habits. 

5.  The  most  cliaracteristic  cases  of  anhedonia  are  seen  as  pre- 
liminary and  early  stages  of  mental  diseases.  Thus  in  manic  de- 
pressive insanity  the  depressed  phase  may  be  ushered  in  by  a  long 
period  where  the  s\Tnptoms  described  are  characteristic  and  are 
often  called  neurasthenic.  In  dementia  praecox  this  is  commonly 
seen.  Long  before  there  is  true  apathy  the  patient  who  will  later 
become  demented  suft'ers  acutely  because  he  feels  this  change  in 
himself,  this  loss  of  desire  and  satisfaction  together  with  a  restless 
reaction  to  stimuli.  In  these  cases  of  dementia  praecox  the  unreality 
feeling  is  extremely  prominent. 

6.  There  is  a  type  of  recurrent  mental  disease  which  might  well 
be  called  idiopathic  anhedonia,  where  there  is  no  development  of 
symptoms  going  on  to  those  of  manic  depressive  or  dementia  prae- 
cox, where  there  is  no  history  of  preceding  illness  and  where  there 
exists  none  of  the  ordinary  causes  for  the  syndrome.  This  type  of 
anhedonia  develops  slowly  as  a  rule  and  the  patient  presents  the 
characteristic  symptoms  of  lost  desire  and  satisfaction,  together 
with  restlessness  and  a  torturing  introspective  life  in  which  the 
unreality  feeling  is  a  chief  component.  The  symptoms  gradually 
grow  worse,  but  they  never  reach  a  depression  in  the  sense  that  the 
patient  is  self-accusatory,  retarded,  or  for  that  matter  suffers  from 
what  might  be  called  sorrow  in  any  of  its  forms.  His  depression, 
if  any  exists  at  all.  arises  from  the  fact  that  he  no  longer  can  feel 
pleasure.  This  mental  state  may  persist  for  weeks,  even  months, 
and  then  gradually  goes  away  and  the  patient  gets  well  just  as  in  a 
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manic  depressive  attack,  and  then  later  without  any  adequate  cause 
there  again  develops  the  syndrome.  There  never  occurs  anything 
like  an  excited  phase.  This  type  of  recurrent  anhedonia  deserves, 
in  my  opinion,  a  separate  place  amongst  psychiatric  entities  and  is 
far  more  common  tlian  true  manic  depressive  insanity. 

7.  Finally,  it  must  be  stated  there  are  types  of  people  who  are 
anhedonic  by  nature.  Human  beings  are  widely  variable  in  all  their 
capacities  and  interests.  In  intelligence,  the  range  is  from  the  idiot 
to  the  genius,  in  manual  skill  from  the  one  whose  fingers  are  all 
thumbs  to  the  one  who  can  shape  resistant  metal,  wood  and  stone 
into  things  of  serviceability,  ingenuity  and  beauty.  In  emotions 
people  range  from  those,  e.  g.,  whose  prevailing  emotional  state  is 
fear  to  those  who  may  be  said  to  be  fearless.  We  may  easily  divide 
up  mankind  into  the  hearty  types  whose  appetites  are  vigorous  and 
whose  sense  of  satisfaction  is  robust  to  those  whose  appetites  are, 
on  the  whole,  evanescent  and  finicky,  and  whose  satisfactions  are 
easily  turned  to  dissatisfaction  and  unsatisfaction.  Unquestionably 
our  culture  and  the  whole  of  the  process  of  our  civilization  tends 
to  refine  our  tastes,  which  merely  serves  to  lessen  the  heartiness  of 
appetite  and  desire  and  to  make  more  difficult  satisfaction.  When 
people  ate  with  their  fingers  there  was  little  that  could  disgust  any 
man  in  table  manners.  When  people  require  a  dozen  implements 
with  as  many  changes  of  dishes  for  their  calories,  a  slip  up  in  the 
service  rendered  may  take  away  the  appetite.  However  this  may 
be  in  regard  to  civilization,  there  remains  no  doubt  that  in  no 
factors  of  development  are  people  more  variable  than  in  the  factors 
of  desire  and  satisfaction.  Of  two  children  lying  side  by  side  in 
the  crib,  the  one  will  cry  vigorously  for  his  food  and  smack  his  lips 
with  gusto  while  eating  it.  The  other  has  to  be  coaxed  into  appe- 
tite and  apparently  receives  no  pleasure  from  his  food.  The  same 
will  be  true  of  the  zeal  with  which  these  children  play  with  their 
toys  and  their  apparent  happiness  in  so  doing.  The  hearty  folk 
pass  through  life  eating  of  the  good  things  of  life  by  mouthfuls 
while  the  anhedonic  nibble  and  are  constantly  on  the  verge  of  dis- 
gust and  dissatisfaction. 

The  anhedonic  type  of  individual  is  introspective  by  nature,  con- 
tinually examining  his  own  emotions  and  his  own  bodily  states.  He 
becomes  as  a  result  easily  bored  and  pessimistic.  Usually  of  low 
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energy,  he  is  often  not  capable  of  sustained  effort  and  through  fail- 
ure the  vicious  circle  is  maintained  and  intensified.  Let  an  accident 
or  a  disease  supervene  and  the  anhedonia  becomes  more  or  less 
organized  into  a  syndrome.  For  it  is  characteristic  of  the  anhedonic 
patient  easily  to  lose  his  appetite  and  his  reaction  to  fatigue  takes 
on  two  particularly  important  directions ;  first,  he  becomes  rest- 
less, that  is,  unable  to  rest,  and  thus  prolongs  his  fatigue,  and 
second,  sleep  disappears.  One  might  divide  people  into  two  groups 
in  their  sleep  potentialities,  the  first  who  after  fatigue  and  exertion 
sleep  well  and  the  other  who  react  to  the  same  situation  by  sleep- 
lessness. The  capacity  to  sleep  well  is  one  of  the  assets  of  success 
in  hfe.' 

I  am  firmly  of  the  belief  that  the  heaping  up  of  needs  and  desires 
which  is  one  of  the  chief  processes  at  work  in  civilization  breeds 
anhedonia.  Furthermore,  as  excitement  becomes  a  commonplace, 
as  cities  grow  larger  the  eflFort  to  find  satisfying  excitement  be- 
comes a  frantic  pursuit  and  in  many  cases  results  in  that  disorgan- 
ized reaction  to  excitement  and  that  lack  of  satisfaction  in  all  excite- 
ment which  are  central  factors  in  anhedonia. 

Part  IV. — Therapeutics. 

It  is  obvious  that  the  therapeutics  of  such  a  condition  will  depend 
on  many  things,  chief  of  which  will  be,  first,  the  relationship  of  the 
syndrome  to  other  mental  conditions  in  the  patient  such  as  the 
possibilit}'  of  early  manic  depressive  or  dementia  praecox ;  second, 
the  cause,  whether  definitely  related  to  some  physical  disturbance 
such  as  sickness,  menopause,  etc.,  or  to  some  so-called  psychical 
disturbance  such  as  the  blocking  of  an  aim  or  a  bitter  loss,  depriva- 
tion, humiliation,  etc. ;  third,  the  original  temperament  of  the 
patient,  and  fourth,  the  nature  of  the  symptoms  presented. 

*  Dr.  Charles  W.  Eliot  in  a  recent  review  laid  especial  emphasis  upon  the 
value  to  him  throughout  his  busy  and  successful  career  of  the  capacity  to 
sleep  well.  He  says  that  he  falls  asleep  as  soon  as  his  head  touches  the 
pillow,  and  that  no  matter  what  the  stress  and  strain  of  his  existence  he  was 
restored  by  a  night's  rest.  Thus  neurologists  and  psychiatrists  who  tell  a 
patient  it  is  of  little  importance  whether  he  sleeps  or  not  as  long  as  he  rests, 
apparently  have  never  had  the  torture  of  one  night  of  insomnia.  Sleepless- 
ness constitutes  a  major  disability  and  must  be  given  urgent  attention  since 
upon  its  continuance  there  arises  a  chain  of  symptoms  of  distressing  nature. 
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I  must  confess  that  I  pretend  to  make  no  psychoanalysis,  in  the 
Freudian  sense,  of  my  patients,  and  I  shall  be  iconoclastic  and  crude 
enough  to  say  that  no  matter  whether  there  be  a  psychical  starting 
point  or  not  in  such  a  syndrome  as  this,  the  main  thing  to  treat, 
at  least  at  first,  is  the  organic  condition  of  the  patient,  meaning 
by  that  his  appetite,  his  sleep,  his  feeling  of  energy  and  his  rest- 
lessness. In  the  first  place,  the  separation  into  psychical  and 
physical  is  totally  artificial  in  so  far  as  physicians  are  concerned. 
We  have  no  more  reason  to  separate  sharply  the  influence  of  the 
environment  as  its  events  stream  in  through  our  eyes  and  our  ears, 
and  through  the  bodily  contacts  of  our  skin,  from  those  that  are 
imbibed  through  the  gastro-intestinal  tract.  In  other  words,  the 
things  that  result  when  we  hear  or  see  something  are  organic,  as 
organic  as  the  events  which  transpire  when  we  eat,  drink,  or  take 
drugs.  Furthermore,  even  if  the  individual  is  depressed  or  anhe- 
donic  because  of  an  unhappy  love  affair  or  a  serious  inferiority 
situation  or  some  complex  arising  through  the  social,  economic, 
psychological  state  in  which  he  happens  to  be,  you  can  change  his 
attitude  toward  these  circumstances  by  physical  means  just  as 
surely  as  you  can  change  his  digestion  by  distressing  thought. 
Still  more  important,  habit-formation  plays  so  prominent  a  part  in 
all  mental  symptoms  and  in  all  such  disorders  as  loss  of  appetite  or 
loss  of  sleep,  that  the  technique  of  therapy  must  be  to  break  up  these 
habits  as  rapidly  and  as  energetically  as  possible,  and  to  do  this 
psychical  re-education  and  readjustment  are  not  nearly  as  effective 
as  drugs  and  physical  therapeutics.  In  other  zvords,  drugs  and 
physical  therapeutics  are  just  as  much  psychic  agents  as  good  adznce 
and  analysis  and  must  be  used  together  with  these  latter  agents 
of  cure. 

In  the  presence  of  one  of  these  patients,  in  addition  to  finding 
the  etiological  background,  the  physician  must  ask  himself  the 
following  questions :  "  How  can  I  bring  about  a  return  of  appe- 
tite?" for  if  the  physician  can  bring  about  the  joy  of  eating  he 
gives  the  patient  a  grip  on  life  and  living  of  fundamental  impor- 
tance;  second,  he  must  ask,  "  How  can  I  bring  about  sleep?  "  for 
sleeplessness  acts  to  continue  fatigue  and  through  fatigue  the  other 
symptoms  can  easily  arise  or  be  perpetuated ;  third,  he  must  ask 
himself,  "  What  technique  shall  I  use  to  restore  the  energy  feel- 
ing? "  for,  as  has  been  stated,  back  of  will  and  purpose  and  back  in 
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the  last  analysis  of  pleasure  and  hope  is  the  energ>'  feeling,  and 
fourth,  he  must  ask,  '*  What  steps  shall  be  taken  to  prevent  the  dis- 
organized excitement  ?  " 

In  answer  to  the  first  question,  "  How  can  I  bring  about  appe- 
tite? "  the  reliance  must  be  on  re-education,  on  a  graduated  system 
of  exercise  with  out-door  living,  together  with  a  bitter  tonic  before 
meals.  I  make  bold  to  say  that  the  last  is  not  the  least  of  the 
methods  to  be  used.  Massage  and  hydrotherapy  of  a  stimulating 
kind  are  of  value  in  this  regard.  Food  prepared  in  a  tempting  way 
is  important.    Change  of  scene  has  its  place  in  all  psychotherapy. 

"  How  can  I  bring  about  sleep?  "  is  answered  that  first  of  all  the 
habit  of  sleeplessness  must  be  broken  up,  as  I  have  emphasized 
before,  and  for  this  there  is  no  alternative  to  hydrotherapy  and 
drugs.  I  use  routinely  a  combination  of  sodium  veronal  and  sodium 
bromide,  and  if  this  does  not  work,  although  it  usually  does,  I 
utilize  other  things  such  as  chloral,  etc.  For  physiological  thera- 
peutics a  quiet  place  to  sleep,  hot  drinks  and  hot  baths,  or  a  walk 
perhaps  before  retiring  are  of  value ;  on  the  whole,  the  avoidance 
of  excitement  in  any  form  whatsoever  must  be  enjoined  on  the 
patient. 

"  How  bring  about  the  energy-  feeling?  "  Hydrotherapeutics  and 
massage  are  of  prime  importance.  A  resolving  of  the  indiz'idnal 
psychological  problan,  if  there  is  such  an  individual  problem,  and 
the  adoption  of  a  philosophic  attitude  must  of  course  be  brought 
about.  The  care  of  the  person  as  a  whole,  meaning  his  nutrition,  his 
exercise,  his  relationship  to  other  people,  his  relationship  to  the 
social  milieu — all  these  are  energy  factors  of  great  importance. 

The  worst  type  of  lost  energy  feeling  is  found  in  former  athletes. 
They  become  provoked  at  themselves  for  their  "  lias  been-ness  " ; 
they  become  fiercely  self -critical  and  even  self -hostile ;  they  at- 
tempt too  much  and  try  themselves  out  too  often.  I  tell  them  that 
they  must  start  a  system  of  conditioning  beginning  with  a  very  small 
amount  of  exercise  and  gradually  mcreasing  until  they  are  back,  or 
nearly  back,  to  where  they  were.  The  gradual  exercise  method  is, 
in  my  opinion,  the  prime  method  for  restoring  energy  feeling,  but 
in  addition  I  do  not  hesitate  to  use  tincture  of  nux  vomica  and 
calTein  especially  in  the  morning,  for  it  is  in  the  morning  that  the 
majority  of  these  individuals  find  themselves  apathetic  and  anhe- 
donic.    Towards  night  they  pick  up  and  become  so  restless  that  they 
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cannot  sleep,  so  that  in  many  cases  I  have  found  it  valuable  to  give 
nux  vomica  and  caft'ein  in  the  morning  and  at  luncheon ;  and  after 
supper  and  before  bedtime  to  give  bromides,  in  this  way  re-estab- 
lishing the  normal  cycle  of  energy  feeling. 

The  prevention  of  disorganized  excitement  when  it  occurs  must 
be  through  quiet,  through  a  resolution  of  the  individual  psycho- 
logical problem,  if  necessary  through  bromides  and  sedatives.  By 
the  gradual  increase  of  stimulation  the  patient  is  trained  back  to 
normality. 

In  emphasizing  the  physical  and  drug  therapeutics  of  the  situa- 
tion I  am  by  no  means  minimizing  the  value  of  psychological  analy- 
sis, advice,  of  encouragement,  and  of  establishing  a  philosophy  of 
endurance  and  hope.  I  do  not  believe,  and  this  I  say  despite  the 
hold  that  the  analytic  methods  have  upon  our  present-day  neuro- 
psychiatry, that  an  extended  analysis  of  tlie  individual's  difficulty 
helps  him  in  the  majority  of  instances.  Having  lived  and  worked 
with  psychoanalysts,  I  have  failed  to  see  that  their  claims  are  war- 
ranted by  their  results.  I  believe  that  mental  wounds  heal  just  as 
physical  wounds  do,  and  to  keep  probing  them,  and  about  them, 
is  as  rational  in  psychiatric  therapeutics  as  continued  probing  would 
be  in  surgical  therapeutics.  To  restore  sleep  and  appetite,  to  bring 
back  to  the  patient  some  of  his  energy  feeling,  is  to  give  him  the 
start  towards  adjusting  his  own  difficulties,  towards  a  successful 
"  forgetting  "  of  them.  When  he  has  the  pleasure  of  food,  the 
rest  of  sleep,  and  the  courage  and  hope  that  come  from  restored 
energy,  he  may  still  need  a  philosophy  of  life  and  an  adjustment 
of  his  own  peculiar  difficulties,  but  in  the  majority  of  cases  he  will 
then  be  able  to  do  this  for  himself  better  than  any  psychiatrist  can 
do  it  for  him. 
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Hospital  Personnel. — Where  superintendents  of  state  hospi- 
tals are  gathered  together,  there  the  topic  of  personnel  is  sure  to 
be  discussed  and  frequently  in  a  rather  pessimistic  tone. 

Why  is  it  that  the  state  hospital  superintendent  finds  it  difficult 
to  draw  into  his  service  in  adequate  numbers  physicians  of  the 
caliber  desired?  There  are  many  causes,  apart  from  Freudian 
mechanisms,  which  determine  the  choice  of  a  career,  and  at  differ- 
ent periods  different  specialties  have  varying  fortunes.  New 
developments  in  scientific  method  or  in  therapeutic  activity  raise 
new  enthusiasms.  Some  specialties  have  a  more  or  less  permanent 
vogue.  The  attraction  may  be  intrinsic,  due  to  the  special  fascina- 
tion of  the  study,  or  extrinsic  due  to  incidental  considerations, 
such  as  social  prestige  or  financial  remuneration.  It  must  be 
admitted  that  psychiatry  in  the  past  has  been  handicapped  both  in 
relation  to  intrinsic  and  extrinsic  attractions.  The  psychiatry  of 
the  medical  schools  was  a  rather  arid  discipline,  bristling  with  for- 
bidding names.  It  led  to  a  career  which  seemed  to  shut  one  off 
from  the  usual  joyous  companionships  of  life.  It  is  not  to  be 
wondered  at  that  there  was  no  great  enthusiasm  shown  by  recent 
graduates  for  an  internship  in  a  hospital  for  the  insane. 

In  both  respects,  however,  the  situation  is  somewhat  changed. 
The  psychiatrist  to-day,  with  good  teaching  facilities,  is  in  a  posi- 
tion to  bring  before  the  student  the  full  fascination  of  a  discipline 
in  medicine  which  touches  intimately  many  of  the  main  issues  of 
life.  As  a  matter  of  fact  the  student  responds  to  this  presentation 
with  a  most  encouraging  degree  of  interest,  although  of  those 
most  interested  few  choose  it  as  their  life  career.  Here  the 
extrinsic  considerations  come  into  play.  In  considering  his  future 
career  in  the  other  disciplines  the  student  see  himself  engaged  in 
interesting  research,  broadening  out  his  contact  with  a  vocally  grate- 
ful clientele,  enjoying  prestige,  making  money,  mixing  freely  and 
on  equal  terms  with  his  colleagues  in  hospital  work  and  in  social 
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life.  \Mien  he  considers  psychiatry  he  seems  to  see  the  cHentele 
either  already  segregated  in  forbidding  institutions  or  consulting 
him  almost  by  stealth,  never  introducing  into  their  table-talk  grate- 
ful references  to  their  psychiatrist.  He  sees  in  the  usual  hospitals 
for  mental  disorders  not  the  bright  atmosphere  of  the  average 
general  hospital  with  its  almost  coquettish  appeal  and  cheerful  sug- 
gestion of  busy  activity,  but  a  more  somber  and  forbidding  environ- 
ment. \Mien  he  looks  forward  to  promotion  in  his  career,  he  sees 
his  medical  work  becoming  more  and  more  limited,  while  extra- 
medical  or  administrative  work  takes  up  increasingly  more  time. 

If  the  reward  of  good  service  in  surgery,  pediatrics,  or  internal 
medicine  were  to  be  the  rapid  promotion  to  the  superintendent- 
ship  of  a  hospital  with  contact  wnth  the  surgical,  pediatric  and 
medical  problems  of  diagnosis,  treatment  and  research  reduced  to 
a  minimum,  while  administrative,  economic  and  domestic  afifairs 
became  matters  of  insistent  attention,  what  hope  for  surgery,  pedia- 
trics and  internal  medicine? 

As  far  as  the  discipline  of  psychiatry  is  concerned  a  new  order 
is  being  established.  Psychiatric  clinics,  psychopathic  wards  in 
general  hospitals,  consultant  positions  in  relation  to  schools  and 
courts  offer  a  career  parallel  to  that  in  the  other  branches  of  medi- 
cine. One  welcomes  on  the  one  hand  signs  that  the  general  prac- 
titioner of-  the  new  school  is  not  like  his  predecessor,  complacently 
ignorant  of  psychiatry,  but  realizes  the  important  contribution 
which  the  psychiatric  specialist  can  make,  and  on  the  other  hand 
the  fact  that  there  are  progressively  more  openings  for  the  special- 
ist in  psychiatry. 

While  the  new  dispensation  draws  more  men  into  psychiatry  it 
leaves  the  problem  of  the  state  hospitals  untouched ;  it  may  even 
complicate  their  problem.  The  new  recruits  to  psychiatry,  imbued 
with  new  standards  and  ideals,  may  be  less  content  than  ever  to 
accept  the  conditions  which  have  been  associated  in  the  past  with 
the  state  hospital  service. 

Here  there  is  an  opportunity  for  some  administrative  genius 
who  will  organize  in  his  state  facilities  for  psychiatric  treatment 
on  as  efficient  a  technical  basis  as  the  facilities  for  medical  and 
surgical  treatment,  and  draw  into  the  specialty  of  psychiatry  the 
quota  of  medical  men  to  which  it  is  entitled. 
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It  is  not  a  question  of  money,  to  be  solved  merely  on  the  basis 
of  salary  schedules  ;  as  a  matter  of  fact  the  hospital  physician,  with 
his  income  in  addition  to  full  maintenance  for  himself  and  his 
family,  is  in  an  enviable  economic  position  compared  with  the 
majority  of  his  extra-mural  colleagues,  subject  to  the  uncertainties 
of  the  market-place. 

If  it  is  not  a  question  of  money,  then  it  is  a  question  of  condi- 
tions of  life  and  of  scientific  work.  With  the  vast  aggregations  of 
patients  in  large  state  hospitals,  problems  of  the  study,  diagnosis 
and  treatment  of  individual  patients  compete  for  attention  with 
problems  of  administration  and  domestic  economy.  The  more 
chance  there  is  of  the  psychiatrist  in  the  state  hospital  continuing, 
as  years  go  on,  to  have  good  opportunities  to  carry  on  his  special 
medical  work  unhampered  by  non-medical  duties,  the  more  chance 
is  there  of  the  state  hospital  attracting  the  budding  psychiatrist. 
How  far  that  can  be  done  in  view  of  the  huge  aggregations  of 
patients  in  many  state  hospitals  is  perhaps  not  easy  to  say.  But 
is  there  any  good  medical  ground  for  such  accumulations  of 
patients,  and  is  not  their  only  justification  economic  necessity? 

With  more  but  smaller  hospitals  disseminated  throughout  the 
state,  with  active  out-patient  departments  making  early  consulta- 
tation  on  mental  disorders  as  accessible  as  in  regard  to  bodily  ail- 
ments, with  the  community  educated  to  take  advantage  of  early 
facilities  and  to  be  tolerant  of  the  convalescent  or  the  mentally 
crippled,  perhaps  the  mental  health  of  the  community  might  be 
supervised  with  no  greater  expense  than  under  the  present  system 
of  huge  hospitals. 

The  more  closely  the  mental  hospital  approaches  in  its  medical 
standards  the  general  hospital  the  more  attraction  will  it  have  for 
the  young  graduate ;  and  the  more  closely  the  conditions  of  life 
approach  the  conditions  of  life  of  the  internist  and  surgeon  the 
more  likely  will  the  psychiatrist  be  to  affiliate  himself  with  a  state 
hospital.  The  visiting  physician  of  a  general  hospital  makes  a 
very  valuable  contribution  to  its  work,  but  he  lives  his  life  apart 
from  the  hospital,  and  has  many  outside  interests,  medical  and 
social.  The  more  opportunity  there  is  for  the  state  hospital  physi- 
cian to  live  under  analogous  conditions,  to  have  close  medical  and 
social  contacts  with  the  general  community,  the  more  desirable  will 
such  positions  appear.    Freedom  from  undue  administrative  cares, 
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opportunity  for  work  on  individual  patients  and  not  merely  for 
the  superficial  supervision  of  masses,  life  in  the  community  not 
confined  to  the  hospital  limits,  are  factors  desired  by  the  young 
psychiatrist  and  are  perhaps  attainable.  The  administrator  who 
establishes  a  system  on  such  principles  may  introduce  a  new  era 
in  the  treatment  of  mental  disorders.  C.  M.  C. 

The  Seventy-Eighth  Annual  Meeting  of  The  American 
Psychiatric  Association. — The  annual  meeting  of  the  Associa- 
tion, held  in  Quebec,  Canada,  in  June,  was  well  attended,  nearly 
two  hundred  fellows  and  members  having  registered,  in  addition 
to  a  large  contingent  of  visitors  and  guests. 

The  program  was  one  which  insured  sustained  interest  through- 
out the  different  sessions,  and  presented  a  suf^ciently  varied 
material  for  discussion.  The  arrangements  for  the  comfort  and 
entertainment  of  those  in  attendance  left  nothing  to  be  desired. 
Dr.  Barrett,  the  President,  in  his  address,  for  which  he  took  as 
his  subject,  "  The  Broadened  Interests  of  Psychiatry,"  fully  met 
the  expectations  of  his  fellow  members  and  so  conducted  the 
various  sessions  as  to  provide  for  carrying  out  practically  the  whole 
program.  The  annual  address  by  Professor  Cannon  of  the  Har- 
vard Medical  School  was  upon  the  results  of  further  studies  in  a 
physiological  field  in  which  he  has  already  attained  a  well-established 
and  international  reputation.  Both  of  these  addresses  appear  in 
the  present  issue  of  the  Journal.  But  two  or  three  papers  were 
read  by  title.  A  few  who  had  been  given  a  place  on  the  program 
were  not  heard  from  in  any  manner.  They  had,  for  some  reason, 
ignored  the  rule  of  the  Association  that  when  not  able  to  be  present 
at  a  meeting,  authors  of  papers  to  insure  publication  must  place  them 
in  the  hands  of  the  Secretary  to  be  read  in  full  or  by  title  as  the 
Association  might  determine,  in  the  absence  of  the  author. 

The  Council  authorized  the  President,  with  the  approval  of  the 
Association,  to  appoint  two  standing  committees  each  with  impor- 
tant duties.  These  are  the  Committees  on  Ethics  and  on  Policy. 
In  the  early  days  of  the  Association  its  ethical  standards  were 
high  and,  with  practically  no  deviation  from  the  standards  estab- 
lished by  the  founders,  this  condition  has  continued  until  now. 
Changing  attitudes  in  professional  circles  toward  methods  which 
a  few  years  ago  were  considered  unethical,  a  growing  interest  on  the 


1922]  NOTES   AND    COMMENT  IO9 

part  of  the  public  in  medical  matters  and  a  tendency  on  the  part 
of  the  lay  press  to  discuss  subjects  which  a  short  time  ago  were 
only  treated  in  professional  journals,  have  resulted  in  a  state  of 
affairs  wherein  it  appeared  advisable  that  a  standing  committee 
should  be  appointed  empowered  to  deal  with  alleged  violations 
of  those  ethical  principles  which  should,  and  have,  we  believe,  with 
rare  exceptions,  governed  the  members  of  the  organization. 

From  time  to  time  during  its  early  history  the  Association  form- 
ulated certain  "  propositions  "  relating  to  the  care  of  the  insane, 
the  construction  and  organization  of  hospitals  and  the  policy  which 
should  govern  states  and  communities  concerning  these  and  cognate 
subjects.  These  "  propositions  "  were  of  much  help,  coming  as 
they  did  from  the  only  organized  body  of  physicians  expert  in  such 
matters  in  the  country,  in  the  early  struggles  to  establish  standards 
of  care  and  treatment  for  the  mentally  disordered  and  to  arouse 
states  and  communities  to  a  sense  of  their  duty  in  the  premises. 
In  time  they  became  obsolete,  but  there  still  remains  a  duty  before 
the  Association  and  a  work  which  it  can  accomplish  better  than  any 
other  organization,  because  of  the  fact  that  its  membership  is 
country-wide  and  because  that  membership  is  composed  of  physi- 
cians of  large  and  varied  experience  in  all  matters  pertaining  to 
mental  disorders. 

That  duty  is  to  guide  the  general  profession,  the  public,  the  law- 
makers and  courts  and  to  establish  certain  formulations  of  policy, 
elastic  in  nature,  but  of  such  a  character  that  they  may  be  available 
in  the  solution  of  every-day  problems  which  confront  not  only  the 
laity  but  the  profession. 

We  have  long  felt  that  the  Association,  the  oldest  and  largest 
special  medical  organization  in  the  country,  had  been  remiss  in 
not  making  the  force  and  influence,  which  it  undoubtedly  possesses, 
more  often  felt  in  the  guidance  of  public  policy  in  matters  psy- 
chiatric, in  questions  relating  to  the  mental  health  and  stability  of 
the  nation.  Through  a  committee  such  as  has  been  authorized  and 
probably  through  other  means  which  will  suggest  themselves,  the 
forces  for  good  in  the  Association  can  be  directed  in  proper 
channels  to  the  manifest  good  of  many  and  to  the  wider  usefulness 
of  the  organization. 

Among  the  several  papers  read  and  discussed,  probably  the 
greatest  interest  centered  about  those  of  Drs.  Kopeloff  and  Cheney 
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and  Dr.  Cotton.  Doctors  Kopeloff  and  Cheney,  as  a  result  of  a 
series  of  studies  at  the  Manhattan  State  Hospital,  Wards  Island, 
New  York,  could  find  no  ground  of  agreement  with  Dr.  Cotton  as 
to  the  role  of  focal  infections  in  the  etiology  of  mental  disorders. 
Doctor  Cotton,  on  the  other  hand,  reiterated  the  view  and  again 
related  the  results  claimed  for  his  methods,  with  which  the  members 
of  the  Association  were  already  familiar,  largely,  however,  through 
the  lay  press,  and  made  the  somewhat  startling  assertion  that  the 
recovery  rate  at  the  Trenton  State  Hospital,  where  he  has  been 
treating  patients  for  the  past  four  years  or  more  upon  the  theory 
that  their  psychoses  were  due  to  focal  infections,  was  85  per  cent, 
with  a  period  of  hospital  residence  about  half  as  long  as  was  the 
rule  at  the  hospital  prior  to  the  inception  of  the  methods  now 
followed. 

It  is  no  reflection  upon  the  character  of  Dr.  Cotton's  paper  to 
say  that  it  was  apparent  that  a  considerable  degree  of  the  interest 
which  was  manifested  grew  out  of  a  curiosity  on  the  part  of  many 
as  to  any  explanation  which  Dr.  Cotton  might  make  concerning  the 
rather  remarkable,  and  in  the  minds  of  many,  unethical,  exploitation 
of  the  methods  and  results  claimed  at  Trenton  in  a  lay  periodical ; 
an  exploitation  made  moreover  by  a  layman,  Mr.  Burdette  G. 
Lewis,  and  in  such  a  manner  as  to  minimize  the  value  of  the  work 
of  Dr.  Cotton's  fellow  members  and  to  discredit  appeals  which  are 
being  constantly  made  for  means  to  relieve  the  overcrowded  con- 
dition of  many  public  hospitals  for  mental  disorders,  upon  the 
theory  that  if  the  methods  in  vogue  at  Trenton  were  followed,  such 
appeals  would  be  unnecessary. 

The  New  Jersey  Boswell  shows  a  perhaps  pardonable  predilec- 
tion for  what  is  done  in  the  state  of  his  residence  but  an  unfortunate 
ignorance  of  what  is  being  done  elsewhere,  coupled  with  a  tendency 
to  exaggerate  conditions  which  exist,  in  order,  apparently,  to  make 
his  own  statements  more  convincing  by  contrast. 

Some  two  or  three  years  ago,  the  same  gentleman,  by  invitation, 
read  a  paper  before  the  Association  in  which  he  criticized  the  busi- 
ness methods  pursued  in  most  hospitals  and  the  business  ability  of 
most  hospital  superintendents,  then  holding  up  New  Jersey  business 
methods  as  the  ones  to  emulate.  He  now  appears  as  the  author  of 
an  article  dealing  with  a  purely  medical  subject  and  one  still  sub 
judice  and  again  takes  occasion  to  invite  those  who,  he  believes. 
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sit  in  the  outer  darkness  of  prejudice  or  conservatism  to  come  into 
the  hght,  which  from  his  point  of  view  shines  alone  from  Trenton. 
One  wonders  if  he  had  read  before  the  publication  of  his  paper 
the  following  taken  from  Dr.  Meyer's  introduction  to  Dr.  Cotton's 
recent  book : 

To  the  lay  reader  I  should  give  warning  not  to  sit  in  judgment  over  the 
physician  who  is  conservative  and  not  to  run  at  once  to  the  man  who 
promises  marvels. 

One  is  inclined,  moreover,  to  suggest  to  the  author  that  he  take 
to  heart  a  story  dating  back  before  the  beginning  of  the  Christian 
Era.  A  shoemaker  criticising  from  a  workman's  standpoint,  the 
sandal  on  the  foot  of  a  figure  in  a  painting  by  Apelles,  was  so  elated 
at  the  favorable  reception  of  the  criticism  on  the  part  of  the  artist, 
that  he  began  to  make  further  criticism,  this  time  from  an  artistic 
standpoint,  at  which  the  artist  exclaimed,  "  Ne  supra  crepidam 
sutar  judicaret." 

The  value  of  Dr.  Cotton's  work,  the  soundness  of  his  conclusions 
cannot  be  measured  or  discussed,  with  any  good  either  to  the  public 
or  the  profession  in  lay  journals  or  the  daily  press.  No  one,  least 
of  all,  none  of  Dr.  Cotton's  associates,  desires  to  place  a  straw  in 
the  way  of  the  general  acceptance  of  the  theories  which  have 
emanated  from  Trenton,  if  they  stand  the  test  of  critical  exami- 
nation and  analysis,  or  assume  anything  but  an  open  minded  atti- 
tude toward  the  methods  pursued  and  the  results  claimed  to  have 
followed  these  methods  at  Trenton.  In  the  words  of  Dr.  Copp  of 
Philadelphia,  "  let  the  work  go  on  " — let  it,  however,  be  conducted 
with  scientific  exactness  of  detail,  and  in  such  a  way  that  all  work- 
ing in  similar  fields  can  follow  not  only  the  methods  pursued,  but 
the  results  obtained. 

The  words  of  Pasteur  spoken  at  the  opening  of  the  institute 
named  in  his  honor  may  well  be  taken  to  heart  by  all  who  bring 
before  the  scientific  world  new  discoveries  or  new  applications  of 
accepted  methods.    He  said  : 

For  the  investigator,  it  is  the  hardest  ordeal  which  he  can  be  asked  to 
face — to  believe  that  he  has  discovered  a  great  scientific  truth,  to  be  pos- 
sessed with  a  feverish  desire  to  make  it  known,  and  yet  to  impose  silence 
upon  himself  for  days,  for  weeks,  sometimes  for  years,  whilst  striving 
to  destroy  those  very  conclusions  and  only  permitting  himself  to  proclaim 
his  discovery  when  all  the  adverse  hypotheses  have  been  exhausted. 


a00onation  anD  ii)o0pital  i^otes  anD  Ji^etos. 


Dedication  of  Two  New  Psychopathic  Buildings  at  the 
Trenton  State  Hospital,  Trenton,  N.  J. — Two  new  buildings 
named  in  honor  of  Dorothea  Dix  and  Stewart  Paton  were  dedi- 
cated with  appropriate  ceremonies  at  the  Trenton  State  Hospital, 
N.  J.,  October  21,  1921. 

The  following  program  was  arranged  and  carried  out  in  part : 

Greeting.    A  .  D.  Forst,  President  of  the  Board  of  Managers. 

Invocation.  Presentation  of  key  of  the  psychopathic  building  to  the  Board 
of  Managers  by  Ogden  Hammond,  President  of  the  State  Board  of  Insti- 
tutions and  Agencies. 

Presentation  of  key  of  the  psychopathic  building  to  the  medical  director 
by  A.  D.  Forst,  President  of  the  Board  of  Managers. 

Dedication   of  buildings — unveiling   the  tablets — Ogden   Hammond. 

Address.  Hubert  Work,  M.  D.,  President  of  the  American  Medical 
Association. 

Address.  Albert  M.  Barrett,  M.  D.,  President  of  The  American  Psychia- 
tric Association. 

Address.  Dwight  Morrow,  member  of  the  State  Board  of  Institutions 
and  Agencies,  "  Institutional  Construction  Program." 

Address.  W.  Irving  Glover,  3d  Assistant  Postmaster  General,  former 
Speaker  of  the  House  of  Assembly,  N.  J.  Legislature.  "  Imperative  Needs 
of  State  Institutions." 

Address.  Henry  B.  Costill,  M.  D.,  President  of  the  State  Medical 
Society,  "  Cooperation  of  State  Medical  Society  in  Institutional  Work." 

Address.  Stewart  Paton,  M.  D.,  former  member  of  the  Board  of 
Managers. 

Benediction. 

The  Greeting  which  was  to  be  extended  by  Mr.  A.  D.  Forst, 
President  of  the  Board  of  Managers,  was  given  by  Dr.  Henry  A. 
Cotton,  Medical  Director,  who  spoke  in  part  as  follows : 

Ladies  and  Gentlemen:  On  behalf  of  the  Board  of  Managers  of  the  New 
Jersey  State  Hospital  at  Trenton,  I  take  great  pleasure  in  welcommg  you  to 
the  dedication  exercises  of  our  two  new  psychopathic  buildings  named  in 
honor  of  Dorothea  Dix  and  Stewart  Paton.  The  erection  of  these  build- 
ings marks  a  decided  departure  from  the  usual  type  of  construction  of 
state  hospitals  and  it  is  fitting  that  the  State  Hospital  at  Trenton  should 
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lead  the  way  in  this  particular  field.  This  hospital  enjoys  the  distinction 
of  being  one  of  the  first  state  institutions  established  on  a  scale  which  has 
marked  similar  hospitals  throughout  the  country  since  then. 

It  was  entirely  through  the  efforts  of  Dorothea  Dix,  that  great  philan- 
thropist, who  after  much  painstaking  work  in  the  jails  and  almshouses, 
accumulated  sufficient  data  to  memorialize  the  legislature  in  this  state  for 
an  appropriation,  succeeded  in  obtaining  $60,000  for  the  erection  of  the 
present  main  building,  which  was  ready  for  occupancy  in  1848.  Her  inter- 
est never  lagged  and  what  she  succeeded  in  doing  in  New  Jersey  was 
duplicated  in  twenty-two  other  states.  She  considered  this  hospital  as 
her  first-born  and  in  her  declining  years  lived  at  the  hospital  as  a  guest 
of  the  Board  of  Managers  until  her  death,  July  17,  1887. 

Dr.  Charles  H.  Nichols,  her  life-long  friend,  apprising  her  English 
friends  of  her  death  in  a  letter  to  Dr.  D.  Hack  Tuke,  closed  with  this 
fitting  tribute :  "  Thus  has  died  and  been  laid  to  rest  in  a  most  quiet, 
unostentatious  way  the  most  useful  and  distinguished  woman  America  has 
yet  produced.'' 

On  the  estabb'<;hm.ent  of  large  state  insane  asylums,  while  there  was  a 
marked  improvement  in  the  treatment  of  the  insane,  there  were  still  many 
disadvantages.  In  spite  of  the  fact  that  many  asylums  have  changed 
their  names  to  hospitals  there  was  little  resemblance  to  hospital  treatment 
in  the  majority  of  institutions.  The  traditional  fear  of  the  insane  was 
the  cause  of  the  generalized  use  of  mechanical  restraint  and  very  little 
attention  was  paid  to  the  medical  needs  of  the  patients.  With  a  realiza- 
tion that  the  truly  medical  side  of  the  problem  should  be  emphasized,  these 
new  psychopathic  buildings  were  conceived  and  constructed  with  the  result 
that  we  occupy  the  unique  position  to-day  of  having  connected  with  the 
State  Hospital  a  general  hospital  both  in  point  of  construction  and  organi- 
zation. The  three  operating  rooms  are  run  on  the  same  principle  as 
operating  services  in  general  hospitals.  The  surgical  wards  will  compare 
favorably  with  any  other  hospital,  and  by  means  of  segregation  these 
patients  can  be  more  conveniently  treated  than  ever  before.  Many  of  the 
patients  are  admitted  to  the  psychopathic  wards  and  do  not  have  occasion 
to  see  the  old  wards  during  their  residence  here. 

We  would  emphasize  the  fact  that  while  there  have  been  psychopathic 
hospitals  erected  in  other  institutions  they  do  not  fulfill  the  requirements 
of  a  general  hospital  service  such  as  we  are  fortunate  enough  to  have  here. 

It  might  be  well  to  add  that  our  organization  is  also  very  broad  and 
includes  specialists  in  other  lines  who  can  benefit  our  patients  by  their 
expert  knowledge.  This  would  include  the  laryngologist,  gynecologist, 
gastroenterologist,  genito-urinary  surgeon,  and  of  course  the  dentist  and 
roentgenologist,  so  that  now  it  is  possible  to  conduct  an  accurate  and 
systematic  survey  of  every  patient  admitted.  As  an  adjunct  to  the  work 
we  have  a  well  equipped  clinical  and  pathological  laboratory. 

We  sincerely  hope  our  efltorts  toward  a  proper  diagnosis  and  treatment 
of  the  psychoses  have  not  been  in  vain  and  that  with  the  erection  of  these 
buildings  we  will  point  the  way  to  other  institutions  to  a  realization  of  the 
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necessity   for  psychopathic   wards   connected   with  other   state   hospitals   in 
the  country. 

At  the  conclusion  of  Dr.  Cotton's  remarks  Dr.  Hubert  Work, 
President  of  the  American  Medical  Association  and  an  ex-presi- 
dent of  The  American  Psychiatric  Association,  was  introduced. 

Dr.  Work  said : 

It  affords  me  the  greatest  pleasure,  personally,  and  the  American  Medical 
Association  is  complimented  by  your  invitation  to  have  some  one  represent 
it  on  this  dignified  occasion. 

Medicine  has  been  so  amplified  in  recent  years  and  has  become  so  com- 
prehensive in  its  application  that  we  no  longer  think  of  drugs  first  and  other 
agencies  afterward,  or  not  at  all.  The  patient's  immediate  safety  and 
well-being  became  our  first  concern  and  the  evolution  of  the  hospital  fol- 
lowed to  supply  this  demand.  When  mental  derangement  was  finally 
recognized  as  a  symptom  it  instantly  gathered  to  it  all  that  was  known 
in  medicine  coupled  with  the  additional  necessity  for  hospitals  with  scien- 
tific equipment. 

The  treatment  of  the  psychoses  is  surrounded  by  medical  science  and 
not  set  apart  from  any  part  of  it.  We  no  longer  mistake  the  shadow  for 
the  substance ;   treat  symptoms  only  and   wait   for  nature  to  relieve  their 

cause. 

*  *  * 

Insanity,  once  called  lunacy  because  of  the  supposed  influence  of  the 
moon,  has  waited  long  for  an  adequate  definition,  certainly  since  the  time 
of  the  great  Blackstone,  who  said  of  it :  "I  have  searched  all  authorities 
and  my  own  mind  for  a  definition  of  insanity.  I  do  not  believe  it  is  pos- 
sible to  frame  one." 

Physicians,  however,  realizing  that  it  was  an  abnormal  state,  set  up 
negatively  that  it  was  the  opposite  of  sanity,  which  then  compelled  that 
sanity  be  defined.  It  was  found  that  the  term  "  sanity  "  was  not  applicable 
to  all  in  mental  health,  without  qualification,  because  mentality  is  as  varied 
as  are  human  faces. 

*  *  * 

Flowever,  a  working  definition  of  sanity  has  been  agreed  upon,  the  test 
of  which  is  the  "  ability  of  an  individual  to  adapt  himself  to  his  environ- 
ment "  qualified  by  collateral  considerations  as  age,  sex,  race  and  education. 

An  individual  then,  unable  to  qualify  by  these  tokens  is  regarded  as 
insane  and  falling  under  one  of  the  many  sub-heads  in  evolving  which  our 
brightest   psychiatrists   have   indulged   themselves    for   many   years   past. 

*  *  * 

The  question  asked  centuries  ago,  "  Who  can  minister  to  a  mind  dis- 
eased or  pluck  from  the  heart  a  hidden  sorrow  ?  "  is  being  answered  every 
day  by  psychiatrists.  They  are  doing  it  out  of  sight,  without  public 
advertisement,  but  there  is  no  pleasure  so  keen  or  human  reward  com- 
parable  to   watching  the   tired,   deranged,   melancholy   mind   of   a   mother 
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rearranging   itself,   the   stealthy   return   of    lost   hope   and    eventually   her 
re-establishment  in  the  home,  her  children's  gateway  to  heaven. 

A  state's  largest  single  appropriation  is  for  those  of  incomplete,  obscured, 
or  waning  mentality.  They  constitute  the  by-product  of  humanity  for 
which  there  is  no  economic  use,  yet  cannot  be  cast  aside  or  left  unprotected. 
Theirs  is  a  legacy  or  an  inheritance  of  disease  or  of  traumatism  which 
they  cannot  unaided  support  and  we  who  are  strong  must  bear  their  bur- 
dens. During  this  period  of  world  readjustment  we  often  hear  expres- 
sions of  hopelessness  and  distrust  of  humanity  and  its  motives.  These 
come  from  those  of  us  who  have  grown  older  and  are  unable  or  unwilling 
to  readjust  to  a  new  order  of  things,  but  hope  rather  for  the  return  of  the 
old,  which  will  never  return. 

Great  institutions,  like  this  one  we  have  met  to  dedicate  to  the  cause  of 
human  sympathy  and  consecrate  to  the  coordination  of  the  aberrant  soul 
with  its  human  body,  to  protecting  the  tenement,  its  tenant  having  fled,  dis- 
prove the  arguments  of  the  materialist  and  shame  the  selfish. 

Maybe  this  is  sentimental.  Perhaps  the  soul  of  man  is  only  a  sentiment. 
Possibly  the  conception  and  development  of  this  and  similar  great  institu- 
tions had  emotional  birth.  If  so,  sentiment  shall  save  a  people,  for  "  As  a 
man  thinketh  in  his  heart  so  is  he." 

The  founder  of  the  greatest  clinic  known  to  medical  history,  organized  in 
one  of  our  western,  states  recently  said :  "  I  have  always  claimed  that  we 
succeeded  from  the  heart  rather  than  from  the  head."  Truly,  every  achieve- 
ment is  the  shadow  of  a  man.  Those  cast  by  this  hospital  grow  longer 
and  broader,  indicating  the  evolution  of  man,  the  march  of  civilization  and 
the  clinging  influence  of  the  great  Physician  who  came  to  save. 

This  institution,  old  in  years  but  kept  young  through  its  hopes  and  aspira- 
tions, being  constantly  modernized,  often  pioneering  into  new  fields,  is  an 
expression  of  the  public  mind  of  the  people  of  New  Jersey,  a  composite 
picture  of  their  social  morals,  their  charity  and  Christianity  in  its  broadest 
sense,  and  it  is  as  well  a  monument  to  the  most  advanced  civilization  of 
her  people. 

For  the  moment,  speaking  for  the  organized  medical  profession  of  the 
United  States,  almost  100,000  ethical,  earnest  men  and  women,  I  congratu- 
late the  people  of  New  Jersey,  compliment  its  medical  profession  and 
approve  the  direction,  the  length  and  the  number  of  steps  it  has  taken 
towards  ministering  to  minds  diseased. 

Following  Dr.  Work,  Dr.  Albert  M.  Barrett,  of  the  State  Psycho- 
pathic Hospital,  Ann  Arbor,  Mich.,  President  of  The  American 
Psychiatric  Association,  was  introduced.    Dr.  Barrett  said : 

An  occasion  such  as  this  has  a  significance  that  is  important  not  alone 
as  an  evidence  of  the  progressive  interest  shown  by  this  state  in  the  develop- 
ment of  its  own  hospitals  for  mental  diseases,  but  it  is  one  of  a  number  of 
incidents  that  have  taken  place  throughout  this  country  in  recent  years  that 
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show  that  public  institutions  are  impressed  by  the  feeling  of  the  need  of 
making  their  work  and  facilities  more  widely  of  service  to  the  state  in 
directions  not  hitherto  followed  and  of  adapting  their  organization  to 
many  new  problems  of  medical  and  social  relations  that  have  been  brought 
into  the  foreground.  About  25  years  ago  there  began  in  this  country  a 
notable  renewed  interest  in  psychiatric  medicine.  This  took  form  in  a 
few  hospitals  in  a  marked  improvement  of  standards  of  their  medical  and 
psychiatric  work,  a  more  systematic  study  of  their  patients,  and  the  estab- 
lishment of  laboratories  for  scientific  research  as  an  essential  part  of  their 
institutions.  From  these  hospitals  there  spread  a  widening  circle  of  influ- 
ence that  forced  attention  to  the  needs  of  special  hospitals  for  psychiatric 
research  and  teaching  in  connection  with  medical  centers. 

As  the  usual  state  hospital  for  the  care  of  mental  disorders  had  been 
assigned  to  quite  specific  problems  that  had  grown  out  of  their  develop- 
ment along  traditional  lines  that  had  been  shaped  to  meet  urgent  problems 
in  which  custodial  problems  had  to  be  kept  in  the  foreground,  it  was  felt 
that  the  needs  that  were  now  presented  could  only  be  met  by  the  establish- 
ment of  an  entirely  new  type  of  hospital.  It  should  be  an  institution  that 
should  care  for  types  of  mental  disorders  that  were  not  provided  for  in 
existing  state  hospitals  and  emphasis  should  be  placed  upon  observation, 
diagnosis  and  research  rather  than  custody  or  prolonged  treatment.  It 
should,  if  possible,  have  close  relations  with  an  educational  center  and 
utilize  its  facilities  in  providing  psychiatric  instruction  to  medical  students. 
Such  an  institution  came  to  be  designated  as  a  psychopathic  hospital. 

The  first  unit  of  this  type  was  established  at  Ann  Arbor  in  1905  in  con- 
nection with  the  University  of  Michigan.  A  few  years  later  other  psycho- 
pathic hospitals  or  clinics  were  established  in  Boston  and  Baltimore,  and 
there  are  now  in  process  of  completion  similar  types  of  hospitals  in  Iowa 
City  and  Chicago. 

The  policy  and  field  of  work  of  each  of  these  institutions  have  been 
developed  to  meet  special  facilities  that  they  possessed,  or  from  problems 
growing  out  of  their  situation.  In  some  emphasis  was  placed  upon  teach- 
ing and  treatment,  some  had  to  serve  the  needs  of  a  muncipality  and  others 
those  of  a  state  as  a  whole. 

While  there  is  needed  in  every  state  a  state  psychopathic  hospital  as  an 
independent  unit  many  of  the  activities  that  have  been  developed  in  con- 
nection with  these  organizations  can  well  be  carried  on  by  special  arrange- 
ments in  the  large  state  hospitals  already  established. 

It  is,  I  infer,  for  purposes  such  as  these  that  the  excellent  buildings, 
whose  opening  we  are  now  celebrating,  have  been  established  at  this  hospi- 
tal. In  assuming  the  functions  that  characterize  the  modern  psychopathic 
hospital,  the  state  hospitals  for  mental  disorders  depart  from  the  limited 
field  of  operation  that  has  been  traditional  and  enter  into  new  relationships. 
The  possibilities  of  useful  service  that  are  opened  up  by  this  step  raise 
the  question  as  to  just  what  should  be  the  field  of  work  for  a  modern  state 
hospital   for  mental   disorders  and   what   should  be  its  relation  to  mental 
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disorders  as  problems  of  public  health.  The  modern  hospital  for  mental 
disorders,  if  it  is  to  keep  up  with  advances  in  medical  and  social  progress, 
must  get  beyond  the  restricted  field  it  has  hitherto  occupied.  It  must  recog- 
nize that  in  dealing  with  mental  disorders  we  are  concerned  with  the 
effects  of  complex  influences  that  have  determined  the  psychiatric  prob- 
lems of  the  individual  when  he  enters  the  hospital  for  treatment.  No  one 
cause  can  be  held  entirely  responsible  for  the  breakdown  of  the  mental 
health  of  the  individual  patient.  We  are  concerned  with  forces  that  have 
determined  the  physical  and  mental  constitution  of  the  individual.  Some  of 
these  have  had  their  origin  and  shown  their  effects  long  before  the  birth 
of  the  individual ;  others  have  come  from  the  environment  in  which  he 
has  been  raised  and  has  lived.  We  are  concerned  with  factors  that  go  to 
make  up  his  character,  the  influence  of  affective  forces  in  shaping  his 
habits  and  ways  of  handling  life's  problems.  We  are  concerned  with  the 
eflfects  upon  his  constitution  and  character  of  physical  and  nervous  disease. 
All  of  these  in  complex  interrelations  and  quantitative  differences  have 
shaped  the  symptoms  and  the  personality  of  the  patient  the  hospital  is 
called  upon  to  treat.  As  one  bears  these  matters  in  mind  and  surveys  the 
facilities  that  are  available  for,  in  any  way  influencing  these  for  the  better, 
one  cannot  escape  the  conviction  that  we  are  making  but  a  very  ineffective 
attack  upon  the  entire  problem. 

Involved  in  the  problem  of  mental  health  are  the  most  far  reaching  rela- 
tionships that  affect  our  whole  social  and  national  life  and  ramify  in  ways 
that  can  only  be  vaguely  appreciated.  No  other  agency  except  the  state 
hospital  with  its  accumulated  experience  is  at  the  present  time  so  well  fitted 
for  aiding  in  much  that  is  involved  in  this  problem. 

If  the  factors  that  are  causing  mental  disorders  have  been  active  all 
through  the  life  course  of  the  patient,  then  they  have  paralleled  these  prob- 
lems of  treatment,  and  could  the  seriousness  of  these  have  been  appreciated 
by  the  individual  or  his  family  or  had  the  state  been  mindful  of  these,  then 
the  later  effects  in  the  broken  down  mind,  that  the  hospital  must  now  care 
for,  might  have  lessened. 

State  hospitals  become  utilized  in  this  situation  only  at  the  last  when 
pathological  qualities  have  so  often  become  too  fixed  and  complicated  to 
yield  to  treatment  or  nervous  disorders  so  advanced  that  they  are  beyond 
modern  ability  to  benefit. 

State  hospitals  for  mental  disorders  have  been  accustomed  to  have  their 
problems  and  lines  of  activity  determined  through  direction  from  outside 
their  own  administration.  Their  position  as  utilities  of  the  state  has  been 
marked  out  for  them  by  urgent  needs  of  handling  situations  that  confront 
social  order  in  the  communities  and  state,  and  have  not  been  determined  by 
what  psychiatric  experience  believes  might  be  more  effective. 

Our  state  hospitals  are  to-day  at  a  point  where  they  must  frankly  meet 
the  question  of  whether  they  are  to  confine  their  energies  only  to  the  treat- 
ment of  patients  while  in  the  hospitals  or  w^hether  they  are  to  extend  their 
activities  into  the  communities,  and  make  more  widely  available  the  experi- 
ences they  have  acquired  in  the  care  and  treatment  of  the  mentally  ill. 
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Our  public  hospitals  for  mental  disorders  are  state  institutions  and  as 
such  the  state  has  a  right  to  expect  them  to  take  an  initiative  in  efforts  at 
preserving  the  mental  health  of  the  citizens  of  the  state.  Physicians  of  our 
state  hospitals  have  had  experiences  in  the  problems  of  mental  disorders 
that  are  not  generally  a  possession  of  the  general  practitioner  of  medicine 
nor  of  those  who  usually  deal  with  matters  of  public  health.  Psychiatric 
knowledge  has  been  largely  acquired  and  kept  within  the  walls  of  our  insti- 
tutions and  it  is  but  natural  that  the  state  should  turn  to  these  for  help  in 
making  any  attack  upon  the  menacing  burden  that  it  is  having  in  caring 
for  the  mentally  ill. 

Unless  the  hospitals  do  take  some  initiative  in  this  matter  the  situation 
will  remain  unchanged.  They  must  prepare  some  program  that  will  appeal 
to  the  state  as  reasonable  and  as  worthy  of  financial  support.  Just  what 
this  program  should  be  can  only  in  a  discussion  such  as  this  be  merely 
suggested.  The  first  step  in  such  a  program  involves  the  establishment  of 
contacts  between  communities  and  hospitals  that  do  not  now  exist.  These 
can  be  best  brought  about  through  the  establishment  of  agencies  or  cen- 
ters in  the  large  communities  that  may  be  supervised  and  directed  by  the 
state  hospitals.  These  agencies  would  serve  as  "  liaisons  "  between  hospi- 
tals and  communities.  To  these  the  mentally  ill  might  come  for  competent 
psychiatric  examinations  and  advice.  Welfare  organizations  of  wide  range 
of  social  interests  could  call  upon  them  for  help  in  their  own  problems 
involving  mental  aspects.  The  hospital  could  utilize  these  for  obtaining 
information  regarding  patients  committed  to  their  care  and  it  could  assume 
for  the  hospital  the  carrying  out  of  such  measures  for  discharged  patients 
as  are  essential  for  his  continued  health.  It  would  be  essentially  a  dispen- 
sary service  supervised  by  a  state  hospital,  and  recognized  by  the  state  as  a 
necessary  function  it  should  assume  in  caring  for  problems  that  center  in 
the  treatment  of  the  mentally  ill  among  its  citizens.  But  proper  treatment 
of  many  who  are  ill  in  mind  cannot  be  carried  on  under  the  situations  that 
must  exist  in  an  ambulator}-  clinical  service.  The  problems  of  many  who 
are  mentally  disordered  are  such  as  to  require  their  removal  from  the 
usual  surroundings  and  to  be  provided  with  bed  care  and  the  ministrations 
of  physicians  and  nurses,  conditions  that  can  only  be  obtained  in  a  hospi- 
tal. To  meet  this  situation  it  is  essential  that  the  formalities  under  which 
patients  may  enter  a  state  hospital  should  be  relieved  as  far  as  possible 
of  anything  that  embarrasses  patients  undulj-,  and  thus  makes  it  difficult 
for  them  to  accept  the  conditions  under  which  treatment  is  offered.  At 
the  present  time  the  legal  formalities  that  are  prescribed  for  the  admis- 
sion of  a  patient  to  a  hospital  for  mental  disorders  are  in  most  states  of 
a  character  to  cause  the  patients  or  his  friends  to  hesitate  before  taking 
the  needed  step. 

On  the  part  of  the  state  hospital,  to  meet  the  situations  that  must  come 
up  as  the  institution  increases  its  extramural  activities,  there  will  be  needed 
special  buildings  or  units  that  have  as  their  function  the  treatment  of  the 
early  phases  of  mental  disorders  and  those  who  are  mentally  abnormal  but 
not  insane.     No  hospital  can  make  a  desirable  approach  to  the  treatment 


1922]  ASSOCIATION    AND    HOSPITAL    NOTES    AND    NEWS  II9 

of  this  class  unless  it  has  arrangements  for  carrying  on  the  treatment  in  a 
special  unit,  apart  from  the  larger  mass  of  its  population.  If  this  is  done 
it  becomes  much  easier  to  bring  patients  early  under  treatment. 

Such  arrangements  are  made  possible  in  the  establishment  of  psycho- 
pathic divisions  among  the  other  units  of  a  hospital  group.  Whatever 
functions  may  have  been  planned  for  these  excellent  new  buildings  whose 
establishment  we  are  now  celebrating,  I  feel  sure  that  they  will  be  adaptable 
to  the  problems  we  have  just  presented. 

The  psychopathic  unit  should  be  the  intensive  medical  center  of  the  hospi- 
tal as  a  whole.  While  medical  interests  will  obviously  in  any  good  hospital 
extend  through  its  entire  organization  it  is  essential  that  there  be  one  unit 
in  which  there  is  specially  dominant  a  spirit  of  scientific  investigation.  It 
is  those  who  are  among  the  early  and  borderline  types  of  mental  disorder 
that  afford  the  best  opportunity  of  studying  problems  of  disturbance  of 
mental  and  nervous  functioning  in  the  clearest  way  before  they  become 
obscured  or  too  much  intermixed  with  artificial  symptoms  or  habits  or  are 
modified  by  deterioration.  The  psychopathic  unit  might  well  be  the  center 
for  the  supervision  and  direction  of  the  outlying  community  contacts.  Its 
laboratories  would  be  called  upon  for  diagnostic  aid  and  the  patients  in 
its  beds  could  in  large  part  be  drawn  from  these  services. 

No  hospital  can  in  the  present  day  hold  the  interests  of  its  medical  staff 
unless  it  fosters  a  spirit  of  scientific  investigation  in  the  problems  of  its 
patients.  A  great  difficulty  that  confronts  hospitals  for  mental  disorders, 
at  the  present  time,  is  that  of  keeping  its  staff  filled  with  well  qualified 
physicians.  The  one  factor  above  all  others  that  will  attract  and  hold  the 
really  desirable  recent  graduate  in  medicine  to  the  service  of  a  mental 
hospital  is  a  good  opportunity  for  continuing  the  scientific  interests  he  has 
developed  in  his  medical  course. 

Psychiatric  advancement  can  only  be  maintained  by  continued  productive 
research.  This  field  as  a  whole  has  been  somewhat  backward  in  this  coun- 
try in  this  respect,  when  compared  with  what  is  being  done  in  other  branches 
of  medicine.  Contributions  of  high  quality  to  current  psychiatric  literature 
are  by  no  means  abundant  enough  to  meet  the  needs  of  the  special  journals 
devoted  to  the  interests. 

Psychiatry  has  since  the  war  attained  a  position  in  the  foreground  of 
public  health  problems,  and  earnest  effort  is  needed  to  keep  it  in  this  posi- 
tion. It  has  been  shown  to  have  contacts  with  so  many  aspects  of  medical, 
social,  industrial,  military,  and  educational  relations  that  many  avenues  for 
research  are  opened  up  that  cannot  but  in  small  part  be  carried  on  in  the 
usual  clinical  or  pathological  laboratory. 

As  one  recalls  the  relationships  of  mental  disorders  that  we  outlined  in 
the  beginning  of  this  discussion,  it  can  be  seen  that  lines  of  research  may 
be  undertaken  in  a  wide  range  of  problems,  any  of  which  may  be  expected 
to  give  helpful  additions  to  our  psychiatric  knowledge.  Many  formula- 
tions of  theories  and  shaping  of  research  investigations  may  be  wrong  and 
there  will  inevitably  be  much  that  will  be  discarded,  but  even  negative 
results  have  often  shown  much  that  is  of  value. 
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What  line  of  research  should  be  carried  on  in  a  particular  hospital 
depends  largely  on  local  facilities  of  this  hospital  and  the  interests  of  the 
medical  staff.  The  aim  of  research  is  ultimately  to  give  help  to  the  indi- 
vidual patient,  to  point  the  way  to  successful  treatment. 

The  one  great  point  that  psychiatric  research  has  given  to  us  is  that  the 
line  of  attack  upon  mental  disorders  lies  in  their  prevention  rather  than 
in  the  possibilities  of  extensive  cures  after  they  have  developed.  Compared 
with  other  disorders  of  a  medical  or  surgical  nature  we  are  dealing  in 
mind  disorders  with  the  involvement  of  an  organ  whose  functions  are  so 
intimately  integrated  in  all  physical  health  and  social  activities  that  any 
disturbance  of  this  presents  serious  and  far  reaching  consequences  and 
greater  difiiculties  of  treatment.  In  spite  of  any  conceivable  advancement 
that  may  be  made,  treatment  of  mind  and  brain  disorder  must  have  distinct 
limitations.  But  in  most  instances  somewhere  in  the  past  of  the  relations 
of  the  disordered  individual  there  were  factors  or  situations  that  were 
amenable  to  treatment  and  which  if  properly  met  would  have  prevented 
the  problem  that  now  concerns  us.  When  we  consider  the  influence  of 
syphilis,  of  alcohol,  of  the  perpetuation  of  degenerate  stock  and  the  trans- 
mission of  pathological  defects;  the  effects  of  epidemics  of  infectious  dis- 
eases, the  influences  of  bad  personal  hygiene  on  the  production  of  vascular 
disorders ;  and  the  effects  of  faulty  education  and  home  training,  we  come 
upon  concrete  instances  of  causes  that  are  responsible  for  a  high  propor- 
tion of  the  disorders  we  are  called  upon  to  treat.  All  of  these  causes  are 
capable  of  prevention. 

Research  has  contributed  much  and  now  the  urgent  problem  is  to  put  this 
into  practical  use.  We  are  to-day  burdened  by  the  effects  of  influences 
that  have  acted  harmfully  in  the  past,  and  from  these  we  have  accumulated 
the  problems  that  are  now  giving  us  concern.  The  unpleasant  feature 
is  that  we  know  these  factors  are  still  active  in  our  present  day  life  and 
some  are  even  increasing. 

While  our  civilization  brings  with  it  uplifting  influences,  with  these  go 
serious,  harmful  tendencies,  and  it  is  not  easy  to  maintain  a  normal  state 
of  mental  health.  To  preserve  this  health  requires  active  interests  on  the 
part  of  all  organizations  whose  experience  has  qualified  them  for  dealing 
with  these  matters,  and  in  this  work  our  state  hospitals  for  mental  dis- 
orders must  take  a  leading  part. 

Dr.  Barrett's  address  was  followed  by  some  remarks  by  Dr. 
Henry  B.  Costill,  President  of  the  N.  J.  Medical  Society.  Dr. 
Costill  said : 

Dr.  Cotton,  distinguished  guests,  ladies  and  gentlemen:  This  is  indeed 
a  great  privilege  to  be  before  you  to-day  at  the  dedication  of  these  buildings 
and  to  assure  you  of  the  cooperation  of  the  State  Medical  Society  in  insti- 
tutional work.  This  is  not  to  be  taken  as  an  indication  that  the  State 
Medical  Society  has  not  been  cooperating,  for  if  you  would  visit  any  of 
the  general  hospitals  and  see  the  remarkable  amount  of  work  that  is  being 
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done  in  the  removal  of  tonsils  you  would  come  to  the  conclusion  that  the 
medical  profession  is  following  the  teachings  of  our  esteemed  Dr.  Cotton. 

*  *  * 

There  is  one  thing  I  would  like  to  speak  of  this  afternoon  and  that  is 
the  economic  side  of  institutions  of  this  kind.  It  has  been  well  said,  and 
truthfully  stated,  that  it  is  within  the  memory  of  most  of  us  present  when 
this  institution,  as  well  as  all  other  state  institutions  of  its  kind,  was  called 
an  "  insane  asylum " ;  they  were  merely  detention  institutions.  People 
entered  there  and  were  well  taken  care  of,  but  treatment,  with  the  idea  of 
returning  people  to  health  and  usefulness,  was  a  matter  to  which  very  little 
attention  was  paid.  Far  back,  or  very  early  in  the  history  of  our  race, 
this  question  was  propounded,  a  question  which  has  been  answered  in  very 
many  ways  depending  very  largely  upon  the  state  of  consciousness  of 
the  individual. 

These  institutions  with  their  research  work  and  further  development 
for  the  study  of  mental  diseases,  at  the  present  time,  is  the  answer  of  New 
Jersey  to  that  question.  Hospitals,  of  whatever  character,  are  economic 
propositions.  To  found  and  maintain  a  general  hospital  is  looked  upon  as 
the  very  best  investment  a  community  can  make.  It  assists  in  returning 
to  the  community  at  the  earliest  possible  date  those  who  have  been  unfor- 
tunate enough  to  be  injured  or  are  ill.  A  high  rate  of  health  is  the  greatest 
asset  of  any  state  or  community.  Consequently,  those  who  are  unfortunate 
enough  to  be  ill  in  mind  by  coming  to  an  institution  of  this  kind  can  be 
properly  cared  for,  treated  and  returned  as  useful  individuals  to  the  com- 
munity, and  this  is  one  of  the  greatest  advances  in  the  field  of  medicine. 
This  advance,  as  I  have  stated,  has  not  come  all  at  once.  It  has  come  after 
hard  work  and  a  very  great  deal  of  research. 

Our  state  is  now  engaged  in  looking  after  various  state  centers  known 
as  rehabilitation  centers  where  people  who  are  injured  or  are  physically  ill 
receive  expert  treatment  and  are  returned  as  useful  citizens  to  the  com- 
munity. This  institution  is  one  of  these  centers.  Institutions  of  this  char- 
acter should  be  centers  of  this  kind,  centers  not  only  for  the  consideration 
of  mental  problems,  but  for  the  education  of  the  people  at  large  and  of 
the  medical  profession.  It  is  a  well  known  fact  that  the  average  phj^sician 
knows  very  Httle  of  mental  diseases,  and  it  is  from  centers  such  as  this 
that  he  should  learn  to  help  take  care  of  these  cases,  or  at  least  recognize 
them  and  have  them  treated  here. 

The  medical  profession  has  also  dreamed  of  such  an  institution  as  this. 
No  one  has  been  better  acquainted  than  the  physician  with  the  almost  hope- 
lessness of  the  condition  of  those  who  have  gone  astray  in  their  minds, 
and  welcomes  such  an  institution,  and  I  can  assure  Dr.  Cotton  that  he' has 
the  urgent  cooperation  of  the  Medical  Society  of  New  Jersey  in  the  work 
he  has  done  and  is  doing  here.  I  would  like  to  say  just  this  that  in  this 
work  that  he  has  been  so  actively  engaged  in,  in  the  founding  of  this  insti- 
tution, and  in  the  work  that  has  led  up  to  it,  he  has  built  a  foundation  for 
the  benefit  of  the  health  of  the  people,  of  which  each  succeeding  generation 
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will  reap  the  benefit    and  generations  to  come  will  rise  up  and  call  him 
blessed. 

The  last  speaker  was  Dr.  Stewart  Paton,  in  honor  of  whom  one 
of  the  buildings  was  named.    Dr.  Paton  said: 

Ladies  and  Gentlemen:  In  the  life  of  every  person  events  occasionally 
occur  that  are  responsible  for  what  an  English  poet  has  felicitously  called 
moments  of  "  expressive  silence."  You  will  readily  understand  why  my 
silence  on  this  occasion  would  be  more  expressive  than  words.  The  inclu- 
sion of  my  name,  however,  on  this  program  compels  me  to  break  what 
would  otherwise  be  an  expressive  silence. 

It  is  impossible  for  me  to  tell  you  how  profoundly  appreciative  I  am  of 
the  honor  of  having  my  name  associated,  not  only  with  one  of  the  new 
buildings  of  this  great  hospital,  but  with  the  state's  tribute  to  the  memory 
of  that  remarkable  woman,  Dorothea  Lynde  Dix. 

The  sight  of  these  new  buildings  will  always  recall  to  me  both  personal 
and  professional  interests.  They  will  always  be  associated  in  my  mind 
with  recollections  of  the  devotion  of  a  pupil  and  friend,  the  Medical  Direc- 
tor of  this  Institution,  Dr.  Henry  A  Cotton.  They  will  also  be  objective 
evidence  of  the  reason  for  our  uniting  to-day  in  congratulating  Dr.  Cotton, 
the  Board  of  Managers,  and  those  associated  with  them,  upon  the  erection 
of  these  buildings,  an  occasion  that  marks  an  important  event  in  the  history 
of  this  state. 

If  it  were  possible  for  Dorothea  Dix  to  be  present  on  this  occasion  she 
would  rejoice  as  we  do  over  the  increased  opportunities  now  provided  for 
bringing  the  resources  of  modern  medical  science  to  the  assistance  of  those 
suffering  from  nervous  and  mental  diseases.  She  would  also  understand 
that  it  is  not  only  in  reference  to  the  actual  treatment  of  disease  that  these 
new  buildings  should  be  considered.  They  give  to  the  medical  profession 
better  opportunities  to  study  the  causes  and  methods  of  preventing  emo- 
tional and  mental  maladjustments  in  living;  and  they  also  make  it  possible 
to  organize  and  conduct  in  this  community  a  more  successful  campaign  than 
has  hitherto  been  carried  on  against  v/hat  had  probably  become  the  greatest 
single  manace  to  the  progress  of  civilization — nervousness. 

Nervousness  or  civilization  shock  is  a  popular  expression  for  a  variety 
of  symptoms  that  indicate  an  enormous  number  of  people  are  failing  to 
adjust  their  lives  emotionally  and  mentally  to  the  complex  organization 
man  has  created  and  called  Civilization.  Nervousness  always  indicates 
friction,  worry,  as  well  as  waste  of  energy.  It  is  an  indication  of  those 
disorders  of  the  human  personality  that  increase  the  difficulties  of  effec- 
tive service,  and  of  cooperation  between  individuals,  communities,  nations 
and  races.  As  we  come  more  and  more  to  realize  the  importance  of  study- 
ing the  human  personality,  in  order  to  obtain  the  information  essential  for 
leading  sane,  well-balanced  lives,  as  well  as  for  preserving  the  peace  of  the 
world,  it  will  become  evident  that  investigations  carried  on  in  these  clinics 
supply  the  information  essential  for  the  teacher,  social  reformer,  clergy- 
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man,  stateman,  and  all  those  persons  who  are  engaged  in  any  attempt  to 
regulate  human  lives  and  to  improve  the  conditions  necessary  for  the 
progress  of  civilization. 

Democracy  to-day  is  on  trial.  We  do  not  yet  know  whether  this  country 
can  be  made  safe  for  democracy.  The  first  step  in  this  direction  is  to  learn 
how  to  use  and  conserve  the  brain  power  of  the  nation  that  now,  like  our 
forests,  coal  supply  and  other  natural  resources,  is  being  insanely  wasted. 

In  these  clinics  are  provided  opportunities  to  study  all  the  diflferent  phases 
of  modern  unrest,  disorganizing  forces,  operating  in  the  home  and  schools 
and  that  are  the  chief  causes  of  the  failure  to  secure  better  cooperation 
between  Capital  and  Labor,  and  that  are  also  responsible  for  the  wave  of 
crime  now  sweeping  over  the  country  and  for  the  emotional  disturbances 
that  menace  the  peace  of  the  world.  What  folly  it  is  to  expect  nations  to 
disarm  until  man  has  taken  the  trouble  to  learn  how  to  curb  and  regulate 
his  emotions.  Have  we  any  right  to  expect  that  Democracy  can  be  pre- 
served until  the  attention  of  the  public  has  been  directed  to  the  problem 
of  learning  how  to  use  to  advantage  the  brain-power  of  the  nation?  The 
public  support  and  interest  in  the  work  carried  on  in  these  clinics  is  an 
excellent  measure  of  the  public's  interest  in  solving  the  problems  of 
Democracy. 

The  Next  Annual  Meeting  of  The  American  Psychiatric 
Association. — The  next  annual  meeting  of  The  American  Psy- 
chiatric Association,  the  seventy-ninth,  will  be  held  at  the  Hotel 
Statler,  Detroit,  Mich.,  June  19-22,  1923. 
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Psychology:  A  Study  of  Mental  Life.  By  R.  S.  Woodworth,  Ph.  D. 
{Nezv  York,  Henry  Holt  &  Co.,  1921.) 

If  all  the  authors  of  psychological  texts  should  give  average  ratings  of 
their  respective  productions,  the  standing  of  this  book  would  be  not  less 
than  second.  It  is  probably  among  the  most  carefully  prepared  books  that 
have  been  published.  It  was  tried  out  in  mimeograph  for  two  years  at 
Columbia  and  elsewhere,  and  subject  to  constant  revision  from  various 
sources.  It  is  thus  a  more  objective  work  and  less  of  a  gospel  according 
to  Professor  So-and-So.  At  the  same  time  it  embodies  distinctive  and  very 
important  conceptual  progress.  For  example  may  be  cited  the  recognition 
of  sensation  as  a  form  of  reaction.  This  matter  is  now  relegated  to  a 
single  late  chapter,  with  insult  added  to  injury  in  the  assurance  that  on 
initial  reading  it  "  might  perfectly  well  be  omitted."  The  concept  of  prepara- 
tory reactions  is  another  one  of  outstanding  value.  The  style  is  somewhat 
colloquial,  and  on  this  ground  has  been  a  little  disquieting  to  the  conven- 
tionalist. It  is  admirably  clear.  One  might  go  on  with  laudatory  adjectives 
indefinitely.  There  can  be  little  dissent  that  Professor  Woodworth  has 
done  what  he  set  out  to,  supremely  well. 

So  long  as  present  tendencies  in  the  college  teaching  of  psychology  con- 
tinue, so  long  will  this  book  have  a  usefulness  not  incomparable  to  the 
classical  work  of  James.  The  chief  things  that  can  modify  its  usefulness 
are  the  growth  of  knowledge — which  every  scientific  book  as  such  is  ready 
to  face — and  the  shifting  of  emphasis  to  other  topics — as  from  James  to 
Titchener,  from  Titchener  to  Woodworth.  The  accession  of  new  facts 
partly  determines  such  shifts  of  emphasis.  At  present  the  focus  of  psycho- 
logical teaching  is  on  the  higher  mental  processes,  with  which  over  half 
of  Woodworth's  book  is  concerned.  The  reviewer  joins  in  the  enthusiastic 
welcome  which  his  teacher's  work  has  had  on  all  sides.  It  deserves  to  mark 
perhaps  an  epoch,  at  least  a  "critical  point"  in  the  teaching  of  our  science. 

F.  L.  Wells. 

The  Defective  Delinquent  and  Insane.  The  Relation  of  Focal  Infections  to 
their  Causation,  Treatment  and  Prerctition.  By  Henry  A.  Cotton, 
M.  D.  With  a  Foreword  by  Adolf  Meyer,  M.  D.  {Princeton,  N.  J., 
Princeton  University  Press,  1921.') 

Dr.  Cotton's  book  is  enthusiastic  propaganda  for  his  claim  that  chronic 
focal  infection  stands  in  a  causal  relation  to  the  dementia  precox  and 
manic-depressive  psychoses.  The  claim  is  disputed.  Dr.  Meyer  in  his 
preface  to  the  book  asks  that  criticism  be  constructive.     Dr.  Kopeloff  and 
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Dr.  Qieney  have  followed  certain  aspects  of  Dr.  Cotton's  work  with 
entirely  different  results,  but  no  one  has  followed  all  aspects  of  it  or 
presented  material  which  is  closely  comparable.  Dentists  and  the  general 
surgeons  will  have  to  evaluate  procedures  which  lie  wholly  in  their  fields. 
This  statement,  for  instance,  will  stand  or  fall  according  to  the  surgeon  and 
not  to  the  psychiatrist.  "  The  mortality  rate  of  resection  of  the  colon  has 
been  materially  lowered.  This  can  be  attributed  to  the  routine  pre-operative 
administration  of  a  combined  polyvalent  anti-streptococcus  and  anti-colon 
bacillus  serum." 

The  first  120  odd  pages  contain  a  discussion  of  facts  and  theories  which 
are  hardly  to  be  objected  to — every  fact  will  mean  more  to  one  man  than 
another  and  every  theory  can  be  accepted  to  a  certain  degree.  While 
Dr.  Cotton  emphasizes  physical  and  minimizes  mental  causes  of  mental 
disease,  all  readers  will  go  a  little  of  the  way  with  him  and  some  will  follow 
to  the  journey's  end. 

But  the  group  of  25  clinical  cases  which  follow  will  leave  many  readers 
cold.  There  are  presented  14  cases  of  depression  or  excitement  which  have 
cleared  promptly  after  surgery  directed  against  infection  of  mouth  or 
cervix  and  the  administration  of  vaccines.  Other  hospitals  with  other 
therapy  might  give  parallel  results.  So  with  a  paranoid  and  a  mute  patient, 
and  four  patients  with  excitements  who  recovered  after  resection  of  appen- 
dix or  colon.  There  remain  five  cases :  the  first  a  recovery  from  a  19  years' 
illness  after  extraction  of  teeth  and  removal  of  an  ovarian  tumor ;  the 
second  a  recovery  after  enucleation  of  seminal  vesicles  from  an  apparent 
dementia;  the  third,  a  death  due  to  general  streptococcic  infection  in  a 
manic  phase;  the  fourth,  a  death  due  to  widespread  infection  in  a  long 
puzzling  case ;  and  last,  a  case  of  "  dementia  praecox  "  which  showed  a 
recovery  after  extraction  of  teeth  and  tonsillectomy  with  autogenous  vac- 
cine, followed  by  a  relapse  and  after  removal  of  colon,  a  recovery. 

Doubts  arise  not  so  much  from  the  preceding  cases  at  Trenton,  but  from 
the  memories  of  other  recoveries,  improvements  and  deaths  which  in  other 
hospitals  and  in  private  homes  have  followed  many  diverse  therapeutic 
agents — or  many  lucky  chances.  No  one  can  feel  like  shutting  down  on  the 
detoxication  procedures  and  the  intensive  treatment  which  must  have  at 
least  some  psychic  factors.  Nothing  can  be  worse  than  a  "  do-nothing 
policy,"  but  it  is  a  question  whether  that  term  can  rightly  be  applied  to  a 
scheme  which  tries  to  analyze  the  mental  difficulty  for  a  patient,  to  keep  him 
well  occupied,  to  support  him  with  advice  after  removing  all  the  physical 
handicaps  which  are  considered  such  by  the  most  competent  physicians  and 
surgeons. 

It  would  be  of  tremendous  interest  to  the  psychiatric  world  if  Dr.  Cotton 
would  hunt  up  all  the  failures  of  his  system  and  set  up  before  us  the  nega- 
tive side  of  his  work.  This  would  include  a  study  of  admitted  as  well  as 
discharged  patients,  to  see  whether  his  hospital  population  is  built  up  any 
differently  from  that  of  a  corresponding  hospital  in  New  York.  And  while 
Dr.  Cotton  was  studying  his  failures,  his  critics  might  well  study  his  suc- 
cesses. E.  D.  B. 
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A  Psychiatric  Milestone.  Bloomingdalc  Hospital  Centenary,  18^1-1921. 
(lyezv  York:  Privately  printed  by  the  Society  of  the  New  York  Hospi- 
tal, 19  2  J.) 

The  governors  of  the  Society  of  the  New  York  Hospital  have  brought 
together  in  a  very  attractive  volume  of  something  over  200  pages,  the 
addresses  delivered  at  the  celebration  of  the  centenary  of  Bloomingdale 
Hospital,  held  at  the  hospital  at  White  Plains  on  May  26,  1921. 

This  Journal  has  already  given  an  account  of  the  celebration  with  an 
abstract  of  some  of  the  addresses,  in  the  July,  1921,  issue.  A  list  of  those 
present  follows  the  addresses  and  then  some  appendices  of  historical  or 
local  interest. 

The  chairman  of  the  occasion  was  Mr.  Edward  W.  Sheldon,  President 
of  the  Board  of  Governors,  whose  words  of  welcome  were  coupled  with 
a  brief  sketch  of  the  history  of  the  Bloomingdale  Hospital. 

The  addresses  of  Dr.  Adolf  ]\Ieyer,  Lewellys  F.  Barker,  George  D. 
Stewart,  Richard  G.  Rows  of  England,  Pierre  Janet  of  France,  and  William 
L.  Russell,  medical  superintendent  of  the  hospital,  are  all  of  a  character 
befitting  the  occasion,  and  are  a  contribution  to  psychiatry  which  may  well 
serve  to  mark  this  milestone  in  its  progress. 

The  governors  of  the  hospital  have  performed  a  distinct  service  to  the 
profession  by  collecting  these  addresses  and  distributing  them  in  a  form 
which  at  once  invites  the  reader's  attention. 

The  volume  is  embellished  with  six  illustrations.  The  frontispiece  is  a 
representation  of  the  New  York  Hospital  and  Lunatic  Asylum  in  1809. 
There  are  three  pictures  of  Bloomingdale  Hospital,  one  as  it  appeared  in 
1821,  one  in  1894  and  one  of  the  new  Bloomingdale  at  White  Plains  in  1921. 
One  of  the  tableau  pageants  which  formed  part  of  the  celebration  is  shown 
and  a  picture  of  Thomas  Eddj-,  through  whose  initiative  the  hospital  was 
built  at  its  old  site  on  Bloomingdale  road. 

There  is  one  inaccuracy  in  the  volume  which  deserves  correction,  and 
to  which  we  trust  we  may  call  attention  without  the  appearance  of  captious 
criticism.  It  occurs  on  page  85  in  the  words  of  greeting  from  the  New 
York  Academy  of  Medicine,  so  gracefully  pronounced  by  its  President, 
Dr.  George  D.  Stewart. 

He  says :  "  In  1815  Bedlam  Hospital  in  South  London  was  converted 
into  an  asylum  for  the  insane  who  were  at  that  time  called  '  lunatics.' " 

Bethlehem  Hospital,  now  commonly  called  Bethlem  Hospital,  was  founded 
as  a  priory  of  St.  Mary  of  Bethlehem  in  1247,  one  Simon  Fitz  Mary  having 
given  to  the  order  certain  lands  and  tenements  in  the  parish  of  St.  Botolph 
at  Bishopgate.  without,  London,  for  the  use  of  the  order  and  the  establish- 
ment of  the  priory. 

At  this  place  the  buildings  first  used  were  erected.  How  long  a  time 
passed  before  the  insane  were  cared  for  in  what  afterward  became  a  hospi- 
tal is  uncertain,  but  it  is  known  that  the  priory  had  in  what  is  now  Trafalgar 
Square  a  "  Stone  House  "  from  which  some  time  between  1375  and  1378 
lunatics  then  confined  were  at  the  instance  of  the  king  removed  to  Bethle- 
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hem.  In  1375  the  place  was  seized  as  an  alien  priory  by  Edward  III  and 
for  a  long  time  there  was  a  contention  between  the  crown  and  the  aldermen 
of  London,  who  claimed  under  Edward  Ill's  charter  the  right  of  govern- 
ment. 

In  1403  Henry  IV  issued  a  commission  to  two  royal  chaplains  to  investi- 
gate certain  charges  made  against  the  management  of  the  hospital  as  it 
was  then  called.  This  commission  among  other  things  reports  concerning 
six  men  who  were  confined  there  who  were  insane  (sex  homines  mente 
capti). 

The  original  site  is  now  occupied  in  part  by  Liverpool  Street,  and  the  sta- 
tions of  the  Great  Eastern,  the  North  London  and  the  Metropolitan  rail- 
ways. 

In  January,  1547,  a  few  days  before  his  death,  Henry  VIII  granted  a  royal 
charter  to  Bethlehem  and  it  became  the  Bethlehem  Royal  Hospital. 

In  1675  a  new  and  much  more  elaborate  hospital  building  was  erected  in 
Moorfields,  and  here  Bethlem  remained,  under  varying  conditions  but  always 
as  a  place  of  care,  such  as  it  was,  for  the  insane  until  1815,  when  on  August 
24  the  patients  were  removed  to  the  new  hospital  in  St.  George's  Fields, 
Southwark,  which  is  still  in  use. 

Bethlem  Hospital  has  been  for  years  one  of  the  most  progressive  insti- 
tutions in  England  and  has  the  place  of  honor  as  the  oldest  hospital  for  the 
treatment  of  mental  disorders  now  in  existence. 

It  is  of  interest  that,  like  Bloomingdale,  its  governing  body  is  called  gover- 
nors, and  like  Bloomingdale's  parent  institution,  the  New  York  Hospital, 
it  has  a  royal  charier. 


abstracts  anD  (Bntam* 


Prideaux,  E.  :  The  Expression  of  Emotion  in  Cases  of  Mental  Disorder  as 
shozvn  by  the  Psycho-galvanic  Reflex.  From  work  carried  out  at  Canv- 
bridge  for  the  Medical  Research  Council.  (The  British  Journal  of 
Psychology,  Medical  Section,  1921,  2,  23-46.) 

This  article  is  concerned  chiefly  with  the  experimental  results  and  the 
interpretation  of  the  results  obtained  when  using  the  so-called  psycho- 
galvanic reflex  in  studying  the  visceral  expression  of  emotion.  The  author 
has  summed  up  the  article  in  a  very  admirable  manner  which  brings  out 
the  ideas  which  he  wishes  to  convey.  It  may  be  said  that  it  embodies  eight 
main  points  as  follows :  The  term  '  emotion '  is  used  as  a  subjective  feeling 
consisting  of  central  excitement  and  consciousness  of  visceral  sensations. 
The  James-Lange  theory  is  untenable  except  in  a  very  modied  form.  The 
psycho-galvanic  reflex  is  in  the  same  person  at  the  same  time  and  under  the 
same  conditions  an  indication  of  the  intensity  of  crude  emotions  as  sub- 
jectively experienced.  There  is  considerable  variation  in  the  amount  of  the 
reflex  in  the  same  person  at  different  times  due  to  such  causes  as  fatigue, 
alcohol,  menstruation,  etc.  The  psycho-galvanic  reflex  is  not  necessarily  a 
criterion  for  comparing  emotional  reactions  in  different  persons,  unless  we 
accept  the  James-Lange  theory — taken  by  itself  it  only  indicates  the  reac- 
tivity of  the  skin.  However,  it  seems  to  be  a  criterion  of  the  amount  of 
visceral  sensations  which  are  the  concomitants  of  emotion  and  which  rein- 
force what  would  otherwise  be  only  a  momentary  excitement.  The  psycho- 
galvanic reflex  is  conditioned  by  the  state  of  the  cerebral  cortex,  but  the 
relative  parts  played  by  the  condition  of  the  skin,  the  optic  thalamus,  and 
the  reactivity  of  the  autonomic  nervous  system  have  to  be  determined.  In 
patients  with  definite  cortical  degeneration  or  mal-development  the  reflex  is 
very  small  or  non-existent,  in  cases  where  organic  changes  in  the  cortex  are 
probable  it  is  comparatively  small,  and  in  others  in  whom  there  is  no  evi- 
dence of  cortical  change  it  is  much  larger.  The  view  of  James  and  Janet 
that  the  emotions  of  the  hysteric  are  largely  artificial  is  probably  correct. 

J.   S.   ROONEY. 

Jung,  C.  J. :  The  Question  of  the  Therapeutic  Value  of  "  Abreaction." 
(The  British  Journal  of  Psychology,  Medical  Section,  1921,  2,  13-22.) 

Abreaction,  the  rehearsed  experience  of  the  trauma,  is  applicable  only  to 
the  genuinely  traumatic  neuroses ;  it  is  valueless  in  the  common  neuroses 
caused  by  a  morbid  one-sided,  slow  development  of  the  personality.  Even 
in  traumatic  cases,  as  McDougall  has  pointed  out,  the  essential  fact  is  the 
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dissociation,  not  the  intense  affect.  And  abreaction  is  inadequate  in  even 
these  few  cases.  The  patient  is  unable  to  master  his  dissociation  without  a 
personal  relationship  to  the  physician. 

The  relationship  exists  first  in  the  form  of  a  transference.  This  should 
not  be  of  the  strongly  sexual  type,  such  as  evolves  when  the  physician  gives 
an  exclusively  sexual  interpretation  of  dreams.  Such  an  analysis  of  ab- 
normal functions  into  their  unsavory  elements  is  but  a  part  of  the  truth,  and 
it  little  helps  the  existing  inferiority. 

When  the  projections  that  constitute  the  transference  are  analyzed  and 
it  disappears,  the  second  form  of  personal  relationship  should  arise.  The 
dependence  characteristic  of  transference  gives  way  to  equality.  The  patient 
confronts  the  doctor  with  the  merciless  criticism  which  he  has  learned  from 
the  latter.  The  morbid  element  is  not  to  be  simply  extracted ;  it  must  be 
transformed.  This  entails  heavy  demands  on  the  mental  and  moral  nature 
of  the  physician. 

Albert  F.  Buck. 

Inman,  W.  S.  :  Emotion  and  Eye  Symptoms.     (Br.  Journ.  Psychol.  Med. 
Sect.,  1921,  47067.) 

During  the  past  fifty  or  sixty  years  too  much  emphasis  has  been  laid  upon 
errors  of  refraction  as  causal  factors  of  numerous  symptoms  of  ill-health, 
such  as  headaches,  tics,  insomnia,  inability  to  concentrate  attention,  photo- 
phobia, mental  dullness,  squints,  etc.  The  mental  and  emotional  state  of 
the  patient  has  not  been  considered.  The  premise  of  this  paper  rests  upon 
the  statement  that  the  eye  rarely  produces  other  than  ocular  symptoms, 
imless  the  patient  is  emotionally  unstable,  in  whicli  latter  case  he  is  fre- 
quently not  relieved  by  glasses  but  by  suggestion  or  else  by  some  adjustment 
of  the  inner  life  usually  unknown  to  the  oculist.  Errors  of  refraction  occur 
to  a  certain  extent  in  the  majority  of  the  populace  (probably  90  per  cent 
would  not  be  an  over-estimate).  Why  do  some  suffer  and  others  not? 
Brow  ache,  due  to  the  overaction  of  the  frontalis  and  orbicularis,  is  com- 
mon where  a  prolonged  effort  has  to  be  made  to  overcome  a  considerable 
error  of  refraction,  the  facial  muscles  attempting  to  assist  the  purely  ocular 
muscles.  But  an  ache  in  other  parts  of  the  head  is  to  be  regarded  with 
grave  suspicion  by  the  ophthalmic  surgeon  as  belonging  to  a  more  general 
functional  nervous  disorder.  In  support  of  his  premise,  the  author  recites 
numerous  cases  of  convincing  evidence,  both  in  children  and  adults,  of  emo- 
tional stress  or  shock,  such  as  maladjustments,  misunderstandings,  phobias, 
sexual  difficulties,  sublimated  desires  and  complexes,  causing  symptoms 
which  sent  the  patients  to  an  ophthalmologist.  In  an  answer  to  the  question, 
"When  did  you  have  a  nervous  breakdown?  "  it  is  astonishing  how  often  a 
history  was  obtained  from  these  patients.  In  the  cases  cited,  relief  from 
the  physical  symptoms  followed  upon  relief  from  the  emotional  cause,  in 
most  cases  the  error  of  refraction  being  so  slight  as  not  to  necessitate 
glasses. 

S.  Allen. 
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Yerkes,  R.  M.  :  A  New  Method  of  Studying  the  Ideational  Behavior  of 
Mentally  Defective  and  Deranged  as  Compared  with  Normal  Indi- 
viduals.    (Journ.  Comp.  Psychol.,  1921,  i,  369-394.) 

This  article  was  written  in  1916.  It  describes  in  detail  and  illustrates 
with  pictures  the  method  and  apparatus  of  the  first  multiple — choice  experi- 
ments that  were  made  with  humans.  The  work  was  done  at  the  Boston 
Psychopathic  Hospital.  "  The  nature  of  a  typical  relational  problem  may 
be  indicated  by  a  simple  example.  Let  us  suppose  that  a  group  of  like 
objects  is  placed  before  a  subject.  Some  member  of  the  group  we  shall 
define  as  the  object  to  be  selected  or  chosen  by  the  subject,  choice  of  it  re- 
sulting in  the  obtaining  of  a  reward,  or  the  announcement  of  success.  Let 
us  further  suppose  that  the  right  object,  or  the  one  to  be  chosen,  may  be 
adequately  defined  only  in  terms  of  its  relation  to  the  other  members  of  the 
group.  In  case  of  a  given  problem,  the  relation  might  be  middleness. 
Obviously,  if  the  subject  were  told  in  advance,  or  by  his  own  observation 
discovered  this  definition,  he  should  be  able  to  select  the  right  object  imme- 
diately from  any  group  which  happened  to  be  presented.  To  be  sure,  if  the 
number  of  objects  in  the  group  became  very  great,  the  task  of  selection 
would  be  correspondingly  difficult."  "  A  problem  was  considered  solved  as 
soon  as  a  subject  stated  correctly  the  relation  of  the  right  key  to  the  other 
members  of  the  group,  and  the  number  of  trials  preceding  the  first  initially 
correct  trial  after  which  no  errors  appeared  was  taken  as  a  measure  of  the 
rapidity  of  solution." 

With  further  development  of  his  method  the  author  improved  the  form 
of  his  apparatus  and  he  recommends  that  the  improved  form  of  the  key- 
board apparatus  be  used  for  human  subjects  except  where  comparison  of 
results  with  those  obtained  with  lower  animals  is  contemplated.  The  article 
includes  a  bibliography  of  multiple-choice  method  to  1921. 

B.  J.  Jones. 


EVELINE  P.  BALLINTINE. 

Dr.  Eveline  P.  Ballintine,  a  member  of  The  American  Psychi- 
atric Association  since  1898,  died  of  carcinoma  May  19,  1921, 
at  her  home  in  Rochester,  N.  Y.  Dr.  BalHntine  was  69  years  of 
age  at  the  time  of  her  death  and  had  practiced  her  profession  for 
44  years.  In  1877  she  received  her  degree  in  medicine  from  the 
University  of  Michigan  and  from  that  time  until  1891  she  prac- 
ticed in  Le  Roy,  N.  Y.  In  1891  she  gave  up  the  general  practice 
of  medicine  and  associated  herself  with  the  staff  of  the  Rochester 
State  Hospital,  which  was  at  that  time  transferred  from  county 
to  state  control.  For  the  next  30  years  and  until  the  time  of  her 
death  she  continued  an  active  member  of  the  hospital  staff,  where 
she  contributed  no  small  part  to  the  development  and  progress  of 
the  institution.  From  1904  on  she  was  in  active  charge  of  the 
women's  reception  service,  in  which  she  took  great  interest  and 
was  a  real  consolation  to  all  who  became  her  charges. 

Outside  of  the  hospital  she  had  interests  in  other  medical  mat- 
ters and  was  a  recipient  of  many  honors.  She  was  successively 
president  and  councilor  of  the  Women's  Medical  Society  of  New 
York  State  and  was  once  president  of  one  of  the  Women's  Medi- 
cal Societies  in  Rochester,  N.  Y.  Besides  these  affiliations,  she 
was  a  member  of  county,  state  and  national  societies  and  made 
many  contributions  to  medical  literature. 

Dr.  Ballintine  represented  the  highest  type  of  womanhood,  and, 
believing  in  the  advancement  of  women  into  all  fields  of  society, 
she  never  let  an  opportunity  pass  to  promote  the  interests  of 
her  sex. 

She  is  survived  by  four  sisters  and  one  brother, 

E.  H.  Howard. 

ANNA  CRAIG. 

Dr.  Anna  Craig,  assistant  physician  of  the  Kings  Park  State 
Hospital,  Kings  Park,  New  York,  died  at  Kings  Park  on  March  21, 
1922. 
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Dr.  Craig  was  of  Scotch  ancestry  and  a  direct  descendant  from 
Rev.  Thomas  Carter,  who  was  ordained  the  first  pastor  of  the 
Presbyterian  Church  at  Woburn,  Massachusetts,  and  who  was 
also  a  friend  and  classmate  of  John  Harvard,  the  founder  of 
Harvard  College.  Her  family  history  is  notable  for  the  number 
who  entered  the  medical  profession.  Her  granduncle,  father,  two 
sisters,  nephew  and  several  cousins  were  physicians. 

Dr.  Craig  was  born  at  Churchville,  Monroe  County,  New  York, 
July  29,  1856.  She  received  her  preliminary  education  at  Geneseo 
State  Normal  School,  graduating  in  1880.  She  then  taught  school 
12  years  before  she  began  the  study  of  medicine  at  the  age  of  34. 
She,  as  well  as  her  tvvo  sisters,  were  encouraged  to  take  up  a 
medical  career  by  her  father,  who  was  a  graduate  of  Jefferson 
College  and  practised  in  Churchville  nearly  50  years. 

Dr.  Craig  attended  the  Universitv-  of  Michigan,  receiving  her 
degree  in  medicine  in  1893.  Following  this  she  practised  medicine 
in  Rochester,  N.  Y.,  five  years. 

On  May  4.  1898,  she  was  appointed  woman  physician  at  Kings 
Park  State  Hospital,  and  on  January  i,  191 1,  changed  to  the  grade 
of  assistant  physician,  which  position  she  held  up  to  the  time  of 
her  death. 

Dr.  Craig  was  a  charter  member  of  the  Woman's  ^Medical 
Society  of  New  York  State  and  held  office  many  times.  She  was 
also  a  charter  member  of  ]\Iedical  Women's  National  Association, 
and  a  member  of  The  American  Psychiatric  Association,  Woman's 
University  Club,  New  York  City,  Association  of  University 
Women  and  Clionian  Society  Alumnae,  New  York  City. 

In  1897  Dr.  Craig  traveled  in  Europe.  She  had  always  been 
a  student  of  art. 

Dr.  Craig  devoted  the  most  of  her  medical  career  to  the  service 
of  the  state  institution  at  Kings  Park.  She  was  always  intensely 
interested  in  the  development  of  the  hospital  and  ready  and  will- 
ing to  participate  in  any  movement  to  improve  the  standards  of 
care.  She  promoted  and  supervised  the  establishment  of  a  club 
for  employees  and  the  setting  aside  of  a  building  for  its  club  house. 
She  also  established  a  school  in  one  of  the  wards  where  kinder- 
garten, drawing  and  elementary  subjects  were  taught  with  re- 
sultant great  benefit  to  the  patients.     She  was  one  of  the  first  to 
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recognize  the  importance  of  occupational  therapy  and  a  generous 
amount  of  amusement  for  the  insane,  and  was  foremost  in  their 
apphcation. 

Dr.  Craig  will  be  remembered  for  her  nobility  of  character, 
adherence  to  the  highest  professional  standards,  extreme  loyalty 
to  the  interests  of  the  hospital,  vivacity  combined  with  modesty 
and  gentility,  and  numerous  other  attractive  personal  qualities 
which  endeared  her  to  a  large  circle  of  devoted  friends. 

Dr.  Craig's  death  came  suddenly  and  unexpectedly  from  heart 
disease.  She  was  stricken  while  attending  a  meeting  of  the  hos- 
pital medical  society  and  died  within  a  few  minutes  after  being 
carried  to  her  room. 

Russell  E.  Blaisdell. 

LEONA  E.  TODD. 

Dr.  Leona  E.  Todd  died  at  "  Brookside,"  Willard,  New  York, 
the  home  of  her  sister,  Mrs.  Robert  M.  Elliott,  February  21,  1922. 
A.  daughter  of  William  and  Angeline  Todd,  she  was  born  at 
Reynales  Basin,  Niagara  County,  New  York,  in  1870,  receiving 
her  preliminary  education  in  the  local  public  school  and  at  the 
State  Normal  School  at  Brockport ;  she  entered  Cornell  University 
m  1889,  receiving  her  Bachelor  of  Arts  degree  in  1903,  taking  the 
scientific  honors  of  Sigma  Xi.  She  at  once  entered  the  medical 
college  of  Cornell  and  received  her  Doctorate  of  Medicine  in 
1905.  She  was  house  physician  at  the  Memorial  Hospital  in 
Worcester,  Massachusetts,  for  one  year,  after  which  she  took  up 
general  practice  in  Auburn,  New  York,  which  she  successfully 
followed  for  four  years.  She  entered  the  New  York  State  Hos- 
pital service  at  the  Hudson  River  State  Hospital  May  20,  191 1, 
as  woman  assistant,  and  was  transferred  to  the  Bufifalo  State 
Hospital  and  promoted  to  the  grade  of  senior  assistant  February  i, 
1920,  where  she  continued  her  work  until  the  onset  of  her  illness, 
December  i,  1920.  She  was  a  member  of  the  Medical  Society  of 
the  State  of  New  York,  the  American  Medical  Association  and 
The  American  Psychiatric  Association. 

Dr.  Todd  was  a  woman  of  unusual  ability,  noble  character  and 
charm  of  manner.  Her  scientific  work,  together  with  her  unfail- 
ing kindness   to  her  patients,   attracted   universal  attention.     In 
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Dr.  Todd's  death  the  insane  have  lost  a  true  friend  and  the  hos- 
pital service  a  faithful  officer. 

Robert  M.  Elliott. 

STEPHEN  WARNER  PERRY. 

Dr.  Stephen  Warner  Perry  v^as  born  in  Cleveland,  Ohio,  on 
January  6,  1874,  and  graduated  from  the  Western  Reserve  Medi- 
cal School  of  that  city.  He  pursued  his  medical  studies  in  Vienna 
for  about  a  year,  after  which  he  returned  to  Cleveland  and  prac- 
ticed for  some  time,  later  removing  his  practice  to  Belchertown, 
Mass. 

At  the  outbreak  of  the  Spanish-American  War  he  joined  the 
19th  Infantry  as  surgeon,  and  he  continued  in  service  until  the 
close  of  the  war. 

On  December  16,  1903,  he  married  Miss  Sara  Servin  at  War- 
wick, N.  Y.  He  resumed  and  continued  his  practice  in  Belcher- 
town for  some  years,  and  in  191 6  removed  to  Bainbridge,  Ohio, 
where  he  practiced  about  a  year. 

On  June  i,  1917,  he  was  commissioned  captain  in  the  Medical 
Corps  of  the  U.  S.  Army,  and  on  August  9,  191 7,  was  assigned  to 
duty  at  Fort  Benjamin  Harrison ;  later  in  the  month  he  w^s 
transferred  to  Camp  Custer  as  Regimental  Surgeon  of  the  310th 
Engineers  with  rank  of  Captain.  In  January,  191 8,  he  was  pro- 
moted with  rank  of  Major.  In  September,  191 8,  he  was  made 
surgeon  of  the  78th  Infantry,  14th  Division.  In  February,  1919, 
he  was  transferred  to  the  Base  Hospital  at  Camp  Custer.  On 
August  18,  1919,  he  received  his  discharge  and  accepted  a  position 
on  the  medical  staflf  of  the  Kalamazoo  State  Hospital. 

Dr.  Perry  was  very  efficient  and  active  in  the  performance  of 
his  duties  at  the  State  Hospital,  where  he  was  given  entire  charge 
of  the  Colony.  In  addition  to  his  regular  duties  there,  he  ren- 
dered efficient  assistance  in  the  acute  service  in  the  examination  of 
new  admissions. 

On  February  7,  1921,  he  was  taken  ill  with  a  severe  attack  of 
influenza  and  imfortunately  attempted  against  advice  to  resume 
his  duties  before  fully  convalescmg  from  this  attack.  This  re- 
sulted in  a  serious  attack  of  acute  dilatation  of  the  heart  which 
confined  him  to  his  bed  until  May,  1921,  when  he  left  for  Spring- 
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field,  Mass.,  to  recuperate.  The  doctor  either  failed  to  or  was 
unwilling  to  recognize  the  seriousness  of  his  condition,  and  the 
fact  that  he  became  much  more  comfortable  lent  false  hopes  for 
ultimate  recovery.  On  February  8,  1922,  he  went  to  Bradentown, 
Florida,  for  beneficial  results  to  be  obtained  from  a  wanner 
climate.    He  died  rather  suddenly  on  March  17,  1922. 

Dr.  Perry  was  Past  Master  of  Vernon  Lodge  F.  &  A.  M., 
Belchertown,  Mass. ;  a  member  of  Mount  Vernon  Chapter  97, 
O.  E.  S.;  Kalamazoo  Chapter  No.  13,  R.  A.  M. ;  Michigan  Con- 
sistory of  Detroit  and  of  Saladin  Temple,  Grand  Rapids,  Michi- 
gan. Also  a  member  of  Joseph  B.  Westnedge  Post  No.  36, 
American  Legion  of  Kalamazoo. 

In  1920  he  was  elected  an  associate  member  of  The  American 
Psychiatric  Association  at  the  Cleveland  meeting. 

He  is  survived  by  his  wife,  Sara  Servin  Perry.  Dr.  Perry 
leaves  a  host  of  friends  who  regret  that  so  promising  a  career  has 
terminated  so  suddenly  and  untimely. 

Herman  Ostrander. 

JOSEPH  M.  RATLIFF,  M.  D. 

Dr.  Joseph  M.  Ratliff  was  born  in  Cincinnati,  September  3, 
1848,  and  died  November  5,  1921.  He  was  a  graduate  of  the 
Ohio  Medical  College,  class  of  1873.  Was  a  veteran  of  the  Civil 
War,  having  served  as  private  at  age  of  fifteen  for  four  months. 

In  1880  he  was  appointed  assistant  physician  at  the  Longview 
Hospital,  Cincinnati,  in  which  position  he  served  the  state  for 
fourteen  years.  He  was  elected  Superintendent  of  the  Dayton 
State  Hospital  in  1894  and  served  in  that  capacity  for  eight  years. 
He  purchased  the  Grandview  Sanitarium  in  1914  and  served 
there  as  Medical  Director  until  his  death.  He  was  neuro- 
psychiatrist  on  an  advisory  board  during  the  world  war ;  an  active 
member  of  the  American  Medical  Association,  and  for  twenty- 
seven  years  a  faithful  member  of  The  American  Psychiatric 
Association. 

Dr.  Ratlifif  was  a  man  of  rare  personality.  He  was  genial, 
cheerful  and  his  presence  was  a  constant  benediction  to  his 
patients,  by  whom  he  was  greatly  beloved.  His  ability  to  conquer 
the  detail  work  of  a  great  institution  was  almost  incredible.    From 
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boyhood  Dr.  Ratliff  was  of  a  happy,  cheerful  disposition,  and 
was  particularly  beloved  for  his  integrity.  His  observant  mind 
and  wonderful  memory  for  details  made  him  a  power  in  our  State 
Conferences.  He  was  the  kind  who  always  wanted  to  know  why. 
He  was  not  considered  a  brilliant  man  of  the  meteoric  variety  by 
his  comrades,  but  was  beloved  because  of  his  deliberate,  careful, 
conscientious  and  exhaustive  examination  of  patients,  and  this 
placed  him  in  the  front  rank  as  an  insanity  expert.  He  enjoyed 
life  as  few  men  do.  He  fully  met  the  standard  set  by  Epicurus : 
"  It  is  impossible  to  live  pleasantly  without  living  prudently  and 
honorably  and  justly :  or  to  live  prudently  and  honorably  and 
justly  without  living  pleasantly."  His  spirit  was  altruistic  and 
his  mind  and  body  were  used  wholly  for  the  betterment  of  his 
charges.  His  professional  achievements  are  familiar  to  all,  but 
it  was  only  the  privilege  of  those  who  came  close  to  his  inner  life, 
who  came  in  contact  with  the  man,  to  know  the  richness  of  his 
friendship,  to  know  the  splendid  quality  of  his  soul  and  his  love  of 
humanity  which  ever  dwelt  within  his  unselfish  nature. 

H.  C.  Eyman. 


LEWIS  H.  GUNDRY. 

Dr.  Lewis  Henry  Gundry,  owner  and  physician  in  charge  of 
the  Relay  Sanitarium,  Relay,  ^Maryland,  died  on  Thursday,  Sep- 
tember 15,  1921,  at  his  home  on  the  Sanitarium  grounds,  after  an 
illness  of  several  years. 

Dr.  Gundry  was  born  in  Dayton,  Ohio,  May  24,  1868,  and  he 
was  the  second  son  of  the  late  Dr.  Richard  and  Mrs.  Mary  M. 
Gundry.  He  moved  to  Maryland  with  his  parents  when  a  young 
boy,  and  his  early  education  \vas  acquired  in  the  public  schools 
and  at  Marsden's  University  School,  Baltimore.  He  studied 
medicine  at  the  College  of  Physicians  and  Surgeons,  Baltimore, 
graduating  in  the  class  of  1890.  Was  resident  physician  for  a 
year  at  the  old  City  Hospital,  after  which  he  was  assistant  physi- 
cian for  several  years  at  the  Southeastern  Indiana  State  Hospital, 
Richmond,  Indiana.  He  resigned  this  position  to  enter  the  general 
practice  of  medicine  in  Baltimore,  which  he  engaged  in  until  1903, 
when  he  purchased  the  Relay  Sanitarium,  which  engrossed  the 
greater  part  of  his  time  until  his  death. 
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Dr.  Gundry  held  the  Chair  of  Mental  and  Nervous  Diseases  in 
the  Maryland  Medical  College  for  a  number  of  years,  and  did 
much  consultation  work.  He  was  for  many  years  an  active  mem- 
ber of  the  Baltimore  County  Medical  Association,  and  served  as 
its  President.  He  also  belonged  to  the  Maryland  Psychiatric 
Society,  Medical  and  Chirurgical  Faculty  of  Mar}-land,  the  Ameri- 
can Medical  Association,  and  The  American  Psychiatric  Associa- 
tion. 

Dr.  Gundry  is  survived  by  a  widow,  one  son,  three  brothers,  and 
four  sisters. 


QlU<t./J^  ^  ^^^^-i'^^- 
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As  a  part  of  a  general  plan  of  intensive  study  of  the  causes, 
symptoms,  and  methods  of  treatment  of  mental  disorders,  particu- 
larly of  the  functional  psychoses,  there  has  been  carried  out  dur- 
ing the  past  year  and  a  half  at  the  New  York  State  Psychiatric 
Institute  under  the  Director,  Dr.  George  H.  Kirby,  a  special  inves- 
tigation of  focal  infections.  Such  an  investigation  appeared 
particularly  desirable  because  of  the  general  interest  in  the  problem 
stimulated  by  claims  made  by  some  investigators  regarding  the 
important  role  such  infections  played  in  the  psychoses,  and  because 
of  the  striking  results  said  to  have  been  obtained  by  the  removal 
of  these  infections.'^  With  an  approach  free  from  prejudice  and 
without  preconceived  ideas  as  to  the  possible  results,  the  study 
was  undertaken  simply  to  acquire  facts  and  to  increase  our  knowl- 
edge of  the  relation  of  focal  infections  to  the  psychoses,  with  the 
expectation  of  applying  such  knowledge  as  might  prove  valuable 
for  prevention  and  treatment. 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 

^  Cotton,  H.  A.  The  Defective  Delinquent  and  the  Insane.  Princeton 
Univ.  Press,  1921. 
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Functional  cases,  as  typical  as  possible,  were  selected  for  this 
study  from  the  general  admissions  to  the  Manhattan  State  Hospi- 
tal. The  possibility  of  obtaining  a  satisfactory  history,  an  under- 
standing of  English  by  the  patient,  and  an  indication  of  a  certain 
degree  of  cooperation  determined  the  selection,  as  it  was  con- 
sidered that  more  valuable  data  might  be  obtained  from  the 
investigation  of  such  patients.  At  the  outset  it  was  determined 
that  it  would  be  more  desirable  to  study  intensively  a  smaller 
group  of  patients  and  observe  the  individual  results  rather  than 
attempt  to  treat  a  very  large  number  and  determine  the  efifects  of 
such  treatment  by  its  apparent  influence  on  the  general  hospital 
recovery  rate  or  hospital  population.  Such  recovery  rates,  admis- 
sion rates,  and  numbers  of  hospital  population  change  so  from 
time  to  time  and  have  so  many  determinants,  often  intangible 
ones,  that  it  would  seem  extremely  difficult  to  properly  and  satis- 
factorily evaluate  the  influence  of  any  single  procedure  on  them. 
The  number  of  patients  especially  studied  by  us  from  the  stand- 
point of  focal  infection  totals  60  at  the  present  time,  38  women 
and  22  men.  We  obtained  a  detailed  family  and  personal  history 
in  all  cases  and  a  thorough  psychological  examination  was  carried 
out  with  frequent,  often  daily,  notes  of  the  progress  of  the  case. 
A  thorough  physical  examination  was  made  including  a  special 
study  of  the  endocrine  status,  and  a  complete  gynecological  ex- 
amination, with  particular  reference  to  cervical  infection.  Such 
infection  was  diagnosed  upon  the  basis  of  any  acute  inflammatory 
changes,  accompanied  by  enlarged  glands,  ulcerated  surfaces, 
suspicious  discharges  of  pus,  etc.,  or  acute  congestion  throughout 
the  tissues,  accompanied  by  tenderness  on  bimanual  palpation. 
Complete  serological  examinations  were  made  on  all  the  men,  and 
blood  Wassermann  tests  were  done  on  the  women.  No  cases 
were  included  in  the  group  that  were  considered  syphilitic.  A 
four-hourly  temperature  record  was  kept  as  a  routine  for  a  week 
following  admission,  or  longer  if  abnormality  was  shown.  Bowel 
movements  were  recorded  as  a  routine,  and  the  urine  was  always 
examined.  Each  mouth  was  completely  radiographed  and  oral 
diagnosis  made ;  records  being  made  of  the  condition  found  and 
the  treatment  indicated.  The  dental  radiography  was  much  facili- 
tated by  the  use  of  a  film  holder  which  insures  the  accurate  duplica- 
tion at  a  future  time  of  any  radiogram  taken,  and  which  also  saves 
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much  time  in  the  determination  and  setting  of  the  proper  angles. 
For  the  radiographic  work,  a  U.  S.  Army  Bedside  X-ray  Unit 
was  used.  The  resident  dentist  performed  all  dental  operations, 
while  oral  surgery,  such  as  the  removal  of  impacted  molars,  buccal 
resections,  etc.,  under  general  anaesthesia  was  done  by  the  visiting 
oral  surgeon. 

An  oto-laryngological  examination  was  made  on  each  patient 
and  tonsillectomies  were  performed  when  indicated.  The  criteria 
for  infection  in  the  tonsils  were  a  history  of  tonsillar  attacks, 
undue  enlargement,  exudation  of  cheese  or  pus  and  redness  of 
fauces.  Tonsillectomies  on  female  patients,  and,  occasionally  on 
male  patients,  were  done  under  local  anaesthesia ;  otherwise 
general  anaesthesia  was  employed. 

The  diagnostic  mental  classification  was  discussed  not  only  by 
the  hospital  staff  but  also  at  institute  staff  conferences  with  the 
director. 

Before  beginning  this  investigation  of  focal  infection,  it  seemed 
desirable  to  reduce  the  study  as  nearly  as  possible  to  the  terms 
of  an  experiment.  Therefore,  all  the  patients  were  divided  into 
two  groups  as  nearly  identical  as  possible.  All  members  of  one 
group  received  operative  treatment  for  foci  of  infection  in  teeth 
and  tonsils,  while  members  of  the  other  group  received  no  such 
treatment  and  consequently  could  be  regarded  as  controls.  It  was 
believed  that  such  a  plan  would  better  enable  us  to  arrive  at  some 
evaluation  of  the  influence  of  infection  on  the  psychoses.  It  was 
realized  that  rarely,  if  ever,  can  one  psychotic  patient  be  con- 
sidered a  perefect  control  for  another.  It  might  be  argued  that 
their  was  ample  control  material  in  the  patients  of  the  past  and 
present  years  who  had  never  been  treated  from  the  viewpoint  of 
focal  infection.  However,  it  was  considered  much  more  satis- 
factory to  have  such  a  control  group  made  up  of  patients  observed 
at  the  same  time  by  the  same  physicians  and  under  the  same  living 
conditions  and  influences  as  the  patients  to  be  actively  treated. 
The  procedure  followed,  therefore,  was  to  decide  in  regard  to  each 
patient,  after  the  diagnostic  classification  had  been  made  and  the 
condition  of  infection  determined,  whether  he  was  to  be  operated 
for  such  infection  or  not.  An  attempt  was  made  to  place  in  the 
two  groups  patients  comparable  as  to  sex,  age,  duration  of  psy- 
chosis, diagnosis,  prognosis,  and  infective  conditions  of  the  teeth 


TABLE  1.— SUMMARY  OF  FUNCTIONAL  PSYCHOSES  WITH  FOCAL 

INFECTION. 

Female  Controls. 


Name. 


R.  Bn. 

M.  By. 
T.  Cd. 

A.  Dz. 
M.  Dn. 
J.Gn. 
R.  Gn. 
M.  Hn. 
M.  Hr. 
J.  Kt. 
K.  Ke. 
M.  Ky. 

B.  Mz. 
F.  Mn. 
N.  My. 
R.  Ny. 
K.  Rh. 
A.  Ws. 
E.  Zn. 
M.  Hsn, 
A.  Gn. 
M.  Di. 


in 

E 

-A 

•a 

rt 

4J 

>t; 

bo 

u  « 

cs  0 

< 

p^ 

0 

37 

0 

7-28-21 

44 

0 

10-27-20 

2Q 

0 

10-12-20 

46 

2 

I-I9-22 

16 

0 

10-28-20 

^7 

0 

12-20-21 

18 

2 

2-28-22 

41 

3 

9-24-21 

.32 

0 

4-12-20 

32 

0 

8-20-21 

47 

2 

5-16-I9 

40 

0 

la-26-21 

37 

2 

6-  8-20 

32 

I 

10-  8-21 

54 

I 

10-25-21 

19 

I 

11-13-21 

19 

0 

1-31-21 

25 

0 

8-1 5-21 

34 

I 

II-  9-20 

57 

3 

3-11-22 

43 

0 

12-  3-21 

27 

0 

12-12-19 

Dur.  before 
adm. 


4yrs. 

2  yrs.  6  mos. 

2  wks. 

3  mos. 

2  yrs.  5  mos. 
2  yrs. 
7  wks. 
1  wk. 

1  mo. 

2  yrs.  8  mos. 

2  mos. 

3  yrs. 

1  mo. 
5  mos. 

2  mos. 

3  mos. 

3  yrs. 
7  mos. 
I  mo. 

4  mos. 
15  yrs. 

3  yrs. 


.2  D-p 

0  S-S 

Diag. 

Ph 

D.  p. 

Fair. 

D.p. 

Poor. 

D.  p. 

Poor. 

M-d. 

Good. 

D.p. 

Poor. 

D.p. 

Fair. 

M-d. 

Good. 

M-d. 

Good. 

D.p. 

Poor. 

D.p. 

Fair. 

M-d. 

Good. 

D.p. 

Poor. 

M-d. 

Good. 

M-d. 

Good. 

M-d. 

Fair. 

M-d. 

Good. 

D.p. 

Poor. 

Psyn. 

Fair. 

D.p. 

? 

M-d. 

Good. 

Psyn. 

Poor. 

D.p. 

Poor. 

Date  teeth 
oper. 


Date 
tonsil 
oper. 


Cour 


Imp.,  P.  12-28-21. 
Unimp. 
Unimp. 
Imp. 
Unimp. 
Unimp. 

Rec,  P.  4-10-22. 
Imp. 
Unimp. 

M.  imp.,  P.  10-21-21. 
Rec,  D.  2-17-22. 
Unimp. 
Imp. 
Imp. 
Imp. 

M.  imp.,  D.  5-14-22. 
Unimp. 

Imp.,  P.  10-30-21. 
Unimp. 
Imp. 
Unimp. 
Unimp. 


Male  Controls. 


F.  Bo. 
M.  Gg. 
M.  Kn. 
S.  Ly. 
T.  Ls. 
W.  Ml. 
N.  Zn. 
E.  Cy. 
E.  Gi. 
J.  Wf. 
J.  Qn. 


41 

0 

10-11-21 

21 

0 

1-  4-22 

16 

0 

8-  2-21 

IS 

0 

8-26-20 

34 

3 

10-14-21 

20 

0 

I-  7-22 

41 

1 

1-26-22 

28 

0 

2-28-22 

18 

0 

2-28-22 

17 

0 

2-  4-22 

29 

0 

2-  4-22 

5  mos. 

3  yrs. 

6  mos. 
11  dys. 

2  mos. 
2  mos. 
2  mos. 
1  yr.  3  mos. 

4  yrs. 

1  yr.  6  mos. 
I  yr. 


M-d. 

Good. 

D.p. 

Poor. 

M-d. 

Good. 

D.p. 

Fair. 

Psyn. 

Good. 

M-d. 

Good. 

M-d. 

Good. 

M-d. 

Fair. 

D.p. 

Poor. 

D.p. 

Poor. 

M-d. 

Fair. 

Imp. 

Imp.,  P.  4-12-22. 

Rec.,  P.  11-3-21. 

M.  imp. 

Rec,  P.  2-18-22. 

Rec,  P.  5-5-22. 

Rec,  P.  4-19-22. 

Unimp. 

Unimp. 

Imp. 

Unimp. 


Female  Operatives. 


Ar. 

37 

0 

10-29-21 

Be. 

41 

3 

8-14-20 

Uv. 

40 

0 

6-  8-20 

.  Den. 

18 

0 

1-24-22 

.Fn. 

17 

2 

11-19-21 

Gr. 

21 

0 

11-  9-21 

.  Grn. 

34 

0 

3-  1-21 

.Hy. 

40 

3 

10-18-21 

Kg. 

22 

0 

11-27-20 

Ln. 

20 

2 

10-  2-20 

^y- 

43 

0 

6-14-17 

Mxi. 

29 

0 

12-22-21 

.  .SI. 

31 

I 

7-  3-20 

.  Ss. 

25 

0 

4-13-20 

Sh. 

21 

0 

9-28-21 

.  My. 

23 

0 

2-23-22 

I  yr.  10  mos. 
5  yrs.  8  mos. 
I  mo. 

1  wk. 

2  yrs. 
5  wks. 
2  wks. 
2  mos. 
2  yrs. 
4  mos. 
2  mos. 
I  mo. 

1  yr.  6  mos. 
7  yrs. 

2  mos. 
I  mo. 


D.p. 

Fair. 

D.p. 

Poor. 

D.p. 

Poor. 

M-d. 

Good. 

M-d. 

Fair. 

D.p. 

Good. 

D.p. 

Poor. 

M-d. 

Good. 

D.p. 

Poor. 

M-d. 

Good. 

M-d. 

Poor. 

D.p. 

Poor. 

D.p. 

? 

D.p. 

Good. 

M-d. 

Good. 

M-d. 

Fair. 

2-  7-22 

II-10-2I 
11-18-25-21 

2-23-22 

2-22-22 

2-20;    3-3-22 

2-23-24-22 

1-19-22 
II-18-20-2I 

4-12;    5-27-21 

11-23-21 ;  2-15-22 
2-15-22 
4-12;  6-29-21 

4-12-2I;2-15-23-22 
3- 23-22 

3-  3-22 


1-25-22 
10-21-21 
10-21-21 


10-21-21 
3-3I-2I 


4-  2-21 
3-3I-2I 


Imp.,  P.  3-3-22. 

Unimp. 

Unimp. 

Rec,  P.  5-10-22. 

Imp. 

Unimp. 

Unimp. 

Rec. 

T'nimp. 

Rec,  D.  12-4-21. 

Unimp. 

Unimp. 

Unimp. 

M.  imp.. 

Unimp. 

Unimp. 


P.  5-10-22. 


Male  Operatives. 


R.  Hy. 

C.  Cs. 
A.  Dy. 
M.  Gn. 
T.  Hn. 

D.  Ng. 
J.  Nk. 
I.  Sn. 
H.  Tk. 
J.  Wl. 
R.  Ds. 


24 

0 

5-14-21 

28 

0 

4-  6-20 

2i 

0 

7-20-20 

30 

I 

4-  4-20 

20 

0 

3-18-20 

17 

0 

1-23-22 

16 

0 

9-29-21 

21 

0 

7-21-21 

30 

0 

3-  1-21 

40 

0 

10-17-21 

54 

3 

1-31-22 

6  wks. 

12  yrs. 

2  mos. 
4  mos. 
8  mos. 

3  yrs. 
6  wks. 

3  yrs. 

13  mos. 
8  yrs. 

4  mos. 


D.p. 

Poor. 

D.p. 

Poor. 

D.p. 

Poor. 

M-d. 

Good. 

D.p. 

Poor. 

D.p. 

Poor. 

D.p. 

Poor. 

D.p. 

Poor. 

D.p. 

Poor. 

Psyn. 

Good. 

M-d. 

Fair. 

3-30-22 
2-16-22 

2-8-10-22 

2-23-22 

2-16-22 


2-16-22 
-1-22-2-8-22 
1-5-22-2-24-22 
3-30-22 


3-10-22  Unimp. 

o  Unimp. 
1-26-22I  Unimp. 
2-24-22!  Unimp. 

o        Unimp. 
2-24-22'  Unimp. 
2-24-22J  Imp.,  P.  4-10-22. 
1-25-22  Imp.,  P.  6-6-22. 

o      I  Imp.,  D.  2-25-22. 

o  Unimp. 
3-10-221  Rec,  P.  5-18-22. 


Abbreviations:  Prev.,  previous;  adm.,  admission;  dur.,  duration;  diag.,  diagnosis;  imp.,  improvement: 
oprr.,  operated;  D.  p.,  dementia  prsecox  ;  M-d.,  manic  depressive;  unimp.,  unimproved;  rec.  recovered- 
M.  imp.,  much  improved;  P.,  paroled;  D.,  discharged. 

(142) 
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and  tonsils.  The  present  material  is  divided,  therefore,  into  two 
groups,  one  to  be  referred  to  as  the  control  group,  and  the  other 
as  the  operated  group. 

As  is  seen  in  Table  i  there  were  in  the  control  group  33  cases, 
22  women  and  11  men;  the  operated  cases  were  27  in  number,  16 
women  and  11  men.  Mental  reaction  types  were  classified  as: 
controls,  15  dementia  prsecox,  15  manic-depressive,  and  3  psycho- 
neurotic cases;  operated  cases,  17  dementia  prsecox,  9  manic- 
depressive,  I  psychoneurotic.  The  ages  varied  from  15  to  57  years 
in  the  controls  and  from  16  to  54  in  the  operated  group. 

The  duration  of  the  psychoses  before  admission  varied  in  the 
control  group  from  i  week  to  4  years  with  the  exception  of  i 
case  (Case  21)  with  15  years  previous  duration.  In  the  operative 
group  the  previous  duration  varied  from  i  week  to  3  years  with  the 
exception  of  4  cases,  one  with  a  previous  duration  of  5  years  (Case 
34),  one  of  7  years  (Case  47),  one  of  8  years  (Case  59),  and  one 
of  12  years  (Case  51). 

The  shortest  hospital  residence  in  the  control  group  was  6  weeks 
(Case  7),  the  longest  2  years  and  9  months  (Case  11).  In  the 
operated  group  the  hospital  residence  varied  from  3^  months  (Case 
37)  to  2  years  (Case  47)  with  the  exception  of  one  patient  who 
had  been  in  the  hospital  5  years  (Case  44). 

Within  each  main  group  sub-groupings  were  made  according 
to  the  character  or  location  of  focal  infection.  In  each  group  there 
were  13  patients  with  infected  teeth  and  tonsils.  In  the  control 
group  there  were  15  patients  with  infected  teeth  only,  and  in  the 
operated  group  there  were  1 1  such  patients.  In  the  control  group 
there  were  no  patients  with  infected  tonsils  only,  but  three  such 
cases  occurred  in  the  operated  group.  In  five  cases  in  the  control 
group  infection  of  neither  the  teeth  nor  tonsils  could  be  demon- 
strated. In  the  whole  control  group  of  33  patients  there  were 
judged  to  be  loi  infected  teeth.  From  the  27  patients  in  the 
operated  group,  139  teeth  were  extracted. 

The  questions  that  most  intimately  concern  us  are :  "  What  do 
these  groups  of  cases  show  comparatively  with  respect  to  recovery, 
improvement,  or  unimprovement ? "  and  secondly,  "Has  the 
removal  of  focal  infections  in  teeth  and  tonsils  brought  about 
recovery  or  improvement  in  individual  cases?" 


Oper. 

Contls. 

Oper. 

17 

15 

9 

— 

5 

4 

5 

8 

I 

5 

13 

5 

12 

2 

4 

5 

6 

3 
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TABLE  2.— RESULTS  WITH  AND  WITHOUT  OPERATION. 

D.  p.  M.-d. 

Contls. 

No.  of  cases  15 

Recovered    — 

Improved     5 

Total  benefited  5 

Unimproved    10 

Left  hospital    3 

The  answer  to  the  first  question  is  indicated  in  Table  2  in  which 
are  tabulated  the  conditions  as  of  June  i,  1922,  of  the  dementia 
prsecox  and  manic-depressive  groups.  The  psychoneurotic  cases 
are  not  tabulated  because  of  the  small  number  in  this  group,  4 
patients.  It  may  be  said  of  them,  however,  that  the  one  operated 
case  is  unimproved  (Case  59),  while  of  3  control  cases  one  is 
recovered  (Case  27),  one  improved  (Case  18)  (these  two  having 
left  the  hospital)  and  one  (Case  21)  is  unimproved. 

The  longest  period  of  time  that  has  elapsed  since  the  removal 
of  infections  of  teeth  and  tonsils  in  any  one  case  is  one  year ;  the 
shortest  period  is  two  months.  Patients  that  have  left  the  hospi- 
tal have  had  their  conditions  observed  by  a  careful  system  of 
follow-up  maintained  by  the  hospital. 

The  table  shows  no  recoveries  in  the  dementia  praecox  group. 
It  is  probably  unnecessary  for  us  to  say  that  in  no  case  of  recovery 
was  the  expedient  used  of  changing  the  classification  from  the 
dementia  praecox  to  the  manic-depressive  group.  The  percentage 
of  recovery  in  the  manic-depressive  operated  group  is  44  per  cent 
as  compared  with  33  per  cent  in  the  control  group.  However,  the 
percentage  benefited  by  treatment  is  55  per  cent  in  the  operated 
manic-depressive  group  while  in  the  control  group  it  is  86  per  cent. 
There  is  a  slightly  lower  percentage  of  improvement  shown  in 
the  dementia  prsecox  operated  group  than  in  the  control  group, 
that  is,  29  per  cent  as  compared  with  33  per  cent.  On  the  ivhole, 
then,  the  operated  group  appears  to  have  received  no  more  benefit 
than  the  eontrol  group. 

The  second  question  as  to  the  effect  of  removal  of  focal  infec- 
tions on  the  course  and  outcome  of  the  psychoses  in  individual 
cases  is  a  more  difficult  one  and  we  do  not  feel  that  it  can  be 
answered  unequivocally  because  of  the  many  factors  that  enter 
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into  the  recovery  and  improvement  of  psychotic  patients.  It  had 
been  recognized  in  the  beginning  of  this  study,  however,  that  an 
attempt  to  determine  if  possible  how  much  the  removal  of  focal 
infections  influenced  the  psychoses  was  the  main  purpose  of  the 
study,  and  that  all  available  means  should  be  utilized  to  aid  in  such 
a  determination. 

To  this  end,  one  of  us  (C.  O.  C),  after  a  diagnostic  survey 
had  been  made  for  each  case,  recorded  a  definite  opinion  (in  all 
cases  but  two)  as  to  whether  the  prognosis  was  good,  fair,  or 
poor  for  recovery  and  improvement.  Such  an  opinion  was  given 
irrespective  of  focal  infection  and  usually  before  it  was  known 
to  what  degree  such  infection  would  be  demonstrable.  The  two 
patients  (Cases  46  and  19)  in  whom  a  prognosis  was  not  given 
were  both  women,  each  with  a  previous  attack  with  alleged 
recover}^  but  showing  in  their  histories  and  psychotic  reactions 
indications  of  a  chronic  deteriorating  process.  One  was  placed  in 
the  control  group  and  the  other  had  her  teeth  and  tonsils  removed. 
Each  has  shown  no  improvement  during  the  subsequent  year. 

In  determining  the  present  conditions  of  the  patients  reference 
was  purposely  not  made  to  these  previously  recorded  prognostic 
opinions.  A  comparison  of  the  present  conditions  ivith  these 
prognoses  shows  now,  however,  that  no  recovery  has  taken  place 
that  zvas  not  prognosticated  before  any  focal  infection  treatment 
was  undertaken.  We  have  no  evidence  on  which  to  base  a  con- 
clusion that  the  removal  of  focal  infection  has  of  itself  brought 
about  recovery.  For  the  manic-depressive  operated  cases  now 
considered  improved  and  unimproved  the  removal  of  focal  infec- 
tions has  been  followed  by  nothing  to  indicate  a  change  in  the 
prognoses  previously  made. 

Among  the  improved  dementia  prsecox  cases  are  placed  3  men 
(Cases  56,  57  and  58)  who  have  been  paroled  on  the  request  of 
their  relatives.  For  all  of  these  the  prognosis  for  improvement 
had  been  indicated  as  poor.  Judging  from  their  maintained  delu- 
sional ideas,  their  conduct,  and  complete  lack  of  insight,  they 
might  well  be  considered  unimproved,  but  to  avoid  possible  criti- 
cism for  denying  improvement  in  cases  that  had  left  the  hospital, 
and  being  willing  to  give  the  operated  group  the  benefit  of  the 
doubt,  these  cases  are  placed  in  the  improved  class.  In  none  of 
the  improved  dementia  prsecox  operated  cases  can  we  definitely 
relate  an  improvement  to  the  operative  procedures. 
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One  patient  (Case  39)  who,  judging  from  the  history  of  her 
make-up,  onset  of  psychosis,  and  perplexity  state  was  given  a  good 
prognosis,  has  in  spite  of  removal  of  infected  tonsils  and  teeth 
passed  into  a  deteriorated  condition  now  looked  upon  as  a  dementia 
prgecox  reaction.  A  psychoneurotic  man  (Case  59)  who  had 
shown  much  improvement  before  the  removal  of  several  infected 
teeth  developed,  a  month  after  this  removal,  a  tremendously  agi- 
tated, depressed,  self -condemnatory  suicidal  state  and  has  not  yet 
regained  the  condition  which  existed  prior  to  operation.  We 
would  hesitate,  however,  to  attribute  these  reactions  to  the  opera- 
tive procedures,  nor  in  fact  do  we  feel  justified  in  asserting  that 
any  patient  has  been  made  worse  mentally  by  removal  of  teeth 
or  tonsils.  There  have  been  no  shock  reactions  or  untoward 
results  except  that  one  woman,  having  a  severe  and  prolonged 
hem_orrhage  following  tonsil  removal,  was  physically  reduced  and 
incapacitated  for  a  number  of  weeks  with  no  subsequent  altera- 
tion in  the  mental  picture.  It  was  found  later  that  she  had  a  hemo- 
philic son.  Our  experience  has  not  indicated  that  the  removal  of 
tonsils  in  psychotic  adults  is  a  dangerous  procedure,  but  at  the 
same  time  we  feel  that  this  operation,  or  the  extraction  of  a  large 
number  of  teeth  at  one  time,  are  methods  that  should  be  carried 
out  only  after  a  careful  consideration  of  the  facts  indicating  or 
contra-indicating  their  use. 

In  conjunction  with  the  psychiatric  and  operative  work  previ- 
ously discussed,  comprehensive  bacteriological  investigation  was 
undertaken,  with  a  view  to  determining  the  bacterial  species 
encountered  in  the  various  foci  of  infection.  A  word  might  be 
said  with  regard  to  the  technique  involved.  There  were  compara- 
tively few  instances  in  which  it  could  be  said  that  the  bacterio- 
logical cultures  from  the  apices  of  extracted  teeth  were  taken 
under  rigidly  aseptic  conditions.  As  a  rule  the  gums  were  dried, 
liberally  swabbed  with  iodine  or  Berwick's  solution  and  adrenalin 
was  used  with  the  novocaine  in  conductive  anaesthesia  in  order 
to  obtain  a  dry  field.  Teeth  in  the  upper  jaw  were  surgically 
removed  in  the  manner  described  by  Dr.  Gardner  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  and.  in  general,  bacteriological  cul- 
ture from  anterior  teeth  in  the  upper  jaw  was  more  satisfactory 
from  the  standpoint  of  asepsis  than  cultures  from  the  lower  jaw. 
Teeth  were  extracted  from  the  lower  jaw  in  the  usual  manner,  and 
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only  rarely  could  cultures  be  considered  reliable  because  of  con- 
tamination with  saliva.  Sterile  swabs  were  used  in  transferring 
bacteria  from  the  apices  to  broth  and  blood  agar  plates.  The 
anaerobic  cultivation  of  bacteria  in  petri  dishes  as  devised  by  us 
was  used  in  addition  to  the  ordinary  aerobic  method.*  The  strep- 
tococci were  identified  by  means  of  Holman's  ^  classification  and 
for  the  other  bacteria  Chester  °  was  followed.  Cultivation  of  the 
bacteria  from  enucleated  tonsils  was  similarly  carried  out. 

In  Table  3  a  summary  of  infection  in  the  female  and  male  con- 
trols is  divided  into  four  classes.  The  first  includes  patients  with 
infected  teeth  and  tonsils ;  the  second  includes  those  with  infected 
teeth  and  negative  tonsils ;  and  the  fourth  includes  those  with 
negative  teeth  and  tonsils.  Considering  the  control  patients  as  a 
whole,  we  find  that  of  the  13  patients  having  infected  teeth  and 
tonsils,  seven  improved  and  six  did  not;  and  of  the  15  patients 
having  infection  in  teeth  alone,  nine  improved  and  six  did  not.  In 
other  words,  there  is  practically  no  difference  in  these  classes  as 
far  as  influence  on  the  course  of  the  psychoses  is  concerned,  which 
perhaps  might  constitute  an  argument  against  the  probabiHty  of 
focal  infection  being  the  etiological  factor  in  these  psychoses. 
That  is,  one  would  expect  less  improvement  in  patients  having 
more  foci  of  infection  than  in  those  having  fewer  foci.  But  this 
expectation  is  not  borne  out  by  these  cases. 

In  Table  4  it  will  be  seen  that  under  "  teeth  extracted  "  the 
"  results  "  are  enumerated  as  reliable,  unreliable,  or  questionable. 
These  refer  to  the  conditions  of  asepsis  at  the  time  of  operation 
as  determining  to  what  degree  the  bacteriological  cultures  could 
be  relied  upon  as  coming  from  the  tooth  apices  alone.  Consider- 
ing the  bacteriological  findings  in  tonsillectomies,  only  the  cocci 
found  are  of  significance  for  the  problem  under  consideration, 
consequently  other  bacteria  found  are  not  here  hsted. 

Before  discussing  the  bacteriological  findings  in  these  operative 
cases  there  are  some  other  points  of  interest  worth  noting.    Chief 

*  Morse,  S.  and  Kopeloff,  N.  A  Simple  Method  for  Anaerobic  Cultivation 
in  Petri  Dishes.    Am.  Jour.  Public  Health  12,  No.  2,  Feb.,  1922.  119-121. 

"  Holman,  W.  L.  The  Classification  of  Streptococci.  Jour.  Med.  Res.  34, 
No.  3  (N.  S.  29,  No.  3).  July.  1916.  377-443- 

"  Chester,  F.  D.  Manual  of  Determinative  Bacteriology.  The  MacMillan 
Co.,  1901. 
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among  these  is  the  comparison  between  cases  showing  different 
focal  infections  and  the  course  of  the  psychoses  after  operation. 
Again  we  find  practically  no  difference  with  regard  to  improve- 
ment between  patients  having  infected  teeth  and  tonsils  and  those 
having  only  infected  teeth.  In  the  former  category  4  patients 
improved  and  nine  did  not,  while  in  the  latter  class  three  improved 
and  seven  did  not.  The  percentage  of  improvement  is  44  per  cent 
in  the  first  instance  and  43  per  cent  in  the  second.  This  confirms 
the  statement  previously  made  in  this  connection  with  regard  to 
controls,  that  the  multiplicity  of  foci  of  infection  had  little  bear- 
ing on  the  actual  course  of  these  psychoses. 

Impacted  molars  are  considered  by  some  to  be  of  great  impor- 
tance in  the  general  problem  in  the  relations  of  focal  infection  to 
the  functional  psychoses.  There  are  only  3  patients  in  this  series, 
E.  Kg.  (Case  42),  P.  Ln.  (Case  43),  A.  Dy.  (Case  52)  who  had 
impacted  molars.  However,  the  removal  of  impacted  molars  had 
little  effect  in  these  cases,  since  E.  Kg.  and  A.  Dy.  remained  unim- 
proved and  P.  Ln.  had  practically  recovered  before  the  operation 
took  place.  Again  it  appears  to  be  of  little  importance  whether 
many  or  few  infected  teeth  are  removed.  It  is  true,  however, 
that  the  patient,  E.  Ar.  (Case  34)  having  the  greatest  number  of 
teeth  removed,  30,  improved.  This  improvement  was  well  under 
way  before  the  teeth  were  removed.  And  those  patients  having 
10  (B.  Cy.)  (Case  36),  11  (E.  Kg.)  (Case  42),  7  (F.  Gr.)  (Case 
39),7  (A'l.  Gn.)  (Case  40),  8  (A.  Mx.)  (Case  45),  and  9  (A.  Dy.) 
(Case  52)  teeth  extracted  remained  unimproved,  while  those  hav- 
ing 3  and  4  teeth  removed  (M.  Ss.)  (Case  47),  (M.  Den.)  (Case 
37),(M.  Hy.)  (Case  41)  did  improve.  However,  no  correlations 
could  validly  be  deduced  from  such  data  with  regard  to  any  quanti- 
tative relationship  between  the  amount  of  infection  and  recovery. 
Obviously,  other  factors  may  be  of  greater  significance. 

Turning  now  to  the  bacteriological  results,  it  will  be  seen  that 
in  only  nine  instances  could  the  cultures  from  teeth  be  considered 
perfectly  reliable,  and  in  three  of  these  instances  the  teeth  proved 
to  be  sterile  (Cases  44,  49  and  54).  Such  findings  tend  to  confirm 
the  observation  made  by  Berwick  ^  that  10  per  cent  of  teeth  "  show- 
ing radiographic  changes  "  may  be  found  sterile  when  extracted 

'  Berwick,  C.  C.  The  Bacteriologj-  of  Peridental  Tissues  Radiographi- 
cally  Suggesting  Infection.     Jour.  Inf.  Dis.  29,  No.  5,  Nov.,  1921,  537-543. 


1922]         NICHOLAS    KOPELOFF    AND    CLARENCE   O.    CHENEY  1 53 

under  the  most  rigidly  aseptic  surgical  conditions.  Of  course 
such  sterihty  of  removed  teeth  does  not  mean  that  the  teeth  have 
never  been  infected.  However,  it  indicates  the  difficulty  of  deter- 
mining the  true  presence  of  dental  infection  and  the  possibility 
that  teeth  showing  radiographic  change  suggesting  infection  may 
not  necessarily  be  infected.  In  the  3  cases  mentioned  (Cases  42, 
43  and  52),  impacted  molars  were  removed  under  general  anaes- 
thesia ;  and  these  teeth  did  not  show  radiographic  evidence  of 
infection  nor  was  there  gross  evidence  of  infection  after  they 
were  removed.  Because  of  the  impossibility  of  avoiding  contami- 
nation during  this  rather  difficult  operative  procedure,  it  was  con- 
sidered that  the  cultural  results  obtained  from  them  were  quite 
unreliable  for  determining  the  actual  presence  of  infection  of  the 
teeth  before  removal. 

From  the  excised  tonsils,  cultures  were  made  from  the  depths 
after  searing  the  surfaces,  and  the  organisms  were  completely 
typed.  In  four  instances  hemolytic  streptococci  were  grown  and 
in  seven  instances  the  non-hemolytic  forms  were  found.  In  13 
cases  staphylococci  were  isolated.  These  organisms  are  known  to 
be  frequently  demonstrable  in  the  mouths  of  apparently  normal 
persons  and  their  significance  for  the  health  of  such  persons  or 
of  psychotic  patients  is  considered  to  be  quite  indefinite. 

It  has  been  claimed '  that  the  stomach  may  be  demonstrated  to 
be  a  focus  of  infection  by  means  of  the  Rehfuss  fractional  method 
of  gastric  analysis.  This  conclusion  has  been  based  upon  the 
finding  of  streptococci  or  colon  bacilli  in  the  stomach  contents  of 
psychotic  patients,  particularly  in  cases  with  low  acidity  as  deter- 
mined by  a  single  analysis.  It  has  been  asserted  that  in  practically 
all  of  the  cases  following  vaccine  treatment,  the  gastric  acidity 
became  normal  and  cultures  from  the  stomach  contents  were 
sterile. 

In  our  investigation  of  this  problem  we  have  shown  that  a  single 
analysis  is  not  adequate  in  establishing  the  functional  activity  of 
the  stomach  since  repeated  analyses  from  day  to  day  yield  different 
curves  of  gastric  acidity.'  Furthermore,  by  using  three  Rehfuss 
tubes  inserted  at  different  levels  in  the  same  patient  it  was  shown 

*  Cotton,  H.  A.    Loc.  cit. 

'  Kopeloff,  N.  Individual  Variation  as  Influencing  the  Rehfuss  Fractional 
Method  of  Gastric  Analysis.  Jour.  Am.  Med.  Assoc.  /S,  No.  6,  Feb.  11,  1922, 
404-406. 
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that  the  simultaneous  aspiration  of  lo  c.  c.  fractions  gave  different 
acidities  from  each,  thus  indicating  error  in  the  interpretation  of 
results  obtained  by  this  method/"  The  necessity  for  determining 
the  number  of  bacteria  present  in  the  stomach  contents  seemed 
fully  as  great  as  the  identification  of  species.  Therefore,  bacterial 
counts  were  made.  These  showed  that  there  was  no  correlation 
between  the  number  found  and  the  gastric  acidity."  In  other  words, 
high  bacterial  numbers  were  found  as  frequently  with  high  acidity 
as  with  low  acidity.  It  was  found  that  the  bacterial  content  of  the 
stomach  was  determined  by  the  swallowing  of  saliva.  By  using 
a  dental  suction  pump  to  reduce  the  amount  of  saliva  swallowed, 
the  bacteria  in  the  stomach  were  decreased  in  repeated  instances 
to  a  negligible  number,  for  example,  from  48,000  per  c.  c.  to  32 
per  c.  c.^^  It  is  significant  that  throughout  this  investigation  of 
gastric  infection  no  differences  in  results  could  be  discerned 
between  10  mentally  normal  subjects  and  23  patients  with  func- 
tional psychoses.  The  conclusion  arrived  at  in  these  studies, 
which  have  been  reported  in  detail  elsewhere,  was  that  the  Rehf  uss 
fractional  method  of  gastric  analysis  could  not  be  relied  upon  to 
demonstrate  infection  in  the  stomach.^^ 

With  respect  to  intestinal  infection  it  may  be  stated  that  abdomi- 
nal surgery  has  not  been  attempted  on  any  of  our  patients  since 
such  treatment  has  not  been  indicated.  Chronic  constipation, 
which  is  regarded  by  some  investigators  as  one  of  the  cardinal 
indications  for  abdominal  surgery,  has  been  relieved  at  our  insti- 
tution by  means  of  milk  fermented  by  Bacillus  acidophilus 
reinforced  with  lactose." 

Evidence  of  infection  of  the  cervix  was  found  in  4  cases,  all  of 
whom  improved.    It  may  be  noted  that  three  of  these  were  in  the 

^'  Kopeloff,  N.  Variations  in  Aliquot  Fractions  of  Gastric  Contents. 
Arch.  Int.  Med.  30,  No.  i,  July  15,  1922,  118-130. 

"  Kopeloff,  N.  Bacteriologic  Studies  of  Gastric  Fractions  Obtained  by 
the  Rehfuss  Method.     Jour.  Inf.  Dis.  30,  No.  6,  June,  1922,  613-622. 

"Kopeloff,  N.  Is  the  Stomach  a  Focus  of  Infection?  Am.  Jour.  Med. 
Sci.,  1922. 

"  Kopeloff,  N.  Studies  in  the  Rehfuss  Fractional  Method  of  Gastric 
Analysis  Applied  to  the  Psychoses.  N.  Y.  State  Hospital  Quarterly  7,  No. 
3,  May,  1922,  326-416. 

"  Kopeloff,  N.,  and  Cheney,  C.  O.  Therapeutic  Effect  of  Bacillus  Acido- 
philus Milk  and  Lactose.  Proc.  Soc.  Exp.  Bio.  Med.,  May,  1922,  and  Jour. 
Am.  Med.  Assoc.  7P,  No.  8,  Aug.  19,  1922,  609-611. 
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control  group  (Cases  8,  14  and  20)  and  one  in  the  operative  group 
(Case  41). 

Recently  there  has  appeared  in  the  literature  an  interesting 
observation  with  regard  to  focal  infection,  by  Bumpus  and  Meis- 
ser,"  w^ho  state  that  in  cases  of  pyelonephritis  "  following  the 
extraction  of  the  suspected  foci  an  acute  exacerbation  of  the 
urinary  symptoms  usually  occurred  accompanied  by  chills  of  more 
or  less  severity,  and  a  rapid  rise  of  temperature.  We  have  re- 
garded such  reactions  as  clinical  manifestations  of  the  specificity 
of  the  bacteria  released  from  the  removed  focus  and  believe  that 
such  increase  in  the  severity  of  the  disease  should  be  considered 
favorably  and  an  indication  that  the  right  focus  has  been  elimi- 
nated." This  suggested  an  examination  of  the  temperature 
records  of  the  patients  who  had  undergone  operation  for  the 
elimination  of  the  foci  of  infection.  As  might  be  expected,  the 
temperatures  following  operations  under  general  anaesthesia  were 
slightly  higher  then  those  under  local  ansesthesia.  However,  in 
no  case  did  the  temperature  following  operation  exceed  100.8°  F. 

There  is  little  evidence  to  indicate  anything  more  than  the  most 
gross  relationship  between  particular  species  of  bacteria  and  foci 
which  have  been  considered ;  and  little  to  suggest  that  the  bacteria 
found  are  in  any  way  casually  related  to  the  psychoses. 

We  have  attempted  to  present  the  facts  as  observed  in  a  series 
of  functional  psychoses  with  special  reference  to  the  presence  and 
absence  of  focal  infection.  Owing  to  the  limitations  of  the  data 
under  consideration,  our  interpretation  can  be  but  tentative  and 
subject  to  revision  should  further  facts  require  it.  Finally,  it  is 
only  through  the  generous  assistance  of  our  colleagues  that  we  have 
been  enabled  to  conduct  this  research  with  the  unified  specialized 
effort  that  it  requires. 
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SUMMARY. 

The  conclusions  resulting  from  this  study  of  the  relation  of 
focal  infections  to  functional  psychoses  may  be  summarized  as 
follows : 

1.  The  removal  of  infected  teeth  and  tonsils  from  27  cases 
showing  manic-depressive,  dementia  praecox,  and  psychoneurotic 
reactions  has  been  followed  by  no  more  mental  benefit  than  was 
shown  by  a  comparable  group  of  33  patients  from  whom  such 
supposed  foci  of  infection  were  not  removed.  There  were  no 
recoveries  or  distinct  improvements  other  than  those  prognosti- 
cated irrespective  of  focal  infection. 

2.  The  Rehfuss  method  of  fractional  gastric  analysis  is  not  to 
be  relied  upon  as  a  means  for  determining  gastric  infection.  The 
bacteria  found  in  the  stomach  contents  by  this  method  may  be 
derived  for  the  greatest  part  or  entirely  from  the  swallowed  saliva. 

These  studies  are  being  continued,  not  only  for  the  purpose  of 
obtaining  further  facts  regarding  focal  infection  in  the  psychoses, 
but  as  a  part  of  a  general  plan  to  afford  psychotic  patients  all 
available  opportunities  for  benefit. 


THE  ETIOLOGY  AND  TREATMENT  OF  THE  SO- 
CALLED  FUNCTIONAL  PSYCHOSES.  SUMMARY 
OF  RESULTS  BASED  UPON  THE  EXPERIENCE  OF 
FOUR  YEARS.* 

By  henry  a.  cotton,  M.  D. 

A  period  of  three  years  has  elapsed  since  the  writer  read  a  paper 
before  this  Society  in  1919  upon  the  relation  of  focal  infection  to 
mental  disorders.  As  anticipated,  a  great  deal  of  skepticism  was 
aroused  and  very  few  of  the  members  were  willing  to  accept  the 
rather  radical  views  expressed  by  the  writer,  in  spite  of  the  fact 
that  those  views  were  based  upon  over  three  years  of  intensive 
investigation  with  the  newer  methods  of  laboratory  diagnosis. 
One  is  justified  in  rejecting  new  ideas,  especially  in  the  domain  of 
mental  disorders,  unless  sufficient  proof  is  produced  to  substanti- 
ate those  ideas. 

During  the  last  three  years  we  have  continued  our  investiga- 
tions and  have,  we  think,  shown  conclusively  by  the  results 
obtained  that  our  theories  have  stood  the  test  of  time.  We  have 
now  been  successfully  treating  our  patients  by  the  methods  of 
detoxication  or  elimination  of  focal  infection,  for  over  four  years, 
and  nothing  has  occurred  in  our  experience  to  cause  us  to  modify 
any  of  our  original  ideas.  And,  what  is  more  important,  no  one 
has  disproved  our  theories  upon  this  important  subject.  While 
there  has  been  a  tendency  to  ignore  the  work,  we  have  been  grati- 
fied by  the  fact  that  quite  a  few  institutions  have  had  sufficient 
faith  in  our  methods  to  adopt  them  and  from  all  reports  with  at 
least  a  fair  degree  of  success. 

The  deplorable  lack  of  adequate  laboratory  facilities  which 
exists  in  the  majority  of  the  state  institutions  in  the  country  will 
necessarily  retard  the  work  and  greatly  hinder  those  who  are  con- 
scientiously interested  in  adopting  any  methods  of  treatment  which 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychia- 
tric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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will  benefit  their  patients.  In  spite  of  this  handicap  of  inadequate 
equipment,  much  can  be  accomplished  if  those  interested  will  only 
adopt  some  of  the  methods  outlined  in  our  numerous  communica- 
tions to  the  literature  in  the  last  four  years. 

We  have  endeavored  to  give  to  the  profession  an  accurate 
account  of  our  methods  and  results  and  have  welcomed  inter- 
ested investigators  at  the  hospital  where  every  opportunity  to 
study  our  work  has  been  at  their  disposal.  It  is  true  we  have  had 
to  overcome  the  prejudices  of  traditional  psychiatric  teaching  and 
it  is  not  to  be  expected  that  these  barriers  can  be  overcome  in  so 
short  a  time.  But  we  cannot  understand  why  one  would  **  stand 
pat  "  on  a  do-nothing  policy  when  our  results  should  at  least  chal- 
lenge attention  if  for  no  other  reason  than  to  prove  the  error  of 
our  deductions.  However,  we  do  not  want  to  assume  an  argu- 
mentative tone  but  will  try  to  present  the  reasons  for  our  opinions 
and  the  results  obtained  by  our  methods. 

Etiological  Factors, 
heredity. 

One  of  the  principal  errors  which  had  crept  into  psychiatric 
practice,  with  the  most  unhappy  result  in  stifling  initiative  and 
retarding  constructive  work,  has  been  the  theory  that  hereditary 
influences  were  the  most  important  factors  in  the  causation  of  the 
psychoses,  especially  of  the  functional  type. 

Such  a  conception  had  been  handed  down  from  generation  to 
generation  and  had  become  so  firmly  fixed  in  the  minds  of  psychia- 
trists that  it  was  next  to  impossible  to  overcome.  Yet  the  statistics, 
upon  which  this  conception  is  based,  have  been  very  loosely  com- 
piled. The  mere  fact  that  there  was  "  insanity  in  the  family  "  no 
matter  of  what  degree  and  nature,  was  evidence  enough  to  build 
up  a  structure  in  the  minds  of  psychiatrists  which  is  very  difficvflt 
to  tear  down.  And  yet  modern  biological  research  tends  to  show 
that  the  inheritance  of  mental  disorders,  in  the  sense  that  such 
heredity  is  largely  responsible  for  the  psychosis,  is  next  to  im- 
possible. 

While  we  do  not  seek  entirely  to  eliminate  the  influence  of 
heredity  or  its  consequent  inherited  predisposition,  at  the  same 
time  we  are  of  the  opinion  it  should  not  occupy  the  exalted  posi- 
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tion  it  has  previously  held.  We  have  found  that  it  has  no  influence 
upon  the  prognosis  of  a  given  case,  and,  hence,  the  discussion  of 
its  importance  is  purely  academic.  We  can  all  agree  that  it  is  a 
factor  that  cannot  be  influenced  either  by  discussion  or  treatment, 
that  it  is  a  fixed  quantity  in  the  equation,  and  other  factors  which 
can  be  attacked  oflfer  a  much  more  fertile  field  for  our  endeavor. 

Psychogenic  Factors. 

From  the  fact  that  for  years  our  attention  was  focused  upon 
the  mental  symptoms  alone,  we  necessarily  concluded  that,  as  no 
demonstrable  physical  lesions  were  present,  we  were  dealing 
exclusively  with  a  mental  disturbance ;  consequently  mental  or 
psychogenic  factors  were  the  principal  cause  of  the  psychoses.  If 
this  hypothesis  was  true  then  mental  treatment  alone  offered  the 
only  chance  for  success. 

No  one  would  delude  himself  that  mental  treatment  of  any 
character  has  been  successful  when  applied  to  the  so-called  func- 
tional group ;  in  fact,  the  recovery  rate  has  shown  a  material 
decrease  in  the  last  25  years.  Thus,  in  Massachusetts,  only  5  per 
cent  of  the  admissions  were  discharged  as  recovered,  and  when 
patients  who  were  classed  as  "  improved  "  were  included  the  per- 
centage was  21  per  cent  of  the  admissions.  It  is  a  conservative  esti- 
mate that  the  recovery  rate  for  institutions  throughout  the  country 
would  not  exceed  25  per  cent  of  those  admitted  to  hospitals. 
Hence,  the  intensive  work  done  in  the  last  few  years,  in  the 
psychogenic  fields,  has  not  produced  the  results  anticipated  by  its 
adherents,  in  fact  mental  treatment  has  been  especially  barren  of 
any  material  results,  if  the  recovery  rate  in  the  last  few  years  is 
any  criterion. 

Because  no  demonstrable  lesions  of  the  brain  had  been  found, 
these  disorders  were  considered  purely  functional,  that  is,  diseases 
of  the  mind  and  not  of  the  brain.  We  are  of  the  opinion  that  we 
can  produce  sufficient  evidence,  both  pathological  and  clinical, 
to  substantiate  our  opinion  that  the  so-called  functional  psychoses 
are  in  reality  disorders  of  the  brain,  and  that  the  mental  symp- 
toms are  caused  by  these  disorders.  There  is  an  abundance  of 
biological  evidence  that  supports  such  a  viewpoint  no  matter  how 
much  it  may  differ  from  our  pre-conceived  belief  regarding  men- 
tal diseases. 
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The  strongest  argument  against  such  a  belief  is  the  biological 
fact  that  function  is  dependent  upon  structure.  We  cannot  have 
function  without  structure,  and,  consequently,  disordered  func- 
tion must  depend  upon  and  be  the  result  of  disordered  structure. 
In  other  words,  we  cannot  conceive  of  a  disordered  mind  with 
a  perfectly  normal  brain,  a  conception  which,  unfortunately,  still 
has  many  adherents. 

Our  conception  that  the  brain  is  fundamentally  diseased  in  the 
functional  psychoses  is  largely  the  result  of  our  experience  in  the 
last  four  years,  and  not  a  preconceived  idea.  The  writer,  work- 
ing under  Alzheimer  in  1905- 1906,  found  evidence  that  there  were 
definite  changes  in  the  nerve  cells  in  dementia  prsecox  and  the 
result  of  this  investigation  was  published  in  191 5,  and  while  few 
have  accepted  these  findings,  at  least  no  one  has  disproved  them. 
Alzheimer  was  convinced  that  these  changes  were  significant,  and 
the  writer  must  confess  that  this  investigation  furnished  the 
ground  work  for  the  further  development  of  the  idea  that  one 
must  look  to  the  anatomical  lesions  of  the  brain  if  the  problem  of 
the  arrest  and  prevention  of  the  psychoses  was  to  be  successfully 
solved.  Whatever  measure  of  success  we  have  obtained  is  due 
largely  to  the  change  in  our  point  of  view  regarding  the  func- 
tional psychoses.  And  further  we  believe  that  our  results  justify 
this  conception. 

We  would  further  emphasize  the  fact  that  we  do  not  minimize 
the  importance  of  the  psychogenic  factors  in  the  causation  of  a 
psychosis,  but  we  would  place  them  in  the  role  of  precipitating 
factors,  rather  than  the  principal  causative  factors.  We  recognize 
the  fact  that  in  many  of  our  cases  such  psychogenic  factors  as 
grief,  w^orry,  anxiety,  shock  and  a  host  of  others,  were  present 
and  undoubtedly  played  an  important  role  in  precipitating  the 
psychoses. 

However,  everyone  has  observed  many  cases  in  which  such 
factors  were  entirely  absent,  yet  the  psychosis  developed.  Hence, 
we  have  been  forced  to  conclude  these  factors,  in  the  same  manner 
as  heredity,  play  an  important  but  not  the  most  important  role 
in  the  etiology  of  the  functional  psychoses. 

There  can  be  no  doubt  that  change  of  environment  and  the  elimi- 
nation of  the  disturbing  psychogenic  factors  has  contributed  to 
the  recovery  of  many  patients.    As  we  wall  show  later,  in  Trenton, 
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at  least,  for  a  period  of  ten  years,  37  per  cent  of  the  "  functional  " 
group  recovered,  spontaneously,  often  under  adverse  conditions, 
but  that  is  no  argument  for  the  belief  that  the  psychogenic  factors 
were  alone  responsible  for  the  psychosis. 

Role  of  Infection. 

If  then  we  have  destroyed  our  behef  in  the  important  role  of 
heredity  and  psychogenic  factors,  what  have  we  to  offer  in  their 
place  as  causative  factors?  Formerly,  the  physical  condition  of 
the  patient  was  of  minor  consideration  and  many  patients  were 
classed  as  physically  normal.  This  practice  we  know  now  was  a 
serious  error.  We  are  indebted  to  modern  medical  practice  for 
the  methods  which  permit  the  finding  of  serious  physical  disease 
in  apparently  otherwise  healthy  individuals. 

The  work  of  Billings,  Hastings,  Rosenow,  Barker  and  Upson 
of  the  medical,  as  well  as  Thoma  and  others,  of  the  dental  pro- 
fession, has  established,  without  any  question  of  doubt,  the  doc- 
trine of  focal  or  miasked  infections.  These  infections  were  for- 
merly overlooked,  not  only  in  the  psychotic  patients  but  in  patients 
suffering  from  various  systemic  disorders.  This  doctrine  has  been 
the  most  important  contribution  of  twentieth  century  medicine 
and  the  application  of  the  methods  evolved  to  determine  the 
presence  of  chronic  infection  has  added  an  entirely  new  chapter 
to  the  treatment  and  prevention  of  the  psychoses. 

That  local  foci  of  infection,  which  give  no  local  symptoms  and 
of  which  the  patient  may  be  ignorant,  can  cause  serious  systemic 
diseases,  both  by  spread  of  the  organisms  to  other  parts  of  the 
body  and  by  a  dissemination  through  the  blood  streams  of  the 
toxic  products,  the  result  of  such  infection,  is  still  doubted  by 
many,  but  we  feel  that  enough  work  has  been  done  to  establish 
such  a  doctrine  in  spite  of  this  skepticism. 

Our  investigations  in  the  last  four  years  have  shown  conclu- 
sively that  the  psychotic  individual  harbors  multiple  foci  of  infec- 
tion, which  often  can  be  located  and  ehminated  only  with  the 
greatest  difficulty  and  persistence  on  the  part  of  the  physician.  In 
order  properly  to  locate  and  eliminate  these  multiple  foci  of  infec- 
tion the  psychiatrist  has  had  to  call  to  his  assistance  the  specialist 
in  other  branches  of  medicine.  So  that  to-day  a  well-equipped 
clinic  for  nervous  and  mental  disorders  is  only  adequate  in  so  far 
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as  this  principle  of  group  diagnosis  is  carried  out.  The  growth 
of  the  idea  of  a  diagnostic  survey  of  every  individual,  whether 
suffering  from  mental  disorder  or  other  systemic  diseases,  has 
been  rapid.  One  need  only  to  mention  the  success  of  the  I\Iayo 
Clinic  and  the  work  of  Lewellys  Barker,  at  Johns  Hopkins,  to 
illustrate  the  trend  of  modern  medicine.  Why,  then,  should  there 
be  any  criticism,  if  the  psychotic  individual  is  given  the  advantage 
of  the  application  of  the  principles  of  modern  progressive  medi- 
cine? In  view  of  the  successful  application  of  these  principles  at 
the  State  Hospital  at  Trenton,  in  the  last  four  years,  shall  we  still 
adhere  to  the  old  ideas  expressed  at  the  beginning  of  this  paper ; 
or  shall  we  lay  prejudice  aside,  which  limited  the  treatment  of  the 
psychosis  to  psycho-therapy,  or  the  so-called  occupational  therapy, 
and  study  the  individual  as  a  whole  in  an  endeavor  to  discover  any 
pathological  condition  which  may  be  present? 

It  is  only  within  the  writer's  short  experience  of  21  years  that 
the  question  of  the  relation  of  syphilis  to  paresis  was  doubted  in 
America.  Paresis  was  considered  a  disease  due  to  overwork,  over 
mental  strain,  because  it  occurred  in  brokers,  bankers,  actors  and 
others,  who  were  supposed  to  be  overworked.  It  was  considered 
purely  a  mental  disease.  First,  a  history  of  previous  syphilis  in 
a  large  proportion  of  the  cases  gave  a  clue  to  a  better  understand- 
ing of  the  causation.  Then  the  studies  of  the  brain  cortex  by 
Nissl  and  Alzheimer  revealed  the  fact  that  very  serious  pathologi- 
cal changes  had  occurred.  Finally,  Moore  and  Noguchi,  demon- 
strated the  spirocheta  pallida  in  the  brain  tissue  in  cases  dying  of 
paresis.  Here  we  have  an  example  where  step  by  step  our  ideas 
regarding  the  causation  of  paresis  underwent  a  complete  revolu- 
tion and  no  one  would  dispute  the  fact  to-day  that  paresis  is  an 
organic  brain  disease  due  to  destruction  of  the  brain  tissue  by  the 
spirocheta  pallida. 

The  so-called  functional  psychoses  we  believe  to-day  to  be  due 
to  a  combination  of  many  factors,  but  the  most  constant  one  is 
the  intra-cerebral,  bio-chemical  cellular  disturbance  arising  from 
circulating  toxins  originating  in  chronic  foci  of  infection,  situated 
anywhere  throughout  the  body,  associated  probably  with  secon- 
dary disturbance  of  the  endocrin  system.  Instead  of  considering 
the  psychosis  as  a  disease  entity,  it  should  be  considered  as  a 
symptom,  and  often  a  terminal  symptom  of  a  long  continued 
masked  infection,  the  toxaemia  of  which  acts  directly  on  the  brain. 
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As  psychiatrists  have  for  years  recognized  a  toxic-infections 
psychosis,  especially  in  patients  who  had  an  obvious  infection, 
acute  in  character  and  easily  diagnosed,  we  have  not  established 
a  new  principle  when  we  speak  of  the  toxic  origin  of  some 
psychoses.  But  we  have  extended  the  diagnosis  to  include  types 
such  as  manic  depressive  insanity,  dementia  prascox,  paranoid 
condition,  etc.,  in  which  the  infection  is  not  apparent  or  easily 
found  upon  casual  examination.  Such  infection  is  found  only 
upon  utilizing  all  the  methods  of  modern  diagnosis.  It  should 
not  be  difficult  to  adjust  our  ideas  to  this  new  view-point. 

If  the  profession  at  large  can  accept  this  view-point,  which  we 
feel  has  been  demonstrated  beyond  a  reasonable  doubt,  then  the 
attitude  will  be  changed  from  a  hopeless  fatalistic  one,  previously 
in  vogue,  to  a  hopeful  one.  For  the  general  practitioner  can,  not 
only  arrest  many  cases  after  a  psychosis  has  developed,  but,  better 
still,  by  eliminating  the  foci  of  infection  can  easily  prevent  the 
occurrence  of  the  psychosis.  There  can  be  no  question  that  many 
of  the  psychoses  can  and  will  be  prevented  when  the  result  of  such 
infection  is  properly  understood  by  the  profession  at  large.  It  is 
obvious  that  when  the  psychosis  can  be  arrested  by  eliminating 
chronic  foci  of  infection,  then  by  properly  treating  such  patients 
long  before  the  psychosis  appears,  the  mental  disorder  can  be 
prevented. 

Source  of  Infection. 

We  have  found  that  the  source  and  type  of  chronic  infection 
in  the  psychotic  patient  is  the  same  found  in  many  of  the  systemic 
disorders.  We  may  be  pardoned,  perhaps,  if  we  claim  that  our 
work  in  the  elimination  of  focal  infection  has  gone  further  than 
in  most  clinics.  We  have  utilized  what  we  consider  the  best 
methods  that  have  been  developed.  Some  of  them,  unfortunately, 
are  not  in  general  use,  nevertheless,  we  are  of  the  opinion  that  time 
will  show  that  all  the  methods  adopted  by  us  are  extremely  valuable 
in  ridding  the  patient  of  multiple  foci  of  infection,  until  better 
methods  are  devised. 

We  have  come  to  regard  the  infection  of  the  teeth  as  the  most 
constant  focus  found  in  our  patients.  Without  exception  the 
functional  psychotic  patients  all  have  infected  teeth.  Briefly,  they 
may  be  divided  into  unerupted  and  impacted  teeth,  especially  third 
molars  ;  periapical  granulomata ;  carious  teeth  with  infection  ;  ap- 
parently healthy  teeth  with  periodontitis ;  devitalized  teeth  with 
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either  Richmond  or  gold  shell  crowns  ;  extensively  filled  teeth  with 
evidences  of  infection;  and  gingival  granulomata  in  apparently 
vital  teeth. 

While  the  progressive  men  and  leaders  of  the  dental  profession 
are  awake  to  all  these  types  of  infection,  unfortunately  the  "  rank 
and  file  "  are  not  sufficiently  acquainted  with  these  many  forms. 
Consequently,  the  physician  who  attempts  to  rid  his  patient  of 
focal  infection  must  become  acquainted  with  modern  dental  path- 
ology. In  our  younger  patients,  from  16  to  30  years  of  age,  no 
matter  how  the  psychosis  may  be  diagnosed,  we  find  unerupted 
and  impacted  third  molars  in  a  large  proportion  of  the  cases.  And 
we  would  unhesitatingly  advise,  when  there  are  clinical  evidences 
of  systemic  infection  and  intoxication  present,  that  these  should 
be  removed.  We  have  found  that  they  are  always  infected  and 
the  infection  is  in  some  way  related  to  the  fact  that  the  tooth  is 
unerupted  and  impacted.  All  crowns  and  fixed  bridge  work  have 
been  condemned  by  the  best  men  in  the  dental  profession  and  we 
voice  the  same  opinion.  So  in  order  to  rid  a  patient  of  focal  infec- 
tion a  very  thorough  job  must  be  done  and  no  suspicious  teeth 
allowed  to  remain.  This  does  not  mean  that  every  patient  should 
have  all  his  or  her  teeth  extracted.  In  fact,  in  our  work  at  the 
state  hospital  we  would  not  average  over  five  extractions  per 
patient. 

Time  prevents  my  going  into  the  question  of  infected  teeth  more 
thoroughly,  but  I  would  emphasize  the  fact  that  a  thorough  elimi- 
nation of  focal  infection  can  be  obtained  only  by  extraction.  All 
other  methods  have  proven  worthless  and  dangerous  to  the  gen- 
eral health  of  the  individual. 

We  should  like  to  call  attention  to  another  method  of  removing 
the  infected  teeth.  In  many  cases  simple  extraction  is  not  suffi- 
cient, even  when  the  socket  is  thoroughly  curetted.  When  the 
alveolar  process  is  severely  involved,  the  Novisky  method  of  sur- 
gical removal  is  absolutely  necessary.  Failures  to  get  results  from 
removing  infected  teeth  are  frequently  due  to  the  fact  that  dis- 
eased, infected,  necrotic  bone  is  left  and  absorption  continues 
even  after  the  teeth  are  extracted. 

Chronic  infection  of  the  tonsils  is  as  important  as  infected  tee'h 
and  the  mouth  cannot  be  considered  free  from  infection  unless 
infected  tonsils  are  removed.  It  is  a  striking  fact  that  very  rarely 
is  a  patient  admitted  to  the   State  Hospital  at  Trenton  whose 
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tonsils  have  been  previously  removed  so  that  over  go  per  cent  of 
the  patients  have  to  have  their  tonsils  enucleated  after  admission. 
That  the  children  of  the  present  generation  are  having  their 
infected  tonsils  enucleated,  will,  we  believe,  have  a  definite  influ- 
ence on  the  elimination  of  systemic  and  mental  disorders  later  in 
life.  Whatever  may  be  the  result  of  treating  infected  tonsils  with 
the  X-ray  or  local  therapy,  we  feel  that  to-day  enucleation  is  the 
only  method  permissible. 

Types  of  Bacteria  Concerned  in  Chronic  Infection. 

Briefly  stated,  we  have  found  the  various  types  of  streptococci 
and  colon  bacilli  responsible  for  chronic  infection  in  our  psychotic 
patients.  The  streptococcus  group  composes  many  strains,  as  cited 
below.  The  colon  bacillus  group  is  also  made  of  various  strains, 
dififerentiated  by  their  cultural  reactions  in  carbohydrate  media. 

Below  is  given  a  table  showing  the  strains  of  streptococci  clas- 
sified according  to  Holman.  These  sixteen  types  represent  the 
grouping  of  1122  strains  of  Holman  and  taken  with  strains  from 
the  literature  the  total  number  is  2463,  a  sufficient  number  to  jus- 
tify a  conclusion  as  to  their  biological  types.  While  some  types 
can  be  identified  under  the  microscope,  only  by  their  cultural  reac- 
tions can  they  be  accurately  dififerentiated. 

Hemolytic  Streptococci. 

Type  Mannite  Lactose  Salicin 

Inf req Plus  Plus  Plus 

Hemolyt.    i    "  "  Minus 

Pyogenes    Minus  "  Plus 

Anginosus     "  "  Minus 

Hemolyt.  ii  Plus  Minus  Plus 

Hemolyt.  iii   "  "  Minus 

Equi    Minus  "'  Plus 

Sabacidus    "  "  Minus 

Non-Hemolytic  Streptococci. 

Type  Mannite  Lactose  Salicin 

Fecalis    Plus  Plus  Plus 

Non-liemolyti.   i    "  "  Minus 

Mitis    Minus  "  Plus 

Salivarus     "  "  ^linus 

Non-hemolyt.   ii    Plus  Minus  Plus 

Non-hemolyt.  iii   "  "  Minus 

Equinus    Minus  "  Plus 

Ignavus     "  "  Minus 
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We  have  so  far  been  able  to  isolate  five  strains  of  the  hemolytic 
group ;  i.  c,  the  infrequenz,  pyogenes,  anginosus,  equi  and  subaci- 
dus,  and  five  strains  of  the  non-hemolytic  group;  i.  e.,  fecalis, 
mitis,  salivarus,  equinus  and  ignavus.  We  have  found  represen- 
tatives of  both  these  groups  in  various  sources  of  culture.  Occa- 
sionally the  hemolytic  strains  are  found  in  the  teeth,  but  more 
frequently  this  type  is  found  in  the  tonsils  and  gastro-intestinal 
tract.  Nine-tenths  of  the  tonsils  harbor  the  hemolytic  strains  and 
often  the  non-hemolytic  strains  as  well,  and  it  is  not  unusual  to 
find  two  or  three  strains  in  the  culture  from  the  stomach  and 
duodenum,  both  hemolytic  and  non-hemolytic  types. 

Later  investigations  have  shown  that  "  viridans  "  is  a  form  of 
the  non-hemolytic  streptococcus,  but  not  all  of  the  latter  can  be 
classed  as  "  viridans."  So  it  is  better  to  substitute  the  exact  type 
for  this  term. 

It  is  useless  to  argue  which  types  may  or  may  not  be  pathogenic, 
or  which  types  may  be  more  virulent  than  others.  We  have  not 
found  that  the  hemolytic  types  were  more  virulent  than  the  other 
group  or  that  they  produced  more  marked  symptoms.  In  fact, 
any  of  these  organisms  may  become  so  virulent  at  any  time  that 
they  cause  the  death  of  the  patient,  although  for  a  long  time  they 
may  be  latent  with  no  marked  evidence  of  their  presence  shown 
other  than  by  the  fixation  tests.  We  are  still  of  the  opinion  that 
the  complement  fixation  tests  of  the  blood  for  determining  the 
presence  of  chronic  infection  are  of  value  as  are  also  the  aggluti- 
nation tests  for  the  same  purpose.  Further  standardization  is 
necessary,  however,  before  they  can  be  used  as  a  routine  labora- 
tory test. 

Dissemination  of  Infection. 

From  the  fact  that  the  elimination  of  infected  teeth  and  tonsils 
produced  marvelous  results  in  some  cases  and  in  others  no  results 
whatever,  it  was  logical  to  conclude  that  the  infection  had  spread 
to  other  parts  of  the  body,  through  either  the  lymphatic  circula- 
tion or  the  blood  stream,  and  preferably  by  the  former.  Secon- 
dary infection  of  the  stomach  and  lower  intestinal  tract  could  also 
come  from  constantly  swallowing  the  bacteria  originating  in  the 
mouth  so  that  we  find  secondar}^  foci  of  infection  of  the  stomach, 
duodenum,  small  intestine,  gall  bladder,  appendix  and  colon.    The 
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genito-urinary  tract  is  frequently  infected,  not  only  by  the  organ- 
ism of  the  streptococcic  group,  but  colon  bacillus  group  as  well. 
The  source  of  this  infection  of  the  genito-urinary  tract  is  not 
altogether  known. 

The  infection  of  the  teeth  and  tonsils  in  the  psychotic  patients 
cannot  be  doubted.  Anyone  who  will  make  even  a  superficial 
examination  of  the  mouths  of  these  patients  will  find  abundant 
evidence  of  such  infection.  The  X-ray  and  bacteriological  inves- 
tigations will  confirm  such  examinations.  The  gastro-intestinal 
infection  is  not  so  easily  determined.  We  have  adopted  the  Reh- 
fuss  fractional  method  for  determining  the  presence  of  gastric 
infection.  The  criterion  of  such  infection  has  been,  in  harmony 
with  the  work  of  Rehfus,  the  decrease  or  absence  of  free  hydro- 
chloric acid  in  the  stomach  content.  The  procedure  is  done  under 
the  most  antiseptic  precautions.  The  tubes  and  syringes  are 
thoroughly  sterilized,  not  only  by  boiUng,  but  by  the  addition  of 
carbolic  acid  to  the  water.  A  test  meal  of  boiled  tea  and  two 
slices  of  toast  are  given  and  then  the  tube  is  introduced  and  allowed 
to  remain  for  two  and  a  half  hours.  Every  fifteen  minutes  a  por- 
tion of  the  contents  is  withdrawn,  part  for  chemical  analysis  and 
a  portion  put  into  bouillon. 

This  method  gives  a  fairly  accurate  test  of  the  secretion  of 
hydrochloric  acid  during  the  meal  so  that  the  curves  can  be  plotted 
and  compared  with  those  of  the  normal  stomach  function.  That 
there  is  some  degree  of  contamination  from  the  mouth  all  will 
admit,  yet  the  presence  of  numerous  types  of  bacteria,  with  a  low 
hydrochloric  acid  content  or  in  many  cases  an  entire  absence  of 
hydrochloric  acid,  would  establish  gastric  infection. 

It  cannot  be  doubted  that  the  stomach  is  the  seat  of  serious 
lesions  in  the  psychotic  patient.  Those  who  have  autopsied  many 
such  cases  have  noted  the  changes  in  the  stomach.  The  wall  is 
unusually  thinned  or  shows  lack  of  tone  and  the  absence  of  rugae. 
Microscopic  studies  show  disturbances  in  the  mucosa,  and  we  have 
shown  the  presence  of  bacteria  in  the  sub-mucosa,  so  that  our 
conception  of  the  stomach  as  a  secondary  focus  of  infection  has 
been  pretty  well  established. 

We  do  not  maintain  that  in  all  cases  where  streptococci  or  other 
organisms  are  found  indicate  gastric  infection,  but  when  achylia 
gastrica  is  also  present  and  various  types  of  streptococci  and  colon 
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bacilli  are  isolated  there  is  a  fair  presumption  we  are  dealing  with 
a  serious  lesion. 

We  have  made  autogenous  vaccines  from  these  two  types  of 
organism  when  isolated  from  the  stomach  and  duodenum  because 
we  usually  find  several  strains  of  streptococci  and  often  more 
strains  than  were  isolated  from  the  teeth  and  tonsils,  and,  as 
Dochez  and  his  co-workers  have  shown,  one  strain  of  streptococ- 
cus will  not  immunize  against  another  strain. 

The  presence  of  the  colon  bacillus  in  the  stomach,  if  we  can 
eliminate  its  presence  in  the  food  ingested,  can  certainly  be  con- 
sidered as  pathological.  From  the  fact  that  in  patients  examined, 
who  have  been  on  a  similar  diet  in  the  hospital,  only  rarely  is  the 
colon  bacillus  isolated  from  the  stomach  contents,  we  are  justified 
in  the  above  assumption. 

Clinical  experience  would  also  substantiate  our  contention  of 
the  importance  of  gastric  infection  and  the  necessity  for  treat- 
ment. Many  of  our  cases  in  which  the  infected  teeth  and  tonsils 
had  been  removed  still  showed  no  improvement  and  not  until  after 
the  administration  of  autogenous  vaccine  did  recovery  occur.  We 
have  cited  several  such  cases  in  previous  communications. 

Recently  Kopelofif,^  after  very  elaborate  and  painstaking  work, 
has  concluded  that  there  is  no  relation  between  the  bacteria  found 
in  the  stomach  by  the  Rehfuss  method  and  gastric  infection.  He 
states  that  the  bacteria  in  the  stomach  are  directly  influenced  by 
the  saliva  ;  that  the  gastric  infection  has  no  relation  to  the  psychosis. 

In  spite  of  the  extraordinary  precaution  taken  to  prevent  con- 
tamination of  the  stomach,  in  studying  his  charts  one  is  struck 
by  the  presence  of  many  contaminating  organisms  which  we  do 
not  usually  obtain.  His  results  are  not  convincing,  largely  because 
of  the  small  number  of  stomachs  examined.  Only  twenty-six 
psychotic  patients  were  examined  and  compared  to  over  a  thou- 
sand cases  examined  at  the  State  Hospital  at  Trenton,  conse- 
quently with  a  larger  number  of  examinations  he  may  change  his 
opinion. 

'  Kopeloff,  Nicholas :  The  Fractional  Method  of  Gastric  Analysis  as 
Applied  to  the  Psychoses.  The  State  Hospital  Quarterly,  Vol.  VII,  No.  3, 
p.  326,  May,  1922. 
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He  makes  contradictory  statements  regarding  the  relation  of 
bacteria  to  high  and  low  acidity.  In  one  paragraph  (p.  383)  he 
states : 

Streptococci  were  found  associated  with  high  as  often  as  with  low  gastric 
acidity,  consequently,  there  seems  no  reason  to  attach  undue  importance  to 
their  presence  or  therefore  to  consider  the  stomach  a  focus  of  infection. 

In  another  summary  (p.  395)  he  states: 

From  these  various  conditions  it  may  be  inferred  that  the  stomach  is 
not  acting  as  a  source  of  infection  but  merely  as  a  receptacle  for  the 
bacteria  poured  into  it.  This  is  in  agreement  with  the  bacterial  investiga- 
tions of  others  to  the  effect  that  gastric  acidity  is  sufficient  to  prevent 
bacterial  development. 

These  statements  are  directly  contradictory,  assuming  at  one  time 
that  the  acidity  has  nothing  to  do  with  the  bacterial  contents  and 
later  that  the  bacteria  are  prevented  from  developing  in  the 
presence  of  gastric  acidity.  Furthermore,  he  has  used  the  quanti- 
tative method  of  so  many  bacteria  per  c.  c,  without  any  reference 
to  the  type  of  bacteria  present. 

In  order  to  find  out  the  facts  regarding  Kopeloff's  deductions, 
the  mouth  was  cultured  just  prior  to  the  stomach  examination. 
This  was  done  in  106  cases.  In  only  14  were  the  cultures  isolated 
in  the  stomach  limited  to  the  same  type  isolated  from  the  mouth. 
In  five  of  these  streptococcus  mitus  was  found  in  the  stomach 
and  mouth  and  no  other  bacteria  present.  In  six  cases  the  free 
hydrochloric  acid  was  about  50  which  was  considered  normal.  In 
four  cases  streptococcus  salivarus  was  the  only  organism  found 
in  the  mouth  and  stomach.  In  three  of  these  the  hydrochloric  acid 
content  was  above  normal  and  in  only  one  was  it  below  normal. 
In  four  cases  the  pneumococcus  was  found  in  the  same  relation 
and  in  three  of  these  the  hydrochloric  acid  was  very  low.  In  only 
one  case  was  the  colon  bacillus  found  alone  in  stomach  and  mouth. 

It  is  impossible  to  state  that  some  contamination  does  not  come 
from  the  mouth  when  the  test  is  made,  but  from  the  fact  that  only 
14  cases  out  of  106  showed  bacteria  limited  to  the  same  types  in 
the  mouth  and  stomach  would  tend  to  prove  that  in  the  other  92 
cases,  where  the  types  of  bacteria  were  distinctly  different  in  the 
mouth  and  stomach,  the  saliva  had  nothing  to  do  with  the  bacteria 
found  in  the  stomach. 
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Various  types  of  streptococci  were  found  in  78  of  the  cases  in 
proportion  as  follows : 

Mitus    34 

Salivarus    23 

Fecalis    2 

Ignavus     7 

Equinus    9 

Pyogenes    3 

It  is  true  that  in  many  cases  we  find  the  same  type  of  streptococ- 
cus in  the  mouth  and  stomach.  On  the  other  hand,  other  types  of 
streptococci  are  found  in  the  mouth  which  are  not  found  in  the 
stomach  and  vice  versa.  By  consulting  the  chart  one  can  see  that 
the  bacteria  in  the  mouth  do  not  correspond  to  the  bacteria  in  the 
stomach. 

Staphylococcus  was  found  in  the  stomach  in  19  cases.  In  11  of 
these  it  was  not  found  in  the  mouth.  In  seven  cases  it  was  found 
alone  in  the  stomach  and  in  14  cases  in  combination  with  others. 
In  two  cases  staphylococcus  albus  was  found  in  the  stomach.  The 
hydrochloric  acid  in  these  cases  with  staphylococcus  albus  alone 
varied  from  20  to  65,  but  usually  above  50. 

By  a  more  accurate  differentiation,  especially  culturing  on 
inulin,  we  have  been  able  to  isolate  a  form  of  pneumococcus.  Thus 
in  29  cases  pneumococcus  was  found  in  the  stomach  and  in  five 
of  these  it  w'as  also  found  in  the  mouth.  We  are  not  prepared  to 
say  at  present  just  what  relation  the  pneumococcus  bears  to  the 
infection  as  further  investigations  will  be  necessary.  According 
to  Rosenow,  the  pneumococcus  is  closely  related  to  the  streptococ- 
cic group  and  it  is  possible  it  may  be  concerned  with  infection.  At 
any  rate  we  are  including  the  pneumococcus  in  the  vaccines  made 
from  the  stomach  contents. 

The  colon  bacillus  was  found  in  13  cases  out  of  106.  In  eight 
cases  the  hydrochloric  acid  was  very  low  and  in  three  entirely 
absent.  In  ten  cases  colon  bacillus  was  found  with  various  types 
of  streptococci  and  in  three  cases  it  was  found  alone.  In  three 
cases  it  was  also  found  in  the  saliva.  In  one  case  the  colon  bacillus 
was  isolated  in  the  mouth,  but  not  in  the  stomach. 

From  the  fact  that  Kopeloff's  deductions  were  at  variance  with 
our  ideas,  we  have  gone  to  considerable  work  to  prove  or  dis- 
prove his  conclusions.  In  spite  of  his  elaborate  studies,  he  has 
failed  to  upset  the  opinion  of  Rehfuss  or  to  prove  that  the  stomach 
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is  not  the  seat  of  secondar)-  infection.  In  spite  of  his  elaborate 
technique,  from  his  own  charts,  he  shows  more  contamination  than 
we  get.  We  also  consider  that  his  deductions  are  based  on  insuffi- 
cient work  and  with  our  series  of  io6  cases  we  show  that  in  only 
14  could  the  claim  be  made  that  the  saliva  had  direct  influence  on 
the  bacteria  in  the  stomach.  The  other  92  cases  are  distinctly 
against  such  an  assumption. 

Stomach  Tests  in  Xox-Psychotic  Individuals. 

In  order  to  control  our  work  on  insane  patients,  we  have  the 
records  of  stomach  examinations  with  bacterial  findings  in  56  non- 
psychotic  patients.  In  28  cases  the  cultures  from  the  stomach 
were  negative,  no  growth  being  obtained.  In  17  of  these  the  free 
hydrochloric  acid  reached  the  highest  point  of  50  or  over,  and  in  one 
case  reached  115.  In  11  cases  the  highest  hydrochloric  acid  was 
below  50,  but  above  25  and  in  only  three  cases  was  it  below  25. 
It  is  significant  to  note  that  in  five  cases  where  the  stomach  con- 
tents gave  sterile  cultures  the  hydrochloric  acid  content  of  the 
stomach  and  cultures  from  duodenum  were  as  follows :  In  one 
case  hydrochloric  acid  45,  streptococcus  mitus  found  in  the  duo- 
denum. In  another  case  the  hydrochloric  acid  reached  80  and 
the  duodenum  showed  colon  bacillus.  In  another  the  hydrochloric 
acid  was  30  and  two  types  of  colon  bacillus  in  the  duodenum; 
and  in  two  cases  the  hydrochloric  acid  was  40  and  streptococcus 
mitus  in  the  duodenum.  In  15  cases  where  the  hydrochloric 
acid  was  low,  with  one  exception,  various  bacteria  were  found. 
In  one  case,  w^here  the  hydrochloric  acid  reached  the  high  point 
of  100,  streptococci  were  found.  In  five  out  of  15  cases  the 
colon  bacillus  was  isolated  and  in  two  cases  with  an  absence  of 
hydrochloric  acid  staphylococcus  albus  was  found. 

These  control  cases  are  very  interesting  and  show  a  prepon- 
derance of  normal  hydrochloric  acid  in  the  non-psychotic  indi- 
vidual as  compared  to  the  pS}^chotic.  By  consulting  Table  I  it 
can  be  seen  that  in  the  majority  of  cases  the  hydrochloric  acid 
content  in  the  stomach  during  the  Rehfuss  test  meal  is  far  below 
normal  and  in  many  cases  absent  entirely.  We  maintain  that 
these  examinations  tend  to  substantiate  the  opinion  of  Rehfuss 
that  the  bacteria  found  in  the  stomach  indicates  gastric  infection. 
In  our  opinion  the  presence  of  various  t}^pes  of  streptococci,  colon 
12 
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bacilli,  pneumococci  and  staphylococci,  especially  the  aureus  type, 
are  significant,  especially  when  combined  with  a  low  hydrochloric 
acid  content.  Our  clinical  experience  would  also  substantiate  the 
necessity  for  treating  this  condition  by  autogenous  vaccines. 

In  Table  II  the  results  of  the  stomach  examinations  in  56  non- 
psychotic  cases  are  given.  In  22  cases  where  the  free  hydrochloric 
acid,  by  the  Rehfuss  method,  reached  a  value  of  50  to  115,  sterile 
cultures  were  obtained.  In  two  cases  only,  with  the  highest  point 
of  40,  no  growth  was  obtained  in  the  stomach,  but  streptococcus 
mitus  was  obtained  in  the  duodenum.  In  another  case  the  same 
condition  was  found.  In  three  other  cases  where  the  hydrochloric 
acid  content  was  high  and  culture  from  the  stomach  sterile,  cul- 
tures from  the  duodenum  gave  types  of  colon  bacilli.  In  a  few 
cases  no  growth  was  obtained  with  a  low  hydrochloric  acid  con- 
tent and  in  some  cases  where  the  hydrochloric  acid  was  fairly 
high  some  streptococci  were  found. 

The  result  of  these  examinations  would  tend  to  substantiate  our 
opinion  that  in  patients  with  a  high  hydrochloric  acid  and  normal 
functioning  stomach  no  streptococci  or  colon  bacilli  are  found. 
So  when  the  hydrochloric  acid  content  is  low,  the  absence  or 
presence  of  various  strains  of  streptococci  and  colon  bacilli  is 
significant.  It  would  seem  therefore  that  the  infection  inhibits  the 
secretion  of  HCl  rather  the  converse,  which  is  the  generally  ac- 
cepted viewpoint. 

Lower  Intestinal  Tract. 

About  20  per  cent  of  the  "  functional  "  group  present  serious 
lesions  of  this  tract.  The  colon  lesions  are  determined  by  three 
methods.  First,  the  history  of  intestinal  disturbances.  Usually 
there  is  a  history  of  long-standing  habitual  constipation  or  fre- 
quent bilious  attacks,  sick  headaches  and  vomiting.  Fre- 
quently attacks  of  chronic  appendicitis  are  recorded  and  often 
operation  to  relieve  this  condition  has  already  been  performed. 
Second,  a  careful  physical  examination  will  exhibit  pain  and  ten- 
derness in  the  right  or  left  lower  quadrant  and  a  certain  amount 
of  muscular  rigidity  over  one  side  or  the  other.  Frequently,  the 
colon  is  full  and  enemas  and  cathartics  fail  to  empty  it.  Third, 
the  X-ray  studies  will  demonstrate  conclusively  the  presence  of 
marked  delay  in  the  test  meal.    This  may  vary  from  48  hours  in 


1922] 


HENRY   A.    COTTON 


181 


0 

IT)  0 

IT)  0 

0 

in  0 

0  m  0 

in 

0 

0 

0 

0 

0 

0 

0 

0 

in 

in 

0 

in 

0 

0 

0  "■;  0 

0 

0 

+J 

4 

VO 

0  Tj- 

HH 

<^ 

»— < 

tN  -^  in  m  0 

<^ 

■^  c^.OO 

in 

J^  CN 

t^ooor 

a 

^H 

t^tx 

m 

m  tsvo 

m 

^ 

HH 

"^ 

'"' 

"^ 

"^ 

'"' 

'"' 

r" 

»j 

in  Oi"i  0 

0 

n 

m  10  10  IT)  in  0 

0 

m  0 

0 

in 

0 

0 

0 

in 

n 

0 

0 

0 

0 

m  in  0 

0 

0 

w 

vo^o  mmioiN'^c>) 

ro  CO  m^o 

hM 

Tt  OJ 

'^ 

■^  rr^oo 

VO 

I/; 

c^ 

en  in  -"^  CO 

o  5 


•  CQ 


CTO   cj    O   O 


u    I-    I-    u 


o  c 


^  ^  ^ 

o  c  o-^ 


^  ^  ^ 


^  ^  ^  ™ 


b):  g  fi^'  M  b£  tuc  b/c  b£p_;  be  be  be  g-  fc^fLJ  be  bc~  b£b:b£b;'-5  bj:bi:b£g-g  bij  b;:;^ 
o        .00000    .oooho    .ooj^ooco'Gooci-^oo'o 


mm 


•J 


;m 


KJWm 


o 


PQ 


tn     1-.     1-,     U, 


•COCO       • 


'PQCQ 


u  .   .  cneyca 

1^   u.   ;- 


QQQQ:^PQ:^:^:^dwp^'SQ:^s;^;^fcWfi;;<:^wtL:PM:^;§;^«« 


O  > 

to    CO 

.5=3 


OS'S 


re 


o.  a. 

<L1    (L) 


-00 


>  p  re  S       ^ 

S  c  tfi  o    .  o  OS 

S:  c.  n  b£  o  be  P 


_j200c<uo'o<i-'i;ooj:;^o       o 


53 


o  o  "-  o 

■^  br.  c-bcd-bicifcrt",-,' 

nJo'-O'-O'-C-  — 

^ y  if  ^-\r:"z if^^^i:: 


c3 


^  J=--x: 


E  t 


m 


;cr 


& 

F 

^ 

0 

0 

V. 

u 

t!. 

0. 

be 

n 

u 

0 

:z 

.y 

^ 

OminoinmoininoinininoooinoooocoooO'nininoinin 
r^mmi-'  i-i  '^rxm  ti-\o  inoo  Jx  04  ro  tx  cnvo  tx  tj-oo  <^.  r»^  -^oo  o  vo  w  00  o  J-^  tx 


OOmoinmOinOoomooo  to  000000  m  000  moomino 
w  Tt  cooo  ixc^ino4rocn"^in^      Oinc^-^O)       mot'^m^      rf      -"^j-m  rc>o 


ifi^^U 


CQW 


2      CQ 


^^c/) 


pq< 


«^iiifeui3i':^'wdcoeqco:^'a>bdQ;^^dcoa^'u;^';^'feQ;^dQ'ii 


l82  FUNCTIONAL    PSYCHOSES  [Oct. 

the  milder  cases  to  eight  days  in  the  more  severe  types.  If  there 
is  marked  delay  in  the  caecum,  i.  e.,  over  48  hours,  then  one  should 
be  suspicious  of  a  lesion  in  the  colon.  After  the  test  meal  X-ray 
pictures  are  taken  at  15  minutes,  half-hour,  and  six  hours,  and 
fluoroscopic  records  are  made  in  order  to  study  the  function  of  the 
stomach  and  bowel.  A  marked  residue  of  the  meal  in  the  stomach 
after  six  hours  indicates  trouble  ;  whether  in  the  stomach  or  lower 
intestine  to  be  determined  only  by  further  study. 

The  fluoroscopic  studies  are  made  every  24  hours,  until  the 
meal  is  passed.  The  patient,  of  course,  is  not  allowed  any 
cathartics  during  the  study.  After  the  test  meal  is  passed  a  barium 
enema  is  given.  Frequently  more  information  is  obtained  from 
the  enema  than  by  the  test  meal.  The  outline  of  the  colon  is  dis- 
tinctly shown,  also  its  size  and  shape,  and  adhesions  can  be  deter- 
mined. The  presence  of  ileo-csecal  leakage  has  been  in  our  experi- 
ence a  very  important  sign  for  in  every  case  operated  upon  with 
ileo-csecal  leakage  very  definite  pathology  was  found. 

Frequently  there  is  a  reduplication  of  the  sigmoid,  so  that  in 
some  cases  36  inches  of  excessive  sigmoid  has  been  found.  This 
is  probably  a  congenital  lesion  and  predisposes  to  stasis  and  infec- 
tion. Fortunately,  colon  lesions  occur  only  in  20  per  cent  of  our 
cases.  They  are  found  occasionally  in  the  acute  psychoses,  but 
more  often  in  the  chronic  types,  being  especially  frequent  in  the 
recurrent  types  of  manic-depressive  insanity,  whether  manic  or 
depressed. 

Another  very  important  finding  is  the  involvement  of  the  mesen- 
teric lymph  nodes.  These  glands  are  enlarged,  congested  and 
when  cultured  streptococci  and  colon  baciUi  are  frequently  found, 
either  alone  or  in  combination.  This  is  evidence  of  lesions  of  the 
mucosa  of  the  infected  wall  which  allows  the  passage  of  the 
bacteria  through  the  wall  into  the  lymphatic  system. 

The  lesions  of  the  colon  vary  from  mild  ulcerations  to  complete 
destruction  of  the  rugae  and  mucous  lining,  often  throughout  the 
whole  length  of  the  colon. 

In  the  female  patients  the  colon  is  involved  twice  as  often  as 
in  the  male  cases. 

The  gynecological  complication  in  the  females  is  also  very 
im.portant.  The  cervix  is  infected  in  about  80  per  cent  of  the 
cases.     While  this  condition  is  more    frequent  in   child-bearing 


1922]  HENRY   A.    COTTON  183 

women  it  is  not  limited  to  them  and  is  often  found  in  virgins 
and  consequently  easily  overlooked.  Examination  of  the 
cervix  reveals  a  muco-purulent  discharge  and  an  eroded  and 
infected  cervix.  Colon  bacilli  and  streptococci  are  isolated  from 
the  cervix.  The  good  results  obtained  from  enucleating  the  cervix 
have  convinced  us  of  the  importance  of  this  lesion. 

In  the  male  patients,  infection  of  the  seminal  vesicles  occurs 
occasionally  in  the  acute  psychoses,  but  more  frequently  in  the 
chronic  types  and  the  infecting  organisms  are  the  streptococci  and 
colon  bacilli.  Gonorrhea  has  not  been  found  to  play  any  role  in 
these  infections  in  either  male  or  female. 

The  sinuses  should  also  be  carefully  examined,  especially  the 
antrum,  and  treated  if  found  infected.  We  have  seldom  found 
the  sinuses  involved,  especially  after  eliminating  infection  of  the 
teeth  and  tonsils.  But  the  antrum  may  be  involved  and  if  not 
treated  may  prevent  recovery  of  the  patient. 

These  are  the  most  important  foci  found  by  us.  We  do  not  say 
that  they  are  all  the  foci ;  no  doubt  with  improvement  of  our 
technique  and  further  experience  other  sources  of  infection  will  be 
disclosed. 

Treatment  by  Detoxication. 

It  should  be  evident  from  what  has  been  said  that  all  surgical 
measures  utilized  by  us  are  primarily  for  the  elimination  of  the 
chronically  infected  tissue.  It  has  no  relation  to  the  surgery  prac- 
ticed some  years  ago  which  was  directed  toward  correcting  mal- 
positions and  the  removal  of  ovaries  and  other  organs  irrespec- 
tive of  infection. 

The  removal  of  all  infected  teeth  is  imperative.  This  means  the 
impacted  and  unerupted  molars  as  well,  especially  in  young  people. 
From  our  experience,  we  consider  that  all  impacted  and  unerupted 
teeth  are  infected.  It  is  useless  to  quibble  over  this  point.  Some 
dentists  claim  that  it  is  impossible  to  get  an  uncontaminated  culture 
from  an  impacted  molar.  We  have  demonstrated  that  this  can 
be  done  from  the  fact  that  pure  cultures  of  streptococci  have 
been  obtained  from  impacted  molars.  The  success  or  failure  of 
these  methods  will  depend  largely  on  how  thorough  the  dental  work 
is  done.  Taking  out  a  few  infected  teeth  and  leaving  questionable 
teeth,   especially   those   which   are   capped   and   devitalized,    and 
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claimed  by  the  dentist  to  be  causing  no  trouble,  often  results  in  fail- 
ure. Wg  will  emphasize  this  point  particularly  in  cases  where 
there  are  no  serious  gastro-intestinal  lesions.  In  the  male  cases 
for  instance,  in  a  large  proportion,  the  infection  is  especially 
limited  to  the  mouth. 

The  tonsils  are  fully  as  important  as  the  teeth,  for  among  the 
psychotic  group  very  few  if  any  patients  have  had  their  tonsils 
removed  in  childhood.  Here,  again,  errors  are  made  in  calling 
tonsils  normal  w'hen  they  may  be  infected.  It  is  easy  to  diagnose 
a  hypertrophied  tonsil,  but  very  frequently  a  small  buried  tonsil 
may  be  full  of  pus.  It  requires  a  very  careful  examination  before 
one  is  qualified  to  say  that  the  tonsils  are  normal.  There  is  com- 
paratively but  little  danger  if  the  tonsils  are  correctly  enucleated. 
Last  year,  450  patients  had  their  tonsils  enucleated  without  any 
mortality.  Most  of  these  operations  w^ere  done  under  local  anses- 
thesia,  only  occasionally  was  a  general  anaesthetic  necessary.  We 
have  found  that  many  patients  have  been  prevented  from  recover- 
ing by  the  fact  that  an  error  in  the  diagnosing  of  infected  tonsils 
was  made,  thus  allowing  an  infected  tonsil  to  remain.  So,  it  be- 
hooves one  to  be  especially  careful  in  diagnosing  the  condition  of 
the  tonsils. 

After  the  teeth  and  tonsils  are  removed,  the  patient,  who  has 
previously  had  a  stomach  examination  by  the  Rehfuss  method  now 
receives  autogenous  vaccine  made  from  the  bacteria  isolated  from 
the  stomach  contents.  This  infection  usually  is  limited  to  strepto- 
coccus and  occasionally  colon  bacilli  is  isolated.  The  vaccine  is 
made  from  the  various  strains  found  and  to  this  is  added  the  s^ock 
strains  isolated  in  the  laboratory.  We  have  found,  by  using  this 
method,  that  we  are  able  to  attack  all  the  strains  of  streptococcus 
which  may  be  in  the  system.  This  autogenous  vaccine  is  especially 
necessary  if  the  patient  show^s  a  low  hydrochloric  acid  content, 
but  in  any  event  it  is  given  with  a  view  of  attacking  the  infection 
wherever  it  may  be.  Usually  ten  graduated  doses  are  given, 
beginning  with  i/io  c.  c.  of  a  billion  (approximately)  bacteria  to 
the  cubic  centimeter.  The  dose  is  increased  by  one-tenth  on  each 
administration  and  usually  two  or  three  days  intervene  between 
doses. 

In  the  female  patients  the  gynaecological  condition  is  thoroughly 
investigated.     We  have  found  that  at  least  80  per  cent  of  these 
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patients  have  infected  cervix  uteri,  and,  as  stated  above,  this  may 
occur  in  non-child-bearing  as  well  as  child-bearing  women.  The 
Sturmdorf  niethod  of  conical  enucleation  of  the  cervix  is  done. 
This  removes  the  infected  glandular  tissue  without  destroying 
the  muscular  structure  of  the  cervix.  Enucleation  of  the  cervix 
has  produced  remarkable  results  in  many  of  our  cases.  In  one 
case  particularly  the  patient  gained  70  pounds  after  enucleation 
of  the  cervix,  besides  regaining  a  norm.al  mental  condition. 
Another  patient,  who  had  been  in  the  hospital  for  a  considerable 
period  of  time,  all  treatment  having  failed,  finally  recovered 
when  the  infected  cervix  was  enucleated.  We  cannot  emphasize 
this  fact  too  strongly,  as  the  infected  cervix  is  frequently  over- 
looked and  if  not  attended  to,  in  spite  of  the  fact  that  infected 
teeth  and  tonsils  have  been  removed,  the  patient's  recovery  will  be 
hindered.  Where  there  is  beginning  infection  of  the  tubes  and 
ovaries,  enucleation  of  the  cervix  may  prevent  further  advance  of 
the  infection,  the  adnexia  returning  to  normal.  In  a  few  cases, 
however,  the  infection  of  the  tubes  and  ovaries  has  gone  to  such  an 
extent  that  they  have  to  be  removed.  In  some  cases  the  uterus  has 
to  be  removed.  We  have  performed  only  38  hysterectomies  out 
of  758  operations,  showing  how  different  this  modern  surgical 
work  is  from  the  old. 

In  the  males,  the  involvement  of  the  seminal  vesicles  can  be 
treated  only  by  excision.  Fortunately,  the  vesicles  are  not  in- 
fected in  the  acute  cases,  but  this  infection  is  present  in  about 
50  per  cent  of  chronic  cases  in  the  hospital.  This  shows  that 
this  is  possibly  an  extension  from  the  original  source  of  infec- 
tion. 

If,  after  the  treatment,  as  outlined  above,  the  patient  still 
shows  no  signs  of  improvement  or  recovery,  thorough  examina- 
tion of  the  lower  intestinal  tract  is  made.  When  the  diagnosis  is 
established,  exploratory  laparotomy  is  performed,  and,  if  neces- 
sary, the  colon  is  resected.  In  our  early  operations  (1918)  we 
resected  only  the  right  side  of  the  colon,  anastomosing  the  ileum 
to  the  transverse  colon  near  the  middle  of  the  latter.  In  some 
cases  brilliant  results  were  obtained  and  in  others  none.  Exami- 
nation, in  the  unsuccessful  cases,  proved  that  the  left  side  was  in- 
fected, so  that  it  was  wiser  to  remove  it.  In  the  last  year  we  have 
found  it  necessarv  to  resect  the  whole  colon  to  the  lower  sigmoid 
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region ;  thus,  out  of  90  resections,  70  were  complete  colectomies. 
Fortunately,  these  lesions  occur  in  a  small  proportion  of  the 
cases  only  and  one-half  as  frequently  in  the  men  as  in  the  women. 

Out  of  1400  cases  discharged  in  the  last  four  years  as  recovered, 
only  62  had  the  colon  resected,  20  men  and  42  women.  While 
we  have  done  many  more  operations  on  the  colon  it  has  been  on 
the  chronic  cases  with  little  or  no  results.  Our  statistics  would 
approximately  be  as  follows  :  In  250  operations,  62  have  recovered, 
or  25  per  cent ;  the  death  rate  has  been  30  per  cent ;  improved  cases, 
15  per  cent ;  and  30  per  cent  unimproved. 

We  have  tried  many  methods  of  eliminating  colon  infection 
without  operation.  At  first,  ileostomy  was  frequently  done  and 
prolonged  irrigation  of  the  colon  carried  on  for  months  but  with- 
out success.  A  high  mortality  rate  in  colon  resections  would 
occur,  in  all  probability,  in  patients  outside  of  the  institution,  and 
where  there  is  no  question  as  to  the  outcome  of  the  psychoses, 
being  terminal  dementia,  we  feel  justified  in  performing  a  colec- 
tomy, with  the  possibility  of  recovery.  Last  year  our  mortality 
rate  dropped  to  12  per  cent;  in  fact,  42  consecutive  colectomies 
were  performed  without  a  death  due  to  the  operation.  Two 
cases  died  of  post-operative  pneumonia.  During  the  last  year 
our  mortality  rate  again  reached  30  per  cent.  Every  patient, 
prior  to  operation,  receives  ten  doses  of  specific  antistreptococcic 
and  colon  bacilli  serum,  made  by  Squibb,  from  organisms  iso- 
lated in  our  laboratory.  Also  many  patients,  after  the  vaccine 
treatment,  receive  the  serum,  usually  ten  doses  of  10  c.  c.  each, 
given  at  intervals  of  three  or  four  days.  This  can  be  extended 
to  20  doses  if  necessary.  The  administration  of  this  serum  has 
reduced  the  mortality  rate.  In  certain  cases  where  the  recovery 
was  not  successful,  from  a  mental  standpoint,  resection  of  the 
colon  not  having  produced  mental  recover}-,  the  use  of  the  serum 
following  this  operation  produced  the  desired  results.  It  is 
especially  indicated  in  cases  where,  at  the  time  of  operation, 
it  is  found  that  the  mesenteric  lymph  nodes  are  involved  through- 
out the  whole  intestinal  tract.  It  is  evident  that  the  removal  of  the 
colon  will  not  produce  results  in  such  cases  and  such  patients  have 
recovered  only  after  the  administration  of  serum.  In  some  mani- 
acal patients,  who  were  too  distractible  to  cooperate  with  the  work, 
we  have  found  the  administration  of  the  serum  to  succeed  in  re- 
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ducing  the  excitement  to  a  point  where  cooperation  was  obtained. 
This  serum  can  be  obtained  from  Squibb's,  and  we  consider  it  a 
very  essential  part  of  our  treatment,  especially  where  facilities  for 
making  autogenous  vaccines  are  not  available. 

The  treatment  of  endocrin  disturbance  has  been  attempted  but 
so  far  with  little  success.  We  do  not  deny  that  the  endocrin  system 
is  involved  in  the  mechanism  of  the  psychoses  but  we  beHeve 
that  such  disturbances  are  secondary  to  chronic  infection.  It 
may  be  that  in  certain  cases  the  ductless  glands  have  undergone 
serious  pathological  changes,  which  the  removal  of  infection  will 
not  correct,  but  as  yet  organotherapy  is  not  sufficiently  developed 
to  be  of  help.  Last  year  six  cases  which  showed  definite  toxaemia, 
due  to  disturbances  of  the  thyroid  gland,  were  thoroughly 
examined  and  the  basal  metabolism  done  by  Dr.  Ebaugh. 
Dr.  Charles  F.  Frazier  of  Philadelphia  came  to  our  assistance  and 
spent  two  days  at  the  hospital,  extirpating  the  thyroid  in  six  cases. 
In  none  of  these  was  any  improvement  in  the  mental  condition 
noticed  even  after  a  year's  time.  In  four  of  them  it  was  neces- 
sary later  to  resect  the  colon;  three  recovered  mentally  after  the 
latter  operation.  While  the  number  of  cases  is  very  small,  we  do 
not  conclude  that  the  thyroid  had  no  relation  to  the  psychoses,  as  in 
another  series  of  cases  the  results  might  be  entirely  different.  We 
have  also  found  it  is  very  essential  to  build  up  the  physical  con- 
dition of  the  patient  even  after  the  infection  has  been  removed. 
In  some  cases  the  removal  of  infection  produces  the  desired 
improvement  in  the  physical  condition ;  in  others,  in  spite  of  the 
removal  of  all  infection,  the  patient  remains  thin,  emaciated,  does 
not  put  on  weight  and  does  not  recover.  An  effort  should  be  made 
to  increase  the  patient's  weight  and  to  restore  normal  metabolism. 
Some  cases,  even  nine  months  after  operation  on  the  colon,  will 
recover,  but  only  after  they  begin  to  put  on  weight.  In  other 
cases,  where  the  patient  does  not  improve  physically,  and  there  is 
a  lack  of  improvement  mentally,  cacodylate  of  soda,  or  iron  and 
other  similar  tonics  may  be  used  with  success.  Hydrotherapy  is 
also  indicated  in  post-operative  cases. 

Results  of  the  Work, 
We  have  outlined  above  our  theories  regarding  the  causation 
of  the  so-called  "  functional  psychoses  "  and  the  treatment  neces- 
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sary  to  bring  about  recovery.  We  realize  fully  that  many  theories 
are  constantly  being  advanced  regarding  this  subject,  many  of 
which  have  proven  fallacious.  This  is  especially  true  of  psycho- 
logical and  psychic  treatment  in  general.  Different  psychothera- 
pists, while  writing  at  length  of  their  methods,  have  failed  to 
show  any  marked  results  in  recovery  of  patients  treated  in 
institutions  under  their  control. 

If  we  had  advanced  merely  a  new  theory  and  could  not  show 
that  the  application  of  these  principles  had  had  unusual  results 
on  our  patients,  then  we  should  be  classed  with  the  theorists  and 
our  work  considered  interesting  but  not  convincing.  However, 
we  are  of  the  opinion  that  substantial  grounds  exist  for  con- 
sidering that  the  application  of  these  principles  has  produced 
results  which  justify  our  conclusions.  As  Meyer  states  in  the 
foreword  of  the  "  Defective  Delinquent  and  Insane,"  "  he  appears 
to  have  brought  out  palpable  results  not  attained  by  any  previous 
or  contemporary  attack  on  the  grave  problem  of  mental  disorder." 
Such  an  endorsement  coming  from  Dr.  Meyer  has  been  very 
encouraging  and  stimulating,  and  we  think  such  an  endorsement 
is  well  justified  by  the  results  obtained  at  the  Trenton  State 
Hospital  in  the  last  four  years. 

At  first  we  were  criticized  from  the  fact  that  we  had  given 
information  before  ample  time  had  elapsed  to  determine  whether 
or  not  the  results  were  permanent.  Now  that  four  years  have 
gone  by  we  feel  that  our  statistics  at  least  should  be  taken  for 
their  face  value. 

We  will  confine  our  statistics  to  the  so-called  "  functional 
group  "  in  which  we  include  manic-depressive  insanity,  dementia 
prsecox,  paranoid  condition  and  the  psychoneuroses.  In  this 
group,  as  a  whole,  for  a  ten-year  period  to  1918,  the  recovery  rate 
was  only  37  per  cent  of  the  admissions.  These  can  be  considered 
as  spontaneous  recoveries,  as  no  special  work  was  done  upon 
these  patients  except  to  build  them  up  physically.  It  may  be  a 
little  larger  than  that  of  the  majority  of  the  average  state  hospitals, 
but  we  do  not  take  any  credit  for  the  recoveries  as  we  could  do 
nothing  for  the  63  per  cent  of  residuals  which  remained  in  the 
hospital.  Since  1918  the  recovery  rate  in  the  same  group,  based 
upon  the  same  criterion,  has  averaged  80  per  cent. 
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As  a  further  indication  of  the  results  of  treatment,  380  cases 
were  admitted  in  1918  and  to-day  only  50  remain  in  the  hospital, 
nine  of  these  being  criminals.  A  recent  survey  made  of  thd 
330  cases  discharged  in  1918-19,  show  that  after  three  years,  with 
few  exceptions,  they  should  be  considered  recovered  both  mentally 
and  socially.  Twelve  of  this  group  have  died.  Four  committed 
suicide,  two  were  cases  of  dementia  prsecox,  and  one  a  case  of 
constitutional  inferiority.  One  case  of  dementia  prascox,  who  had 
recovered,  died  a  year  later  of  "  acute  indigestion,"  and  one  case, 
with  a  similar  diagnosis,  recovered,  was  killed  in  an  accident. 
The  others  died  of  unknown  causes.  During  the  past  year  over 
40  per  cent  of  the  cases  admitted  in  this  group  were  discharged 
as  recovered  during  the  year. 

Further,  1400  patients  have  been  treated  successfully  in  the  last 
four  years,  and  out  of  that  number  only  42  have  been  returned 
and  are  still  in  the  hospital.  It  is  true  that  some  have  returned, 
especially  the  early  cases  in  which  the  infections  were  not 
thoroughly  eliminated.  After  necessary  additional  treatment  they 
were  discharged  and  have  continued  well,  so  that  only  42  cases 
are  still  in  the  hospital  after  a  period  of  four  years,  out  of  the 
total  number  of  1400  discharged.  This  does  not  include  some  250 
patients  who  were  discharged  as  unimproved  and  some  of  which 
were  transferred  to  other  institutions.  There  possibly  may  be  50 
patients  whom  we  have  been  unable  to  locate,  and  they  may  have 
been  admitted  to  other  institutions. 

It  is  also  gratifying  to  know  that  the  proportion  of  readmissions 
compared  to  first  admissions  to  the  State  Hospital  at  Trenton  has 
not  increased  in  the  last  four  years. 

We  have  two  field  workers  who  visit  our  discharged  patients 
at  least  twice  a  year.  Last  year  1700  visits  were  made  and  accu- 
rate and  comprehensive  reports  received.  This  should  answer  the 
criticism  that  "  although  our  patients  leave  the  hospital,  they  may 
not  be  well." 

We  have  had  failures,  but  in  the  majority  of  instances  these 
failures  are  confined  to  the  cases  in  which  the  duration,  no  matter 
what  the  diagnosis  may  have  been,  has  been  over  two  years.  There 
is  some  exception  to  this  rule,  but  the  longer  the  duration  the  less 
efiFective  detoxication  is  in  restoring  the  patient's  mental  health. 
Such  failures  can  be  explained  upon  the  ground  that  the  brain 
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has  become  permanently  damaged  and  no  amount  of  detoxication 
has  any  effect  in  restoring  the  mental  condition.  Consequently, 
we  would  urge  the  application  of  these  methods  to  the  early  cases. 
No  matter  whether  the  diagnosis  of  manic-depressive  insanity  or 
dementia  praecox  is  made,  we  know  that  only  80  per  cent  of  the 
manic  depressives  recover  spontaneously,  and  only  very  few  of 
those  diagnosed  dementia  prsecox.  We  admit  that  37  per  cent 
recover  spontaneously.  We  also  know,  however,  that  a  certain 
proportion  of  these  will  have  recurrences.  Every  patient,  there- 
fore, admitted  in  this  group,  should  be  treated  as  outHned  in  this 
paper. 

Prior  to  1918  we  had  a  net  increase  of  75  per  year,  mostly  indi- 
gent patients.  In  the  last  four  years  then  the  increase  would  have 
been  300.  As  a  matter  of  fact  there  has  been  an  increase  only  of 
71  indigent  patients  in  the  last  four  years  so  that  at  a  minimum 
the  state  has  saved  the  maintenance  of  229  indigent  patients.  In 
the  last  four  years  this  would  amount  to  over  $300,000. 

Conclusions. 

We  have  produced  evidence,  both  clinical  and  pathological, 
which  should  set  at  rest  any  doubt  as  to  the  accuracy  of  our  deduc- 
tions. The  fact  that  many  individuals  harbor  focal  infections  and 
are  not  insane  is  no  argument  against  the  doctrine  that  focal  infec- 
tions can  cause  insanity.  We  know  that  only  a  small  proportion 
of  patients  contracting  syphilis  develop  paresis.  In  the  same  way 
we  know  that  only  a  small  proportion  of  those  indulging  in  alcohol 
excessively  develop  a  psychosis.  Some  individuals  are  able  to 
drink  a  great  deal  without  showing  any  mental  symptoms  and  in 
other  individuals  it  takes  only  a  small  amount  to  produce  a 
psychosis. 

One  may  argue  similarly  regarding  a  functional  psychosis.  The 
type,  specificity  and  severity  of  the  infection,  plus  the  patient's 
constitutional  lack  of  resistance,  determine  whether  or  not  a  psy- 
chosis will  develop.  Such  factors  as  heredity  and  psychogenesis 
undoubtedly  play  an  important  role  ;  more,  however,  we  now  think, 
in  precipitating  the  psychosis  rather  than  the  principal  etiological 
factor. 

The  successful  treatment  of  1400  cases  during  the  last  four 
years  with  only  42   return  cases   now  in  the  hospital  must  be 
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accepted  as  evidence  that  our  work  has  been  efficient.  The  fact 
that  our  recoveries  in  the  last  four  years  average  80  per  cent  of 
this  group  against  an  average  of  37  per  cent  for  a  period  of  ten 
years  prior  to  1918  should  be  convincing.  The  latter  can  be  con- 
sidered as  spontaneous  recoveries  and  increase  of  43  per  cent  is 
due  entirely  to  the  method  of  detoxication  employed. 

It  is  imperative  that  every  case  admitted  to  the  state  hospital 
should  have  a  thorough  diagnostic  survey  and  all  foci  of  infection 
eliminated.  Autogenous  vaccine  and  anti-streptococci  and  anti- 
colon  bacilli  serum  are  essential  to  the  proper  treatment  of  these 
cases. 

From  the  clinical  and  pathological  evidence,  are  we  justified  in 
considering  that  the  so-called  "  functional  group  ''  is  in  reality 
organic  in  the  sense  that  the  brain  tissue  is  affected  by  the  toxemia 
due  to  chronic  infection  ? 

In  concluding,  I  want  to  express  my  appreciation  to  the  mem- 
bers of  the  medical  staff,  who  have,  by  their  efficient  work,  con- 
tributed largely  to  our  success.  To  Dr.  John  W.  Draper  we  are 
indebted  for  the  work  on  the  lower  gastro-intestinal  tract.  His 
knowledge  of  the  surgical  pathology  of  the  colon,  as  well  as  his 
technical  ability,  has  been  an  important  factor  in  our  work.  To 
Dr.  John  F.  Anderson  we  are  indebted  for  his  interest  and 
valuable  assistance  in  the  bacteriological  work. 
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DISCUSSION. 

Dr.  Kirk. — I  want  to  take  up  some  of  the  problems  that  have  arisen  as 
a  result  of  Dr.  Cotton's  claims.  A  few  years  ago,  when  we  attended  the 
meeting  at  New  Orleans,  Dr.  Cotton  presented  charts  showing  how  insanity 
had  increased  all  over  the  United  States  during  a  period  of  10  years,  and 
at  that  time  I  think  he  showed  how  insanity  had  decreased  in  New  Jersey; 
and  on  his  list  the  state  of  Arkansas  graced  the  bottom  of  the  list,  that  is, 
he  showed  that  the  greatest  increase  occurring  during  a  lo-year  period  was 
in  Arkansas,  which,  of  course,  indicated  to  me  that  Arkansas's  benighted 
condition  was  responsible  for  this  great  increase. 

Now,  what  are  the  facts? 

In  1910,  the  Arkansas  State  Hospital  had  about  iioo  patients  under  treat- 
ment, but  the  jails  of  Arkansas  were  filled  to  overflowing.  Shortly  after 
the  census  of  1910,  probably  after  191 1  and  1912,  the  jails  were  opened  and 
the  patients  who  were  in  these  jails  were  sent  to  the  state  hospital  if  they 
were  found  to  be  suffering  from  insanity.  When  the  statistics  came  out 
each  year  from  that  time  up  to  1918,  naturally  it  showed  a  very  rapid 
increase.  Therefore,  Arkansas  according  to  the  tables  and  statistics  had  had 
a  great  increase  in  the  number  of  the  insane.  NovV,  in  looking  over  the 
charts,  as  we  do  from  time  to  time,  it  seems  to  me  we  can  prove  most 
anything  from  a  chart  and  most  anything  by  statistics.  For  example.  Dr. 
Cotton  takes  up  a  great  number  of  recoveries  and  discharges  from  his  insti- 
tution. From  April  i,  1917,  to  April  i,  1922,  the  Arkansas  State  Hospital 
received  5147  patients.  In  that  five-year  period  4043  patients  were  paroled 
and  this  included  a  certain  number  of  escapes.  During  that  five-year  period 
1359  patients  were  returned,  which  was  25  per  cent  of  paroled  patients, 
leaving  about  50  per  cent  of  total  admissions  recovered  or  improved. 

The  work  being  done  at  the  Arkansas  State  Hospital  is  very  much  like 
that  being  done  by  the  New  Jersey  institution.  But  we  have  not  yet  reached 
the  place  where  we  give  as  much  credit  to  the  surgeons  and  dentist  as  is 
given  them  by  Dr.  Cotton.  It  is  our  opinion  that  many  of  the  women  com- 
ing to  our  hospital  have  had  too  much  surgery  instead  of  not  enough  sur- 
gery. The  thorough  work  by  our  dentist  undoubtedly  is  of  great  benefit 
to  the  patient,  but  the  mere  extraction  of  a  tooth,  in  my  opinion,  has  never 
produced  a  recovery.  Practically  all  of  our  recoveries  come  about  by 
faithful,  persistent,  practical  common  sense,  application  of  the  various 
methods  and  appliances  that  are  now  being  used  in  all  modern  mental  hos- 
pitals. Personally,  I  believe  that  the  publicity  given  Dr.  Cotton's  work  will 
do  some  harm,  but  it  will  also  do  some  good  by  creating  public  opinion  in 
certain  backward  states  where  the  patients  are  receiving  nothing  more 
than  custodial  care. 

14. 
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Dr.  Brush. — I  do  not  rise  to  enter  upon  a  discussion  of  Dr.  Keilty's  paper, 
but  rather  to  say  something  concerning  those  which  followed  it,  the  papers 
of  Drs.  Kopeloff  and  Cheney  and  of  Dr.  Cotton. 

My  perspective,  I  think,  is  undoubtedly  longer  than  that  of  a  majority 
of  those  in  this  assemblage,  and  I  shall  to  some  extent  base  what  few  sug- 
gestions I  have  to  make  upon  a  survey  of  the  past  and  upon  the  experiences 
of  over  40  years'  contact  with  persons  suffering  from  mental  disorders,  in 
many  instances  from  the  so-called  functional  psychoses. 

It  is  of  interest  that  we  are  standing  to-day  on  historical  territory,  when 
one  considers  the  points  at  issue  in  the  papers  to  which  we  have  listened. 

There  was  published  at  Montreal  in  the  province  of  Quebec  a  work, 
entitled  "  A  Rational  Materalistic  Definition  of  Insanity  and  Imbecility  with 
the  Medical  Jurisprudence  of  Legal  Criminality  founded  upon  Physio- 
logical, Psychological  and  Clinical  Observations,"  by  Henry  Howard, 
M.  R.  C.  S.  In  1882  I  wrote  a  brief  notice  of  that  work  for  the  American 
Journal  of  Insanity. 

To  Dr.  Howard  can  I  think  be  awarded  the  palm  as  the  first  man  in  this 
country  at  least  to  announce  his  belief  in  the  bacterial  origin  of  the  psy- 
choses. In  the  work  referred  to  he  speaks  of  the  discoveries  of  Koch, 
then  but  recently  announced  to  the  world  and  draws  an  analogy  between 
the  theories  of  Koch  and  his  own. 

He  stated  his  belief  to  be  that  the  bacillus  or  germ  was  conveyed  by 
molecular  movement  into  and  along  the  nerve  tubes  and  there  entered 
what  he  called  the  "  organ  of  consciousness."  Remaining  there  this  germ 
produced  a  mental  disorder,  but  if  the  molecular  movements  along  what 
he  termed  the  nerve  tubes  became  retrograde  the  patient  recovered;  if,  on 
the  other  hand,  these  movements  were  alternating,  the  patient  became  the 
victim  of  recurrent  or  periodic  attacks  of  mental  disorder.  If  the  germ 
remained  in  the  organ  of  consciousness  the  mental  malady  resisted  all 
treatment  and  became  chronic. 

Dr.  Howard's  theories  were,  like  many  others  which  have  been  pro- 
pounded since,  very  interesting,  but  not  by  any  means  convincing. 

Dr.  Cotton  in  his  remarks  has  referred  to  the  work  and  views  of  some 
Baltimore  physicians.  Now  I  am  in  a  position  to  know  something  of  the 
work  and  theories  of  the  doctors  of  Baltimore,  and  while  I  do  not  for  a 
moment  presume  to  speak  for  any  of  them,  I  think  I  may  say  that  the  views 
held  by  many  of  the  leaders  in  professional  thought  and  practice  in  Balti- 
more are  changing.  I  know  that  there  are  some,  and  they  are  men  whose 
views  upon  any  medical  topic  deserve  attention,  who  look  upon  focal  infec- 
tions apparently  as  the  source  of  nearly  all  the  ills  to  which  flesh  is  heir, 
but  I  have  good  ground  for  the  belief  that  these  views  are  being  modified. 
A  few  days  ago  I  talked  with  a  dentist  who  has  done  much  work  in  extract- 
ing teeth  for  the  patients  of  some  of  these  medical  men.  He  told  me 
that  he  was  not  called  upon  as  often  as  he  formerly  was  to  do  this  work. 
Now  there  is  such  a  thing  as  logic  in  medical  as  well  as  other  discussions 
and  one  cannot  wisely  or  safely  draw  conclusions  from  insufficient  premises 
any  more  than  he  can  from  false  ones.    It  is  quite  possible  that  the  attention 
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of  these  gentlemen  is  no  longer  fixed  so  positively  upon  the  teeth,  but  that 
the  tonsils,  the  stomach,  the  gall-bladder,  the  colon  or  the  uterine  cervix, 
one  or  all  now  attract  the  greater  attention.  I  have  not  learned,  however, 
from  any  of  my  Baltimore  surgical  friends  that  they  have  been  called  upon 
with  any  increased  frequency  to  perform  operations  for  the  removal  of 
supposed  foci  of  infection  in  the  colon,  uterus  or  elsewhere.  Such  opera- 
tions I  know  are  made,  but,  when  one  considers  the  number  of  cases  treated 
for  focal  infections,  certainly  not  at  all  in  proportion  to  the  number  of 
operations  made  at  Trenton.  Again,  it  is  quite  worthy  of  inquiry  before  we 
draw  our  conclusion  to  determine  how  many  of  the  patients  of  these  phy- 
sicians are  now  wearing  artificial  dentures  or  have  no  teeth  remaining  to  be 
extracted.  Again,  it  is  possible  that  these  patients  are  now  sent  to  other 
dentists  or  that  this  one  did  not  make  an  accurate  analysis  of  his  own 
experience  (another  dentist  has  since  told  me  that  he  does  as  much  work  as 
ever  for  physicians  in  extracting,  but  that  those  who  first  sent  him  cases  are 
not  sending  as  many,  while  the  balance  is  kept  up  by  patients  sent  by  phy- 
sicians who  are  just  joining  the  ranks  of  those  who  look  upon  focal  infec- 
tions as  causative  factors  in  general  disorders). 

Dr.  Cotton  tells  us  that  the  theory  of  focal  infections  as  the  etiological 
factor  in  general  disorders  is  widely — generally — accepted.  I  have  in  my 
hand  the  London  Lancet  of  April  i,  1922.  An  editorial  is  devoted  to  the 
topic  "  Dental  Sepsis  and  General  Disease."  This  editorial  says  among 
other  things,  "  It  is  not  in  this  country  alone  that  the  proper  limits  of  oral 
sepsis  are  being  hotly  disputed."  It  then  refers  to  an  article  by  Professor 
Hugo  Schottmiiller  of  Hamburg,  a  bacteriologist  of  wide  reputation,  in  the 
Deutsche  Medizinische  IVochenschrift  for  February  9,  1922.  While  Schott- 
miiller is  willing  to  concede  that  oral  sepsis  like  infection  elsewhere  is 
capable  of  affecting  the  general  health,  he  does  not  believe  that  it  acts  as  a 
direct  cause  of  general  disease. 

After  making  some  10,000  bacteriological  examinations  in  his  own  clinic, 
SchottmuUer  was  unable  to  find  any  infective  condition  which  he  could 
ascribe  to  oral  sepsis.  The  truth  as  the  Lancet  says  doubtless  lies  some- 
where between  the  extreme  claims  of  the  adherents  of  the  focal  infection 
theory  and  the  almost  equally  extreme  negative  views  of  the  Hamburg 
physicians. 

Schottmiiller  says,  and  his  article  will  well  repay  perusal,  that  whenever 
organisms  were  present  in  the  blood  they  were  always  traced  to  some  other 
sources  than  the  teeth. 

Dr.  Cotton  will  say  that  these  other  sources  than  the  teeth  were  the 
colon,  the  stomach,  the  tonsils  or  the  uterine  cervix. 

Now  to  my  mind  a  colostomy  or  a  colectomy  is  a  somewhat  serious  opera- 
tion. Dr.  Cotton  speaks  of  them  in  a  way  that  would  almost  lead  one  to 
think  the  operation  as  simple  and  as  devoid  of  danger  as  the  extraction  of 
a  tooth.  My  days  of  surgery,  and  at  one  time  I  saw  much  of  it,  are  far 
behind  me  but  I  was  taught,  and  I  believe  correctly,  not  to  sacrifice  a  useful 
part  if  it  could  possibly  be  avoided.     Notwithstanding  the  teachings   of 
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Metchnikoff  that  the  colon  is  in  man  a  vestigal  organ  of  no  value  in  the 
human  economy  and  often  harmful,  I  am  still  of  the  opinion,  shared,  I  am 
happy  to  say  by  many  surgeons,  that  it  has  its  uses  and  that  those  uses  are 
not  to  be  looked  upon  as  negligible.  I  would  like  to  have  Dr.  Cotton  trace 
at  the  end  of  five  years  his  cases  of  colostomy  or  colectomy  and  report  not 
only  their  mental  but  their  physical  conditions.  Neither  would  I  regard  the 
amputation  or  enucleation,  to  use  Dr.  Cotton's  term,  of  the  uterine  cervix 
as  an  operation  to  be  performed  in  support  of  a  theory  unless  there  were 
indisputable  grounds  for  believing  such  a  procedure  necessary  or  that  an 
infection  there  had  produced  one  of  a  more  serious  nature  elsewhere. 
Depending  upon  some  knowledge  of  the  subject,  I  am  unable  to  conceive 
how  Dr.  Cotton  or  his  gynaecologist  is  able  to  say  when  he  has  removed 
the  entire  focus  of  infection — how  far  up  the  uterine  neck  do  the  infecting 
bacteria  extend,  how  does  he  know  he  has  reached  the  limit  of  their 
habitation  ? 

Dr.  Cotton  will  pardon  an  old  friend  I  am  sure  for  plain  speaking.  If 
the  recovered  patients  during  the  lo-year  period  prior  to  the  last  four  years 
spent,  as  Dr.  Cotton  says  in  his  remarks,  an  average  of  seven  months  in  the 
hospital  at  Trenton,  their  hospital  residence  was  much  longer  than  was  the 
case  more  than  14  years  ago  in  the  majority  of  the  better  hospitals  for  the 
insane  in  the  United  States. 

Long  before  Dr.  Cotton  began  the  work  which  is  the  subject  of  discussion 
to-day,  I  was  interested  in  determining  whether  modern  treatment,  includ- 
ing better  nursing,  occupational  therapy  and  other  things,  had  resulted  in 
reducing  the  period  of  residence  in  hospitals  for  recovered  patients.  I 
found  that  there  was  a  distinct  lowering  of  the  average  period  of  residence 
for  these  cases  in  hospitals  comparable  in  standard  with  Trenton.  That  it 
was,  as  I  now  recall,  at  least  two  months  shorter  than  the  period  at  Trenton, 
as  stated  by  Dr.  Cotton  to-day. 

At  Sheppard  the  average  duration  of  care  of  the  recovered  cases  during 
the  first  10  years,  1891-1910,  was  five  months.  Sixty-nine  per  cent  of  the 
cases  discharged  recovered  were  discharged  during  the  fiscal  year  in  which 
they  were  admitted.  It  has  been  the  practice  at  Sheppard  to  enumerate  a 
patient  but  once  as  an  admission  or  discharge  during  any  fiscal  year. 

But,  Mr.  President,  I  am  occupying  more  than  the  time  permitted  for 
discussion.  There  are,  however,  a  few  remaining  points  I  would  like  to 
touch  upon. 

(On  motion  Dr.  Brush's  time  was  extended.) 

If  I  hold  the  card  I  have  in  my  hand  close  to  my  face  I  can  see  very 
few  in  the  audience  beyond ;  if,  however,  I  hold  it  at  arm's  length  I  can  see 
the  majority  of  those  present.  We  sometimes  in  the  same  way  hug  a  pre- 
conceived idea  so  closely  that  it  blinds  us  to  what  is  outside  and  beyond, 
and  I  think,  while  I  have  the  highest  respect  for  Dr.  Cotton,  that  he  has 
shown  a  tendency  to  blind  himself  or  to  shut  out  views  which  might  modify 
those  he  now  holds,  by  permitting  the  preconceived  idea,  the  theory  he  has 
formed,  to  occupy  the  whole  field  of  his  mental  vision.  He  certainly  has 
done  so  to  a  marked  degree  in  his  remarks  to-day,  which  I  take  it  were  an 
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abstract  or  epitome  of  his  paper.  He  says,  "  We  minimized  the  psycho- 
genic factors,  we  minimized  heredity."  Why?  Why  minimize  factors 
which  every  psychiatrist  with  an  open  mind  must  recognize  as  of  prime 
importance  in  many  cases  in  the  etiology  of  mental  disorders?  He  says 
that  the  epidemics  of  influenza  did  not  produce  the  psjxhoses  which  fol- 
lowed in  their  wake,  but  devitalized  the  patients  who  then  fell  victims  to 
focal  infections.  One  might  with  equal  logical  force  say  that  focal  infec- 
tions devitalize  the  patient,  who  then  succumbs  more  readily  to  the  influ- 
ence of  hereditary  predisposition,  psychogenic  factors,  environment  and 
other  conditions. 

When  patients  come  to  us  with  etiological  conditions  which  appear  to  be 
largely  psychogenic  and  those  patients  are  treated  with  a  view  either  to 
remove  those  factors  or  make  them  understandable  and  less  dominating — 
and  I  am  by  no  means  a  psychoanalyst,  certainly  not  a  Freudian — those 
patients  recover  notwithstanding  the  possible  presence  of  focal  infections. 
When  we  find  the  environment  from  which  a  patient  has  come  is  a  bad 
one,  we  try  to  improve  it  before  sending  the  patient  back,  or,  not  succeed- 
ing, we  seek  for  him  a  new  and  better  environment  when  he  is  again  ready 
to  enter  upon  the  struggle  of  life.  If  we  find  a  bad  family  history,  while, 
of  course,  we  can  do  nothing  to  change  it,  we  can  in  view  of  its  possible 
bearing,  notwithstanding  Dr.  Cotton's  skepticism,  endeavor  to  minimize  its 
further  influence  in  succeeding  generations.  I  have  no  objection  to  look- 
ing upon  focal  infections  just  as  one  would  look  upon  other  conditions 
which  aff'ect  the  health  or  comfort  of  the  patient,  but  I  do  protest  against 
a  tendency  which  has  been  the  bete  noire  of  the  profession  from  the  earli- 
est times,  a  tendency  to  seek  for  panaceas,  specifics,  or  sure  cures  and  to 
become  too  enthusiastically  optimistic  when  some  drug  or  method  is  found 
which  appears  to  produce  results,  before  we  have  patiently  considered 
every  other  possible  hypothesis. 

I  think,  Mr.  President  and  fellow  members,  that  the  matters  which  have 
been  brought  before  us  to-day  are  of  great  importance.  We  are  confronted 
by  a  condition  and  a  theory  to  paraphrase  a  remark  of  my  old  friend  and 
fellow  townsman,  Grover  Cleveland,  that  condition  is,  that  we  find  our- 
selves told  by  the  friends  of  patients,  people  who  have  heard  of  these  activ- 
ities and  this  theory,  not  through  medical  publications,  seldom  through 
their  family  physicians,  but  through  lay  journals  and  the  daily  press,  that 
something  is  being  done  at  Trenton  by  Dr.  Cotton  and  his  associates  which 
the  rest  of  us  are  not  doing,  and  they  are  demanding  that  we  shall  adopt 
these  theories  and  follow  the  methods  pursued  at  Trenton. 

We  should  study  this  whole  matter  so  carefully  and  so  thoroughly,  not 
being  carried  away  by  the  enthusiasm  of  Dr.  Cotton,  on  the  one  hand,  or 
too  much  influenced  by  the  more  conservative  views  of  men  like  myself, 
who  would  neither  minimize  the  etiological  factors  ignored  by  Dr.  Cotton, 
nor  too  readily  assent  to  the  theories  he  advances  or  the  methods  he  pur- 
sues, that  we  can  say  to  the  people  asking  us :  Shall  we  have  our  daughter's 
uterine  cervix  enucleated,  or  the  tonsils  cut  out,  or  the  colon  removed  in 
whole  or  part,  or  my  son's  teeth  extracted  with  a  hope  of  recovery  from 
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dementia  praecox  or  some  other  bad  mental  state — the  situation  in  regard 
to  those  matters,  in  the  present  state  of  medical  science,  is  such  that  we 
can  advise  3'ou  with  confidence. 

Like  many  others  in  the  audience,  I  am  in  frequent  receipt  of  letters  from 
the  friends  of  patients  either  under  hospital  care  or  at  their  homes  asking, 
Shall  we  try  this  new  method  we  have  read  about?  They  cry  out  to  us 
and  the  cry  is  very  importunate.  They  will  not  be  satisfied  with  a  simple 
"  I  do  not  know,"  ''  I  doubt,"  or  "  I  utterly  ignore."  Possibly  they  ask  the 
impossible,  but  in  the  words  of  an  eminent  clinician  of  the  last  century,  "  we 
must  attempt  it  for  them." 

If  Dr.  Cotton's  methods  are  correct,  if  they  are  based  upon  sound  reason- 
ing and  accurate  observation,  they  will  survive  and  be  adopted,  if  not,  they 
will  go  into  that  limbo  to  which  I  have  seen  in  the  past,  nearly  half  a  cen- 
tury, a  great  many  things  relegated,  which  were  urged  upon  the  profession 
with  equal  confidence  and  enthusiasm. 

If  true,  they  can  be  proven  by  impartial  and  scientifically  trained  men  to 
be  so.  Such  an  inquiry  we  must  begin.  The  work  of  Drs.  Kopeloff  and 
Cheney  and  their  associates  appears  to  approach  this  desideratum,  not  that 
I  would  be  understood  as  underestimating  for  a  moment  the  ability  of  Dr. 
Cotton  and  his  associates.  When  such  a  careful  study  of  the  situation  is 
made,  when  the  methods  at  Trenton,  both  in  the  laboratory  and  the  wards, 
can  be  carefully  checked  up  and  tried  out  in  the  same  detail  in  other  labora- 
tories and  in  other  wards  and  the  end  results  in  each  instance  thoroughly 
understood  and  placed  before  the  profession,  then  we  shall  be  able  to  say 
to  the  friends  of  these  unfortunate  individuals,  I  am  sorry  but  your  hopes 
are  doomed  to  disappointment,  or  "  Eureka ! "  something  of  inestimable 
value  has  been  found. 

Dr.  Brill. — I  am  sure  that  if  Dr.  Cotton  had  more  time  he  would  have 
been  more  specific  in  his  statements  and  there  would  have  been  no  need  for 
asking  questions.  I  am  particularly  interested  in  Dr.  Cotton's  very  remark- 
able assertion  that  in  the  four  years  during  which  he  has  applied  his  new 
methods  the  recoveries  of  his  functional  psychoses  jumped  from  ^H  P^r 
cent  to  85  per  cent.  Under  functional  psychosis  we  understand  all  types 
of  paranoia,  all  types  of  manic-depressive  insanity  and  all  the  varieties  of 
the  dementia  praecox  groups.  I  would  like  to  know  whether  Dr.  Cotton 
means  to  say  that  he  cured  by  his  methods  patients  who  were  real  para- 
noiacs  or  of  the  paranoid  groups  ?  I  have  no  doubt  that  among  Dr.  Cotton's 
85  per  cent  recoveries  there  were  many  patients  of  the  manic-depressive 
group.  Does  it  mean  that  these  patients  recovered  from  the  attack  or  from 
the  disease,  that  is,  the  tendency  to  attacks?  We  all  know  that  the  manic- 
depressive  attack  is  practically  self-limiting,  all  that  one  does  is  to  help  the 
patient  in  his  struggle  by  preventing  him  from  committing  suicide  or  some 
other  serious  acts,  and  by  keeping  up  his  vitalit}' ;  that  is  why  a  great 
many  of  these  patients  attribute  their  recoveries  to  Christian  Science,  to 
some  particular  pill,  or  to  some  funny  ceremonial.  In  other  words,  every- 
thing being  equal  such  patients  always  recover  from  the  attack,  treatment 
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or  no  treatment.  To  say  that  such  patients  recovered  as  a  result  of  a 
special  surgical  application,  one  would  have  to  showr  that  this  treatment 
gives  the  same  results  in  every  manic-depressive  case  and  reacts  in  the 
same  way  in  the  hands  of  every  careful  psychiatrist ;  in  other  words,  that 
it  acts  like  any  other  specific.  Unfortunately,  this  is  not  the  case  here,  the 
paper  just  read  by  Dr.  Cheney  shows  that  no  special  results  were  obtained 
in  the  Psychiatric  Institute  of  New  York,  in  spite  of  following  carefully 
Dr.  Cotton's  methods. 

Dr.  Cotton's  recoveries  stretch  over  a  period  of  four  years ;  that  is,  one 
may  feel  that  some  of  his  cases  have  now  been  well  for  four  years,  others, 
perhaps  the  majority,  much  less  than  that ;  does  Dr.  Cotton  know  that  all 
his  recoveries  have  continued  recovered?  Some  of  us  have  seen  cases  that 
have  been  discharged  by  Dr.  Cotton,  perhaps  as  recovered,  who  have  either 
not  benefited  at  all,  or  claimed  that  the  pulling  of  teeth,  etc.,  have  made 
them  worse.  Moreover,  even  if  some  of  his  manic  cases  have  remained 
well  so  far,  does  that  mean  that  they  are  permanently  cured?  I  have 
recently  seen  a  case  of  depression  in  a  woman  of  48  whose  last  attack  was  19 
years  ago,  and  who  had  three  other  attacks  before.  If  Dr.  Cotton  could  tell 
of  a  definite  number  of  manic-depressive  cases  who  have  had  no  attacks  for 
at  least  10  years,  following  his  specific  surgical  treatment,  it  would  seem  a 
fair  result  worthy  of  consideration.  We  all  know  that  discharging  a  patient 
as  recovered  does  not  always  mean  that  the  patient  is  well  and  one  must  be 
very  careful  in  quoting  percentages  of  such  recoveries.  It  recalls  to  my 
mind  a  report  from  a  private  sanitarium  for  alcoholism  and  drugs,  in  which 
almost  100  per  cent  of  recoveries  were  claimed.  During  the  month  that  I 
received  this  report  I  was  consulted  by  five  of  these  recoveries.  I  asked  one 
of  these  patients  why  he  did  not  return  to  the  sanitarium  for  treatment  and 
his  answer  was,  "  It  didn't  do  me  a  damn  bit  of  good."  It  is  therefore  very 
important  that  Dr.  Cotton  should  tell  us  whether  the  cases  that  were  dis- 
charged by  him  from  the  Trenton  State  Hospital  have  reported  back  to 
him  ever  so  often.  There  is  no  doubt  that  Dr.  Cotton's  work  has  caused 
a  great  deal  of  stimulation  to  the  profession,  and  he  deserves  much  credit, 
but  when  I  heard  of  one  case,  a  dementia  prjecox  that  had  her  lower  intes- 
tine cut  out  and  died  from  a  general  infection,  I  said  to  myself,  "  Well, 
after  all,  it  was  a  case  of  dementia  prsecox  and  the  family  is  relieved  of  a 
great  burden."  But  when  I  saw  next  a  case  of  cyclothymea  whose  depres- 
sive moods  formerly  lasted  no  longer  than  three  weeks  or  a  month,  and 
who,  after  all  his  upper  teeth  had  been  extracted,  merged  into  a  deep 
depression  which  has  lasted  over  a  year,  I  did  not  feel  so  kindly  disposed 
to  this  treatment.  I  asked  the  patient  whether  the  treatment  benefited  him 
and  he  had  no  doubt  that  he  felt  much  worse  since  his  teeth  were  pulled  out. 

What  I  said  about  the  manic-depressive  group  could  be  applied  with  even 
greater  force  to  the  other  functional  psychoses.  I  cannot  conceive  of  a 
real  flourishing  paranoiac  cured  by  any  therapy,  though  we  are  all  aware 
that  many  paranoiacs  are  discharged  and  seem  to  get  along,  at  least  we 
hear  nothing  until  they  commit  an  overt  act.  Nor  can  I  conceive  of  a 
dementia  praecox  who  had  to  be  sent  to  a  state  hospital  who  is  ever  cured 
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in  the  scientific  sense;  he  is  often  discharged  from  the  hospital  as  improved 
in  the  sense  of  social  adjustment,  but  he  is  always  a  praecox — surgery  or 
no  surgery. 

Dr.  Harris. — I  would  like  to  ask  a  few  questions  along  the  line  asked 
by  Dr.  Brill.  There  is  "  social  recovery  "  and  there  is  "  mental  recovery  " 
and  I  would  like  to  have  Dr.  Cotton  bring  out  the  distinction  in  his  final 
discussion.  By  "  social  recovery "  I  mean  cases  that  may  do  well  under 
supervision  at  home — improvement  to  a  condition  of  social  adaptation — -but 
who,  speaking  from  the  point  of  mental  recovery,  would  not  have  a  "  stand- 
ing in  court."  The  other  questions  I  would  like  to  ask  Dr.  Cotton  are : 
How  many  of  these  recoveries  has  he  followed  up?  How  many  are  living? 
How  many  have  gone  to  other  institutions,  and  are  there  now?  How 
many  are  beyond  the  reach  of  investigation?  These  points  are  all  impor- 
tant. Dr.  Cotton  understands  that  we  do  not  want  to  jump  on  him,  but 
we  do  want  him  to  make  good  his  assertions.  We  are  aiming  at  the  same 
point  he  is  and  if  we  can  stop  the  spending  of  money  on  building  institu- 
tions we  want  to  know  it — perhaps  he  has  a  way  to  demonstrate  this.  Many 
other  investigators  interested  in  the  care  of  mental  diseases  are  not  getting 
such  good  results  as  Dr.  Cotton  seems  to  get.  I  think  Dr.  Cotton  is  sincere 
in  his  work,  but  I  think  he  is  a  little  over  enthusiastic  in  his  claims. 

Dr.  Clare. — I  am  glad  that  we  have  the  optimist  in  medicine.  In  our 
country,  Canada,  there  has  been  in  the  past  an  impression  gaining  ground 
among  the  laity  that  a  case  of  mental  disease  in  the  family  is  a  hopeless 
condition ;  that  it  is  a  disgrace,  and  something  to  be  hidden.  We  have  been 
trying  to  combat  this  idea.  We  have  been  making  an  attempt  to  educate  the 
public  so  that  they  may  know  that  diseases  of  the  mind  are  the  same  as 
any  other  diseases.  We  have  been  trying  to  teach  them  that  mental  cases 
require  trained  nurses,  and  practical  physicians.  We  have  been  proving 
to  them  that  many  of  these  cases  can  be  cured,  and  that  many  others  can 
be  improved. 

I  do  not  know  how  much  truth  there  is  in  the  theory  of  focal  infection, 
but  I  believe  if  Dr.  Cotton's  plan  of  careful  investigation  is  followed  up 
we  will  have  scientific  men  taking  care  of  our  patients.  If  this  plan  is  fol- 
lowed up  we  will  have  patients  examined  from  every  standpoint.  We  will 
be  able  to  conscientiously  say  to  the  friends  that  we  will  study  the  case  and 
do  the  best  we  can  for  them.  We  must  never  let  ourselves  assume  tlie 
attitude  that  treatment  is  not  worth  while ;  that  investigation  is  not  worth 
while ;  because  anything  that  directs  the  attention  of  the  physician  to  his 
patient  is  bound  to  react  for  the  benefit  of  the  patient. 

I  believe  that  with  greater  effort  we  will  cure  more  in  the  next  lo  years 
or  at  least  improve  more  than  in  the  past  lo  years.  In  the  past  too  many 
people  have  been  sitting  back  saying  by  their  actions  that  nothing  can  be 
done  for  these  patients.  We  have  been  making  an  effort  to  make  the  patient 
comfortable,  and  hoping  he  will  get  well  himself. 

I  hope  that  our  country  at  least  will  follow  the  example  of  Dr.  Cotton 
and  encourage  an  optimistic  spirit  among  our  younger  medical  men,  because 
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this  will  certainly  show  itself  in  the  discharge  list  of  the  hospitals  in  the 
future. 

Dr.  Baber. — I  am  not  prepared  to  discuss  this  matter  pathologically,  but 
I  want  to  tell  you  something  of  what  we  are  doing  to-day  with  this  gen- 
eral question  of  the  care  of  the  insane.  Several  years  ago  we  started  the 
plan  of  examining  all  of  the  patients  admitted  as  patients  are  examined 
before  admission  to  general  hospitals.  We  carry  on  our  procedures  in  a 
more  limited  way  than  Dr.  Cotton  does,  but  our  general  operating  work 
is  along  the  lines  that  he  has  suggested.  In  gynecological  work  we  have 
found  the  most  success.  I  am  certainly  in  harmony  with  the  opinions  that 
Dr.  Cotton  has  expressed  and  he  has  certainly  shown  that  he  has  been 
more  actively  at  work  and  can  show  results  greater  than  most  of  us  can. 

Dr.  Swint. — It  seems  to  me  that  this  is  too  important  a  question  to  let 
pass  by  without  discussing  it  more  at  length.  Most  of  us  engaged  in  state 
hospital  work  are  busy  studying  our  patients,  reading  papers  in  the  various 
medical  journals  and  keeping  our  eyes  open  to  see  if  we  can  find  some- 
thing more  we  can  do  for  these  various  conditions.  I  think  it  is  undesir- 
able to  criticise  the  procedure  that  has  thus  far  been  developed  by  Dr.  Cotton, 
but  he  shares  the  fate  of  many  other  pioneers,  of,  for  example,  the  inven- 
tor of  the  fever  thermometer,  who  was  greatly  criticised  and  looked  down 
upon  during  the  time  he  was  perfecting  the  instrument,  and  I  might  name 
many  others  who  shared  the  same  fate.  Personally,  I  think  Dr.  Cotton  is 
a  little  too  optimistic  about  his  work.  I  was  very  much  interested  in  Dr. 
Keilty's  presentation  from  the  pathologist's  standpoint ;  also,  I  found  Dr. 
Cheney's  work  of  the  greatest  interest.  That  should  be  a  stimulus  to  the 
rest  of  us,  to  take  up  this  line  of  investigation  and  see  what  there  is  in  it. 
Dr.  Cotton  has  presented  here  facts  worthy  of  investigation.  If  he  cures 
85  per  cent  of  his  patients  certainly  he  is  doing  a  lot  more  than  the  rest  of 
us  are  doing.  I  say,  let  the  good  work  go  on.  Certainly,  no  specialty  has 
so  much  need  of  direct  and  continued  investigation  as  psychiatry.  You 
cannot  always  put  your  finger  on  the  exciting  factor  or  constellation  of 
factors,  and  we  psychiatrists  should  be  broad-minded  men  and  should  have 
suspended  judgment  while  these  problems  are  in  the  course  of  solution. 
Whether  our  patient  has  a  psychogenetic  condition  or  not  we  should  study 
him  from  every  angle ;  if  they  have  psychogenetic  etiological  factors  we 
should  be  able  to  desensitize,  to  correct  them.  If  he  has  an  endocrine 
imbalance,  go  into  that.  The  medical  profession  in  my  opinion  is  largely 
responsible  for  the  presence  in  the  community  of  quacks  of  all  kinds  who 
gain  a  foothold  amongst  us,  chiropractors  and  other  types  of  irregular 
practitioners ;  we  are  to  blame  for  their  presence  for  the  reason  that  we, 
many  of  us,  stand  in  a  negative  attitude  about  these  things. 

Dr.  Glueck. — It  would  indeed  be  a  pity  if  we  should  in  any  way  mini- 
mize the  importance  of  the  papers  read  this  morning.  But  it  seems  to  me 
we  are  not  getting  anywhere  with  our  discussion  thus   far,  especially  as 
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regards  the  question  raised  by  Dr.  Brush,  namely,  what  opinion  are  we 
going  to  express  to  the  thousands  of  lay-people  who  have  become  inter- 
ested in  this  subject. 

Personally  I  am  not  in  sympathy  with  the  various  purely  mechanistic 
explanations  of  human  nature,  and  while  in  common  with  others  I  fully 
realize  the  importance  of  organic  and  toxic  issues,  I  am  convinced  that  in 
daily  practice  we  would  be  relatively  impotent  if  we  confined  ourselves 
solely  to  these  issues.  Especially  is  this  the  case  in  dealing  with  the  various 
borderline  problems  in  psychiatry. 

The  situation  with  reference  to  the  matter  under  discussion,  especially  in 
view  of  the  extensive  interest  on  the  part  of  the  laity,  some  of  whom 
occupy  important  positions  of  public  trust,  makes  it  imperative  that  this 
body,  representative  of  American  psychiatry,  should  give  this  matter  a 
very  thorough  and  impartial  scientific  hearing.  I  think  we  could  make 
substantial  progress  bj^  appointing  a  committee  to  look  into  this  matter  by 
such  means  as  they  may  be  able  to  find  and  report  at  our  next  annual 
meeting. 

Both  Cotton  and  Chenej'  are  known  to  us  as  conscientious  workers  with 
long  experience,  and  yet  they  present  data  with  reference  to  the  same  sub- 
ject which  are  so  decidely  contradictory.  Can  we  not  devise  some  means 
for  a  better  control  of  these  experiments? 

If  Dr.  Cotton  is  wrong  in  his  claims,  we  ought  to  be  able  to  tell  him 
and  the  public  so ;  if  he  is  right,  we  are  criminal!}^  negligent  in  not  carrying 
out  his  methods  with  our  patients. 

No  one  who  is  interested  in  psychiatry  can  afford  to  ignore  the  physical 
and  physiological  aspects  of  this  science,  but  there  are  verj'  few  progressive 
men  in  this  field  who  are  ready  to  reduce  nature  to  a  mechanistic  basis. 

The  president  has  stressed  in  his  address  the  necessity  of  approaching  the 
problems  of  psychiatry  from  all  angles,  and  we  all  know  that  certain  cases 
can  best  be  dealt  with  from  a  psychological  point  of  view. 

I  move  you,  therefore.  Mr.  President,  to  appoint  a  committee  whose  task 
it  would  be  to  gather  data  on  this  subject  and  report  to  us  at  the  next 
annual  meeting. 

The  motion  of  Dr.  Glueck  was  duh'  seconded. 

Dr.  Brush. — I  would  suggest  that  the  resolution  be  modified,  by  asking 
that  the  Council  take  such  action  as  it  finds  within  its  power  toward  making 
a  full  investigation. 

Dr.  Abbot. — Would  not  that  be  a  function  of  the  new  Committee  on 
Standards? 

Dr.  Cotton. — I  would  Sclv  that  I  have  always  welcomed  such  an  investi- 
gation and  I  hope  the  president  of  the  Association  will  appoint  a  committee 
to  make  it.  Our  records  are  open  and  the  work  is  open  and  the  greatest 
difficulty  has  been  to  get  an  investigation.  It  would  please  me  and  my 
co-workers  very  much  if  such  a  committee  were  appointed.  We  have  always 
welcomed  any  man  who  desired  to  see  our  work. 
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The  President. — May  I  be  permitted  to  say  a  few  words  upon  this  ques- 
tion. The  work  of  Dr.  Cotton  has  become  of  such  widespread  interest  to 
the  public  as  well  as  to  those  in  institutional  work  that  I  am  sure  that  this 
Association  as  well  as  Dr.  Cotton  are  very  desirous  that  his  methods  and 
results  should  be  fairly  examined  and  that  any  conclusions  that  may  be 
formed  should  come  only  from  a  well-balanced  scientific  consideration. 
The  question  is  how  can  this  be  accomplished.  It  would  not  be  an  easy 
undertaking  for  this  Association  to  do  this  through  any  committee  that 
might  be  appointed.  The  results  that  would  be  obtained  would  in  all  likeli- 
hood be  unsatisfactory  either  to  one  or  another  party  that  might  be  inter- 
ested. To  do  this  would  require  a  great  deal  of  careful  and  detailed  work 
and  could  not  be  carried  on  without  involving  a  considerable  financial 
outlay  which  I  believe  the  Association  would  find  it  difficult  to  provide.  If 
an  investigation  and  study  of  this  matter  is  to  be  carried  through  would  it 
not  be  best  that  it  be  done  by  some  organization  that  is  equipped  and  finan- 
cially able  to  do  it?  It  has  occurred  to  some  of  the  members  of  the  Asso- 
ciation that  it  might  be  possible  for  this  to  be  done  by  the  National  Com- 
mittee for  Mental  Hygiene.  I  have  reason  to  believe  that  were  this 
organization  requested  to  do  this  that  it  might  be  possible  for  them  to  find 
means  for  carrying  it  through  under  the  guidance  of  an  advisory  com- 
mittee from  this  Association. 

Dr.  Brush. — That  is  why,  Mr.  President,  knowing  some  of  the  possi- 
bilities, I  suggested  the  reference  to  the  Council. 

Dr.  Copp. — I  hesitate  to  say  anything  because  I  am  afraid  my  position 
might  be  misunderstood.  I  dislike  to  have  any  spirit  of  controversy  enter 
into  this  subject.  I  would  like  to  see  this  ferment  go  on  and  work.  It  is  a 
complaint  against  us  that  we  do  too  little  in  the  study  and  treatment  of  our 
patients.  Now,  will  any  committee  or  any  investigation  settle  this  matter  one 
way  or  the  other?  No!  No!  Do  we  want  to  follow  this  line  of  action? 
No!  No!     (Applause.) 

We  want  this  matter  to  go  on.  We  want  Dr.  Cotton  to  proceed  with  his 
investigation;  to  present  facts  and  not  mere  opinions.  If  there  is  anything 
in  it  we  want  to  help  him.  (Applause.)  We  do  not  want  to  put  ourselves 
in  a  position  of  opposition  to  anything  that  promises  benefit  or  good  to  our 
patients.    We  are  not  doing  all  we  might  for  our  patients. 

I  am  interested  in  what  Dr.  Cotton  has  said :  I  listened  to  his  paper  and 
I  can  take  no  exception  to  his  general  statements.  We  need  to  go  after 
focal  infections  and  every  other  condition  whether  physical  or  psycho- 
genetic  in  nature.  We  need  to  do  more  of  the  work  Dr.  Cotton  is  doing, 
every  one  working  in  his  own  way,  in  every  hospital.  We  need  men,  brains 
and  money  to  do  it. 

Now,  most  of  our  troubles  are  caused,  it  seems  to  me,  not  by  what  Dr. 
Cotton  or  Dr.  Cheney  is  doing,  but  by  our  interpretation  of  what  is  being 
achieved.  We  must  be  careful  how  we  interpret  our  results.  If  w^e  listened 
last  evening  to  the  address  of  Dr.  Cannon  and  realized  with  what  care, 
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painstaking  effort  and  completeness  he  covered  every  point  of  attack,  by 
facts  and  investigation,  not  by  assertion  and  opinion,  it  seems  to  me  we 
have  a  splendid  illustration  of  the  method  in  which  we  should  proceed  in 
this  matter. 

Now,  I  say  to  Dr.  Cotton,  go  ahead  with  the  work ;  and  to  every  one 
else,  give  him  all  the  help  you  can.  But  we  want  to  get  the  facts  on  whicli 
to  form  our  own  opinions.  Do  not  go  into  the  public  press  and  make  asser- 
tions which  make  it  possible  for  any  man  who  does  not  know  the  facts  to 
draw  wrong  conclusions.  Let  us  secure  the  means  of  doing  this  work  as 
it  should  be  done.  Give  us  facts  with  which  to  go  to  the  legislature  and 
secure  the  money  needed  for  the  work :  thus  we  shall  make  our  hospitals 
real  hospitals.  God  speed  Dr.  Cotton  if  he  helps  us  do  that.  We  cannot 
express  final  opinions  on  the  subject  at  this  time.  I  do  not  know  whether 
it  is  right  or  wrong,  but  I  do  not  want  it  to  stop,  and  I  do  not  want  to  make 
up  my  own  mind,  at  this  time.  I  do  not  want  this  Association  to  say  this 
is  right  or  wrong  or,  indeed,  anything  about  it  at  this  time.  We  all  desire 
to  see  Dr.  Cotton  pursue  his  work  and  secure  all  the  facts  until  this  Asso- 
ciation can  form  a  dependable  opinion,  and  help  in  the  presentation  of  the 
facts  as  ascertained  by  the  investigations  of  us  all.  The  public  wants  the 
facts.  I  feel  that  it  might  complicate  this  matter  to  make  any  further 
motion  and  mj'  judgment  would  be  to  leave  it  to  the  Council  to  decide  the 
best  procedure  to  be  adopted. 

Dr.  Glueck. — I  am  rather  surprised  at  the  profound  misunderstanding 
of  the  purpose  of  my  motion.  I  am  certain  Dr.  Cotton  did  not  understand 
me  to  propose  putting  a  check  on  his  work.  If  it  is  j-our  opinion  that  this 
matter  might  well  be  left  to  the  Council,  I  am  willing  to  withdraw  my 
motion. 

Dr.  De\xin. — How  are  we  going  to  get  at  the  facts?  We  want,  first  of 
all,  due  justice  done  to  the  insane  and  we  want  also  to  do  justice  to  Dr. 
Cotton.  If  we  do  not  make  some  attempt  either  by  the  direction  of  the 
Association  or  through  the  co-operation  of  the  National  Committee  on 
Mental  Hygiene,  how  shall  we  be  further  advanced  as  to  the  claims  of  Dr. 
Cotton,  those  wonderful  claims  he  has  made  here.  We  do  not  get  sutlici- 
ent  medical  information  on  Dr.  Cotton's  work,  but,  as  has  been  said,  the 
attention  of  the  public  has  been  aroused  in  this  matter  and  I  think  we 
should  take  an  interest,  an  intensive  interest,  in  it  to  show  we  are  willing 
to  sift  these  facts  to  the  bottom  so  that  we  can  draw  conclusions — practical 
conclusions — as  to  the  claims  Dr.  Cotton  has  made  this  morning. 

Dr.  Gosline. — To  my  mind  there  is  no  doubt  these  investigations  should 
be  continued.  The  point  is  not  to  discontinue  any  inquiries.  Dr.  Cotton 
wouldn't  be  halted  anywaj-.  Now  the  whole  point  of  the  matter  seems  to 
me  to  be  whether  such  investigations  can  be  carried  on  by  a  committee  or 
whether  they  should  be  carried  on  by  a  body  of  people  engaged  in  scientific 
work.  The  appointment  of  a  committee  for  this  purpose  is  to  my  mind  an 
absurdity.     Scientific  matters  are  not  being  investigated  by  committees  but 
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by  every  man  interested.  If  we  did  appoint  a  committee  its  functions  could 
not  be  exercised  unless  it  imposed  a  big  burden  on  certain  individuals.  I 
believe  that  the  appointment  of  a  committee  should  be  dropped  without 
further  discussion. 

Dr.  Kilbourne. — I  merely  wanted  to  say  that  when  a  man  comes 
before  this  house  and  makes  a  statement  I  think  we  feel  that  it  should 
be  accepted  as  fact  until  we  are  in  a  position  to  refute  it.  Dr.  Cotton 
has  had  four  years'  experience  in  this  work  and  unless  we  have  had  that, 
or  can  come  here  four  years  from  now  and  give  the  results  of  our  own 
labors  in  this  line,  I  hardly  think  we  can  criticise  any  statement  he  has  made. 
Personally,  I  hope  that  Dr.  Cotton's  statistics  as  to  recoveries  under  his 
treatment  will  be  duplicated  in  every  institution.  When  a  friend  of  one  of 
your  patients  comes  to  you  and  says,  "  I  have  read  in  the  Review  of  Reviews 
and  other  magazines  about  the  work  being  done  at  Trenton  and  would 
like  to  know  why  you  cannot  do  the  same;  why  cannot  you  pull  the  teeth 
of  my  patient?  "  or  "  Do  you  know  whether  or  not  he  has  a  focal  infection?  " 
our  knowledge  of  the  case  should  be  such  that  we  can  state  positively  that 
it  can  or  cannot  be  helped  by  the  procedures  outlined  by  Dr.  Cotton.  If 
we  can  only  get  the  means  to  carry  on  this  work  there  will  be  credit  enough 
for  all  of  us  and  honor  to  him  who  points  the  way  to  increased  recoveries. 

Dr.  Keilty. — I  have  listened  to  the  discussion  with,  of  course,  a  great 
deal  of  interest.  From  my  standpoint  it  has  focused  itself  upon  focal 
infection  and  I  am  drawn  into  the  discussion  in  spite  of  myself  and  after 
an  unbiased  consideration,  every  one  else  will  be,  from  one  angle  or  another. 
There  are  several  points  of  interest.  The  laboratory  works  in  part  for 
the  sum  total  of  knowledge.  Clinical  medicine  often  comes  along  and  takes 
what  it  wants  and  sometimes  before  this  knowledge  is  completed,  clinical 
application  is  attempted.  In  this  case  the  clinical  application  has  possibly 
been  applied  too  soon. 

You  have  heard  two  papers  to-day,  one  by  Dr.  Cheney  and  one  by  Dr. 
Cotton — absolutely  opposite  in  results.  Now,  is  there  a  criticism  of  the 
laboratory  here?  I  think  not,  unless  it  be  in  the  interpretation  of  results 
obtained.  There  is  a  middle  ground  between  the  two  positions  taken  and 
I  urge  every  man  in  the  building,  in  forming  his  opinion  to  take  this  middle 
ground.  There  are  facts  of  focal  infection  which  are  well  established. 
There  are  certain  well-established  deductions  therefrom  and  I  urge  you  to 
take  the  middle  ground  on  that  which  has  been  established.  A  word  or 
two  on  Dr.  Cheney's  paper.  It  is  possible  to  get  the  teeth  out  and  to  develop 
a  technic  which  will  eliminate  a  large  number  of  contaminations.  In 
fact,  these  may  be  eliminated  almost  entirely  from  a  technical  standpoint. 
Another  point  of  considerable  importance  which  Dr.  Cheney  made  mention 
of,  is  the  condition  of  the  body  generally.  The  trouble  is  not  always  in 
the  mouth  and  other  parts  of  the  body,  as  the  kidney,  may  be  at  the  bottom 
of  a  given  trouble.  The  subject,  therefore,  deserves  most  careful  and 
deliberate  attention. 
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Out  of  Lane's  work  there  came  something  good  and  I  have  no  doubt  we 
will  also  eventually  reap  benefits  from  this  work.  There  often  is  no  evi- 
dence to  show  that  organisms  demonstrated  in  foci  are  present  in  the  sys- 
tem. The  body  mechanisms  have  lines  of  defense  preventing  this  invasion 
regardless  of  whether  it  is  in  the  mouth,  the  gall-bladder,  the  cervix,  or 
elsewhere.  The  conclusion  cannot  be  drawn  offhand  that  streptococci 
appearing  in  the  mouth  or  the  cervix  are  necessarily  a  priori  present  in  a 
metastatic  lesion.  If  one  took  200  men  in  this  room,  I  think  50  per  cent 
would  show  foci  in  their  mouths.  Has  this  50  per  cent  psychoses ;  perhaps 
so,  but  it  is  not  likely.  On  the  other  hand,  that  the  psychotics  have  a  large 
number  of  focal  infections  I  have  no  doubt  and  I  think  some  connection 
may  be  proven  eventually. 

Dr.  Chexey. — As  stated  in  the  beginning,  our  work  has  been  an  attempt 
to  acquire  facts  regarding  focal  infection  and  our  aim  has  been  to  present 
at  this  time  the  facts  thus  far  secured.  Nobody  would  be  more  gratified 
than  ourselves  if  we  had  gotten  from  my  present  studies,  or  could  report 
in  later  years,  results  more  comparable  with  Dr.  Cotton's  in  respect  to 
recoveries.  Obviously  it  would  be  of  much  satisfaction  to  feel  that  in 
removal  of  focal  infection  we  had  a  definite  procedure  that  might  be  of 
distinct  benefit  to  large  numbers  of  psychotic  patients.  We  have  to  say, 
however,  that  our  results  up  to  the  present  do  not  encourage  us  in  this  hope. 

It  might  be  well  to  repeat  that  in  the  study  of  each  case  focal  infection 
was  only  a  part  of  the  investigation.  We  were  very  careful  to  get  as  far 
as  we  could  a  complete  life  history  of  the  patient  and  to  acquire  all  the 
possible  facts  that  might  lead  to  an  understanding  of  that  patient's  reac- 
tions. We  have  also  been  interested  in  the  problems  of  the  endocrine 
glands  and  of  metabolism.  So  far  as  intestinal  infection  is  concerned,  we 
did  not  have  an  opportunity  to  more  than  touch  on  that  topic  in  this  paper. 
We  have  for  some  time  been  using  B.  acidophilus  milk  with  lactose  as  a 
means  for  the  relief  of  constipation  and  intestinal  stasis.  We  must  say 
that  the  use  of  such  a  method  has  resulted  in  a  very  material  improvement, 
that  is  in  providing  daily  bowel  movements,  and  for  the  time  being  at  least 
we  prefer  to  use  such  a  method  for  the  relief  of  intestinal  disorder  rather 
than  resort  to  abdominal  surgery. 

In  reply  to  what  Dr.  Cotton  said  with  reference  to  the  work  of  Rehfuss 
and  Hawk,  I  would  say  that  Dr.  Kopeloff,  by  careful  review  of  their  pub- 
lished literature,  and  by  private  correspondence,  attempted  to  ascertain 
whether  they  had  duplicated  gastric  analyses  in  the  same  person  at  short 
intervals  under  the  same  conditions.  No  evidence  of  such  a  duplication 
was  found.  Our  investigation  by  duplication  of  tests  disclosed  the  limita- 
tions of  a  single  gastric  analysis  as  a  means  of  determining  the  functional 
activity  of  the  stomach  and  revealed  the  inadvisability  of  drawing  conclu- 
sions from  a  single  test  as  has  been  done  by  other  investigators. 

In  discussing  the  types  of  organisms  found  in  the  stomach  and  in  the 
mouth,  the  criticism  of  Dr.  Cotton  appears  to  be  that  we  made  a  mistake 
in  not  culturing  the  mouth.     I  have  to   say,  however,  that  such  cultures 
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were  repeatedly  made  and  that  the  tables  which  we  have  prepared,  but 
which  it  is  quite  impossible  to  present  here,  will  show  that  the  organisms 
cultured  from  the  mouth,  teeth,  and  tonsils  in  these  cases  correspond  very 
closely  with  the  organisms  in  the  stomach.  In  no  case  but  one  did  we  find 
in  the  stomach  evidence  of  colon  bacilli,  and  this  was  in  a  normal  control 
nurse.  In  no  case  did  we  find  achylia ;  the  lowest  degree  of  acidity  was 
30  per  cent  in  one  of  our  patients. 

The  question  of  the  method  of  removal  of  the  teeth  is  one  to  which  we 
gave  careful  consideration.  As  I  stated,  in  all  cases  as  far  as  possible 
surgical  removals  were  made,  and  our  results  have  already  been  indicated. 

Dr.  Cotton  (in  closing). — I  feel  very  much  gratified  by  the  discussion 
aroused  to-day  in  our  work.  I  am  especially  glad  to  know  of  other  insti- 
tutions which  have  adopted  these  methods.  We  fully  realize  the  difficulty 
in  having  other  institutions  adopt  methods  which  without  a  thorough  inves- 
tigation seem  to  them  to  be  unnecessary. 

Our  statistics,  however,  speak  for  themselves  and  I  feel  sure  that  if  these 
methods  are  adopted  as  good  results  will  be  obtained.  This  is  borne  out 
by  the  reports  given  by  the  men  to-day  in  other  institutions  where  they 
are  obtaining  results  similar  to  ours. 

The  question  has  been  asked  about  results  in  cases  where  the  teeth  alone 
were  removed.  In  reply  to  that  would  say  that  among  the  male  patients 
especially  the  teeth  and  tonsils  seem  to  be  the  principal  source  of  infection 
in  a  large  percentage.  In  the  women,  a  large  percentage  have  gynecologi- 
cal complications,  not  only  child-bearing  women  but  in  others  as  well. 
Therefore,  this  source  of  infection  is  added  to  that  of  the  teeth  and  tonsils. 
At  least  80  per  cent  of  the  women  admitted  have  an  infected  cervix  and 
the  mere  extraction  of  the  teeth  and  removal  of  infected  tonsils  is  not  suffi- 
cient and  will  not  produce  results.  Colon  infections  in  the  women  are  twice 
as  prevalent  as  in  the  men.  Out  of  1400  cases  discharged  recovered  and 
improved  in  the  last  four  years  in  62  cases  the  colon  had  been  removed, 
42  women  and  20  men. 

In  response  to  Dr.  Brill's  question  would  say  that  we  have  a  number  of 
paranoid  types  who  have  been  treated  even  after  one  year's  duration  and 
have  recovered.  The  type  of  mental  condition  makes  very  little  difference 
if  the  patient  is  treated  early  enough. 

Our  statistics  are  based  upon  the  actual  condition  of  the  patients  after 
discharge.  We  have  two  fieldworkers  who  visit  the  discharged  patients  at 
least  once  a  year,  and  in  many  cases  twice.  If  there  is  anything  wrong 
with  the  patients  they  are  requested  to  return  to  the  hospital.  From  the 
reports  of  our  fieldworkers,  we  feel  confident  in  saying  that  the  patients 
have  made  a  social  as  well  as  mental  recovery. 

While  I  would  welcome  any  investigation  by  a  committee  of  this  Asso- 
ciation, I  am  of  the  opinion  that  other  hospital  men  can  act  as  a  committee. 
Our  plea  is  to  have  the  work  done  along  the  lines  that  we  have  outlined. 
Autogenous  vaccines  can  be  made  in  your  own  laboratories,  or  you  can 
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obtain  anti-colon  bacilli  and  anti-streptococci  serum  from  the  Squibb  Com- 
pany, New  Brunswick,  N.  J. 

The  inadequate  unsuccessful  attempt  of  Drs.  Cheney  and  KopelofT  cor- 
responds exactly  with  our  own  experience.  When  we  started  this  work  in 
1916,  in  the  first  50  cases  in  which  the  teeth  were  extracted  no  results  were 
noticed.  They  are  undoubtedly  going  through  this  period  of  inadequate 
treatment.  I  sincerely  hope  they  will  continue  the  work  and  follow  our 
technic  and  not  be  discouraged  by  the  results  in  25  cases. 

I  would  like  to  emphasize  the  fact  that  a  competent  consulting  staff  is 
necessary.  Surgical,  gj'necological,  throat  and  nose  work,  as  well  as 
genito-urinary  examinations,  must  be  done  by  men  experienced  in  that  line. 
We  feel  that  at  Trenton  we  have  the  very  best  men  that  can  be  obtained. 
Dr.  John  F.  Anderson,  who  was  connected  with  the  laboratory  of  Public 
Health  in  Washington  for  years  and  now  connected  with  the  Squibb  Com- 
pany of  New  Brunswick,  is  in  charge  of  our  laboratory  work.  The  state 
can  well  afford  to  pay  these  men  for  their  work.  It  requires  the  combined 
efforts  of  the  psychiatrists  and  specialists  as  co-workers  if  results  are  to 
be  obtained.  It  is  very  essential  to  have  this  group  diagnosis  in  this  work. 
If  done  on  the  knowledge  of  the  psychiatrists  alone  there  will  be  errors, 
but  from  the  fact  that  other  institutions  are  getting  results  comparable  to 
ours  I  feel  that  the  work  is  not  so  difficult  as  it  appears  to  some.  I  would 
warn  those  who  are  interested  in  this  work  of  the  persistence  necessary 
to  obtain  results. 


THE    RESPONSIBILITY    OF    THE    AMERICAN    PSY- 
CHIATRIC  ASSOCIATION    IN    RELATION    TO 
PSYCHIATRIC  NURSING.* 

By  E.  H.  COHOON,  M.  D., 

Superintendent,  Medfield  State  Hospital,  Harding,  Mass. 

It  is  perhaps  needless  to  make  a  statement  regarding  the  impor- 
tance of  nursing  in  its  relation  to  medical  practice.  This  impor- 
tance has  been  recognized  for  many  years.  The  passage  of  time 
has  presented  many  milestones  in  the  progress  and  development 
of  both  nursing  and  the  practice  of  medicine  and  has  also  pre- 
sented varying  relationships  between  the  two  professions.  I  think 
it  cannot  be  denied  that  at  the  present  time  the  development  of 
nursing  has  reached  a  point  where  its  relative  importance  is  very 
much  increased,  even  to  that  extent  where  a  physician  may  be 
justified  in  hesitating  to  discuss  a  purely  nursing  problem.  It 
also  would  appear  that  nursing  has  reached  a  state  of  considerable 
seriousness  from  the  standpoint  of  providing  adequate  nursing 
care  to  the  nation.  We  are  daily  faced  with  the  problem  of  obtain- 
ing both  a  sufficient  number  and  the  quality  of  nurses  for  the 
proper  nursing  care  of  patients  both  within  and  without  hospitals. 

It  is  not  the  purpose  of  this  paper  to  attempt  to  analyze  the 
causes  that  have  brought  about  this  situation,  but  rather  to  suggest 
possible  means  for  meeting  this  condition  as  it  relates  particularly 
to  the  management  of  hospitals  for  the  mentally  ill  and  for  the 
nursing  care  of  psychiatric  cases  in  the  community. 

We  have,  without  doubt,  some  reason  to  point  with  considerable 
pride  to  the  advance  made  in  the  practice  of  psychiatry,  par- 
ticularly within  the  last  quarter  century.  Improved  methods  of 
study  of  cases  as  well  as  improved  methods  in  treatment,  such  as 
hydrotherapy,  occupational  therapy,  and  drug  therapy,  the  use  of 
social  service,  and  the  education  of  the  public  as  expressed  in  the 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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mental  hygiene  movement,  may  all  rightly  be  regarded  as  a  great 
step  forward  toward  a  proper  handling  of  the  whole  psychiatric 
problem.  Along  with  the  above,  which  properly  might  be  looked 
upon  as  the  medical  aspect  of  psychiatry,  some  progress  has  been 
made  in  the  nursing  care  of  the  patient.  In  fact,  improvement  of 
the  medical  end  of  the  work  cannot  very  well  take  place  without  a 
corresponding  improvement  in  the  nursing  part.  It  more  and 
more  became  apparent  that  good  nursing  service  for  the  patient 
within  the  hospital  necessitated  psychiatric  training  schools  for 
nurses.  In  addition  to  the  requirement  of  the  patient  within  the 
hospital  there  was  also  recognized  the  necessity  of  the  psychiatric 
nurse  for  work  in  the  community. 

At  first  it  did  not  seem  required  that  the  curricvila  of  these  train- 
ing schools  should  be  very  extensive  or  of  high  standard,  but  at  the 
present  time  we  have  arrived  at  that  point  in  the  care  of  the  insane 
where  the  interests  of  the  patient  demand  that  not  only  shall  the 
mental  hospital  be  required  to  maintain  a  training  school  for  nurses 
but  that  the  standards  of  this  training  school  shall  be  as  high  as 
the  standards  of  nurses'  training  schools  in  general  hospitals.  Not 
only  is  this  required  for  the  proper  care  of  patients  within  the 
hospital  but  it  is  also  required  to  meet  the  increased  extra-mural 
call  for  the  psychiatric  nurse.  The  recognition  by  the  general 
medical  practitioner  of  the  importance  of  the  mental  element  to 
be  treated  in  patients  suffering  from  diseases  not  usually  con- 
sidered purely  mental,  as  well  as  the  recognition  of  the  importance 
of  being  prepared  to  care  for  the  general  mental  health  of  the 
whole  public,  has  markedly  increased  the  need  of  the  nurse  trained 
in  psychiatry.  Whether  or  not  in  time  the  general  hospital  trained 
nurse  will  be  required  to  spend  a  portion  of  her  course  in  a  mental 
hospital,  I  believe  there  will  always  remain  the  necessity  for  the 
nurse  graduated  from  a  psychiatric  training  school.  Surely, 
therefore,  we  may  look  upon  the  psychiatric  training  school  as  an 
absolute  necessity. 

During  the  past  few  years  it  has  become  more  and  more  difficult 
to  maintain  a  psychiatric  training  school.  The  factors  that  serve 
to  prevent  the  keeping  of  a  full  quota  of  pupil  nurses  in  general 
hospitals  seem  to  apply  with  special  force  to  the  training  schools 
for  nurses  in  mental  hospitals.  In  fact,  these  difficulties  in  main- 
taining training  schools  in  mental  hospitals  have  been  so  numerous 
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and  so  great  in  the  past  few  years  that  no  small  number  of  superin- 
tendents have  been  inclined  to  become  discouraged  and  to  take  on 
an  attitude  expressed  in  such  terms  as  "  what  is  the  use,"  "  is  it 
worth  while,"  and  "  it  cannot  be  done." 

At  this  point  it  is  perhaps  of  interest  to  acquaint  ourselves  with 
the  exact  state  of  affairs  as  it  relates  to  the  psychiatric  training 
schools.  It  is  well  to  know  what  the  present  status  is  in  every 
respect.  As  a  result  of  questionnaires  being  sent  to  183  state  and 
private  mental  hospitals  there  were  126  returns,  8  of  these  being 
from  the  larger  private  hospitals.  Training  schools  for  nurses 
were  found  in  66  state  hospitals  and  in  6  private  hospitals,  a  total 
of  72.  In  54  of  these  hospitals  there  were  no  training  schools. 
Of  the  total  of  'J2.,  where  there  were  training  schools,  48  gave  a 
course  of  three  years,  while  the  majority  of  the  remainder  gave 
but  two  years  and  the  others  two  years  and  several  months.  It 
was  also  found  that  48  of  these  training  schools  had  afifiliations 
with  general  hospitals,  the  length  of  the  affiliation  being  approxi- 
mately one  year.  Requirements  for  state  registration  were  met  by 
48  of  these  schools.  It  is  observed  that  only  38  per  cent  of  those 
hospitals  replying  to  the  questionnaires  maintained  training  schools 
for  nurses  of  a  relatively  high  standard.  It  probably  can  rightly 
be  assumed  that  the  57  hospitals  not  replying  to  the  questionnaires 
did  not  have  training  schools.  On  the  basis  of  this  assumption  we 
would  have  only  26.2  per  cent  of  all  the  state  and  larger  private 
mental  hospitals  that  maintain  training  schools  with  a  high 
standard  and  only  39  per  cent  that  maintain  training  schools  of 
any  kind. 

A  great  majority  of  the  superintendents  who  have  no  training 
schools  in  their  hospitals  deplored  the  fact  and  many  recited 
difficulties  they  were  having  in  maintaining  these  training  schools. 
This  would  seem  to  indicate  that  at  the  present  time  the  position 
of  the  psychiatric  training  school  for  nurses  is  not  a  good  one. 
Replies  also  pointed  to  the  fact  that  not  only  was  the  training 
school  idea  not  progressing  as  far  as  establishing  new  schools  was 
concerned  but  that  some  hospitals  had  dropped  the  training  schools 
and  also  that  practically  all  were  having  great  difficulty  in  main- 
taining schools  at  all. 

If  we  admit  that  the  training  school  for  nurses  is  necessary  for 
the  best  care  of  psychiatric  cases,  a  realization  of  the  present 
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Status  of  the  training  schools  should  at  least  cause  us  to  come  to  the 
conclusion  that  something  should  be  done. 

I  believe  that  now  is  the  opportune  time  to  meet  the  situation 
and  make  whatever  plans  might  seem  advisable  for  improving 
these  general  conditions.  We  should  no  longer  assume  an  attitude 
of  hopelessness  and  helplessness,  but  should  make  a  definite  stand 
and  look  about  to  see  if  new  means  and  new  methods  can  be  found 
that  will  actually  advance  the  cause  of  psychiatric  nursing  and 
improve  the  position  of  the  psychiatric  nurse.  We  certainly  should 
be  concerned  about  the  future. 

No  small  part  of  the  general  advance  made  in  the  medical  care 
of  the  insane  as  already  set  forth  has  been  due  to  the  part  played 
by  this  organization,  but  its  activities  have  been  very  largely  con- 
cerned with  what  might  be  classified  as  purely  medical  and  scien- 
tific matters.  So  far  as  I  know,  the  association  has  never  officially 
declared  itself  as  to  a  definite  program  for  handling  this  very 
important  matter,  the  proper  nursing  care  of  the  mentally  ill.  To 
be  true,  some  years  ago  a  committee  on  nursing  was  appointed, 
but  aside  from  formal  reports  setting  forth  the  deplorable  condi- 
tions, approving  of  training  schools,  and  making  certain  recom- 
mendations as  to  raising  pay  and  improving  living  conditions  of 
nurses,  no  constructive  work  was  done.  The  members  of  the 
committee  realized  that  we  were  passing  through  a  transition 
period  and  that  the  time  was  not  favorable  or  ripe  for  the  pro- 
jection of  any  formal  plan. 

Can  there  be  any  question  as  to  the  responsibility  of  this  asso- 
ciation in  regard  to  improving  the  nursing  care  of  the  mentally 
sick  ?  I  believe  that  there  cannot  be  any  question  about  it  and  the 
replies  to  my  questionnaires  emphatically  back  up  this  belief,  as 
a  great  majority  of  the  superintendents  felt  that  the  association  did 
have  a  very  definite  responsibility  in  regard  to  it  and  should  take 
steps  to  discharge  that  responsibility. 

Naturally  the  question  arises,  what  can  the  association  do?  In 
answer  to  this  question  I  wish  to  present  for  your  consideration 
the  following.    Briefly,  two  important  things  should  be  done: 

1.  Stimulate  the  introduction  of  training  schools  in  every  large 
mental  hospital. 

2.  Raise  and  maintain  the  standards  of  these  training  schools  to 
a  point  where  the  psychiatric  graduate  nurse  will  be  on  the  same 
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plane  of  professional  standing  as*  the  graduate  nurse  from  a  general 
hospital. 

If  the  second  can  be  accomplished  it  will  to  no  small  degree 
arrange  for  the  accomplishment  of  the  first.  Further,  I  believe 
that  this  organization  by  officially  recognizing  a  standard  curricu- 
lum with  minimum  requirements  for  the  training  school  can  accom- 
plish these  important  and  essential  things. 

In  1916  the  State  Board  of  Insanity  in  Massachusetts  appointed 
a  committee  of  superintendents  to  investigate  the  training  schools 
for  nurses  in  the  various  state  hospitals  under  its  jurisdiction  and 
to  make  recommendations  for  a  possible  standardization  of  these 
schools.  A  survey  of  the  situation  at  that  time  revealed  nine  train- 
ing schools.  Some  were  giving  a  three-year  course,  some  two ; 
some  schools  required  a  definite  amount  of  preliminary  education 
while  others  required  none ;  some  had  affiliations  with  general  hos- 
pitals. The  report  of  this  committee  recommended  the  standardiz- 
ing of  all  the  training  schools  for  nurses  in  Massachusetts  state 
hospitals.  The  length  of  the  course  was  made  three  years,  ten 
months  of  the  intermediate  year  being  spent  in  affiliation  in  a  gen- 
eral hospital  of  a  certain  minimum  number  of  beds.  Later  this 
affiliation  was  lengthened  to  one  year.  A  preliminary  education  of 
one  year  in  high  school  was  required  ;  the  subjects  to  be  taught,  the 
number  of  hours  for  lectures,  recitations  and  demonstrations  were 
definitely  set  forth.  The  minimum  number  of  teachers  was  also 
decided  upon,  text  books  and  even  uniforms  were  standardized. 
The  examinations  were  held  in  all  the  schools  at  the  same  time  and 
each  school  had  the  same  questions.  The  papers  were  given  a 
number,  and  after  being  keyed,  were  sent  to  the  committee  who 
arranged  to  have  each  subject  examined  by  one  person.  When  the 
averages  were  all  returned  they  were  correlated  and  a  notice  sent 
to  each  superintendent  of  the  number  of  nurses  who  had  passed, 
with  their  names,  together  with  their  marks  in  each  subject.  From 
time  to  time  the  schedule  was  changed  to  meet  the  requirements 
both  of  the  Board  of  Registration  in  Nursing  and  also  the  stand- 
ards of  the  State  Nurses'  Association.  This  system  was  continued 
by  the  Commission  on  Mental  Diseases  and  later  by  the  Depart- 
ment of  Mental  Diseases  and  the  committee  was  also  continued 
from  year  to  year.  Although  this  standardization  was  put  in 
operation  just  before  the  World  War  and  hence  the  work  was 
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carried  on  under  unusual  difficulties,  the  results  were  very  gratify- 
ing. It  standardized  the  training  schools  and  resulted  in  establish- 
ing a  uniform  standing  for  the  graduates  of  any  and  all  training 
schools  in  the  Massachusetts  state  hospitals.  It  raised  the  stand- 
ing of  all  these  state  hospital  training  schools  and  brought  some  of 
the  schools  from  a  very  low  level  up  to  relatively  a  high  level. 
It  excited  in  all  the  hospitals  increased  interest  in  training  schools 
and  emphasized  the  value  of  a  training  school  in  the  hospital 
organization.  It  did  reduce  the  number  of  pupil  nurses  but  the 
very  fact  that  the  standards  had  been  raised  had  its  influence  in 
raising  the  standard  of  care  and  work  performed  by  ward  em- 
ployees not  in  the  training  school.  Although  the  difficulties  have 
been  many  and  there  have  been  discouragements,  after  all  the 
results  have  been  remarkably  good.  It  would,  of  course,  be  impos- 
sible to  apply  the  scheme  as  operated  in  Massachusetts  to  the  whole 
United  States  and  Canada,  but  I  am  convinced  that  this  organiza- 
tion can  arrange  for  a  standardization  of  training  schools  that  will 
be  productive  of  as  good  results  as  were  obtained  in  Massachusetts. 

The  question  of  the  advisability  of  having  this  association 
arrange  for  a  standard  curriculum  was  asked  in  the  questionnaires. 
Of  the  126  returns,  26  did  not  answer  the  question  at  all.  Of  the 
remaining  100,  92  were  favorable  to  action  being  taken  by  this 
association.  In  the  majority  of  these  replies  there  was  consider- 
able enthusiasm  manifested.  In  two  instances  some  doubt  was 
expressed  as  to  whether  it  would  be  either  advisable  or  of  any  use. 
Only  six  were  opposed  to  the  idea.  This  would  seem  to  indicate 
that  on  the  whole  the  plan  for  standardizing  the  psychiatric  train- 
ing schools  will  be  very  favorably  received. 

In  general  the  association  could  approve  of  a  curriculum  with 
minimum  requirements  for  the  use  of  all  psychiatric  training 
schools  for  nurses  in  the  United  States  and  Canada.  Then  it  could 
establish  a  list  of  accredited  schools  that  would  meet  the  minimum 
of  this  standard  curriculum.  This,  of  course,  would  not  in  any 
way  compel  any  particular  hospital  to  follow  this  curriculum  nor 
would  it  prevent  any  particular  training  school  from  exceeding  the 
requirements  as  set  forth. 

To  be  more  specific  as  to  how  this  association  can  arrange  for 
a  standardization  I  present  the  following  suggestions: 
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1.  That  the  association  maintain  a  standing  committee  to  be 
designated  "  The  Committee  on  Psychiatric  Training  Schools  for 
Nurses." 

2.  That  this  committee  make  a  survey  of  the  psychiatric  hospital 
training  schools. 

3.  That  there  be  established  a  standard  for  training  schools  for 
nurses  by  the  committee  subject  to  the  approval  of  the  association. 

4.  That  the  committee  shall  list  and  classify  the  training  schools. 

5.  That  the  annual  report  of  the  committee  to  the  association 
shall  include  a  list  of  training  schools  approved  by  the  association 
and  also  shall  include  a  list  of  schools  recommended  by  the  com- 
mittee for  approval. 

6.  That  the  report  of  the  committee  to  the  association  shall  be 
published  annually  in  the  "  American  Journal  of  Psychiatry," 
together  with  a  list  of  the  schools  approved  by  the  association. 

7.  That  certificates  be  issued  by  the  association  to  approved 
schools. 

It  is  my  conviction  that  if  a  standardization  is  arranged  for  and 
maintained  along  the  lines  similar  to  those  I  have  suggested  the 
following  results  may  be  expected : 

1.  Increase  in  the  number  of  psychiatric  training  schools. 

2.  Elevation  of  the  position  of  the  psychiatric  nurse. 

3.  Improvement  in  the  nursing  and  medical  care  of  the  men- 
tally ill. 

At  the  same  time  it  will  provide  an  opportunity  for  this  associa- 
tion to  do  a  great  piece  of  constructive  work. 

DISCUSSION. 

The  President. — The  paper  of  Dr.  Cohoon  is  now  before  you  for  dis- 
cussion. I  am  going  to  take  the  liberty  of  asking  Dr.  Ruggles  to  open  the 
discussion. 

Dr.  Ruggles. — Dr.  Cohoon  has  touched  upon  a  very  vital  subject  to  this 
Association,  and  one  which  if  we  are  to  continue  to  progress  as  outlined 
by  the  President's  very  able  address  to  the  Association  this  morning,  we 
must  take  up  very  seriously.  In  the  past,  it  seems  to  me,  it  has  been  a 
rather  neglected  phase  of  our  work.  As  Chairman  of  the  Committee  on 
Nursing,  I  would  like  to  say  that  the  report,  which  will  be  presented  on 
Thursday  morning,  is  based  upon  the  work  and  study  that  Dr.  Cohoon  has 
done  in  preparation  of  his  paper,  and  I  hope  that  at  that  time  this  paper 
m.ay  have  the  very  serious  consideration  of  the  Association  and  that  some- 
thing in  the  way  of  a  constructive  policy  may  be  carried  out  at  this  meeting. 
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As  probably  most  of  you  know,  the  British  Medico-Psychological  Associa- 
tion has  for  a  number  of  years  recognized  certain  schools  that  have  main- 
tained a  standard  in  their  training  and  have  given  psychiatric  nurses 
who  have  graduated  from  those  schools  recognition  as  psychiatric  nurses. 
There  is  no  question  that  the  training  school  in  the  mental  hospital  is  at 
a  critical  period  of  its  existence.  We  have  either  got  to  go  ahead  or  go 
back,  and  referring  again  to  the  President's  address  this  morning,  it  seems 
to  me  that  the  training  school  is  in  a  very  similar  position  to  the  hospital 
physician. 

Regarding  the  point  that  the  doctor  brought  out  that  if  we  are  to  attract 
personnel  into  our  hospitals  of  the  higher  type,  we  must  give  that  per- 
sonnel opportunity  for  self-expression  and  advancement.  It  is  exactly 
the  same  thing  in  relation  to  the  training  school.  If  we  expect  to  get  nurses 
who  are  going  to  take  the  best  care  of  our  patients,  and  certainly  the  care 
of  our  patients  is  still  the  primary  function  of  the  mental  hospital,  we  have 
to  attract  nurses,  and  we  have  to  do  that  by  giving  them  the  best  train- 
ing. Personally  I  think  the  matter  of  financial  remuneration  has  almost 
a  secondary  place  in  this  program,  but  we  must  give  training  and  we 
must  give  that  training,  when  accomplished,  recognition,  in  order  to  place 
the  training  school  on  a  basis  on  which  I  am  sure  all  of  us  would  like 
to  see  it,  and  we  have  to  give  the  individual  psychiatric  nurse  something 
so  that  she  becomes  a  pioneer  and  inspires  others  to  enter  our  training 
schools.  Without  this  improvement  of  our  curriculum,  without  building 
up  our  training  schools,  we  are  going  to  go  backwards,  and  it  seems 
to  me  that  this  Association  has,  as  Dr.  Cohoon  has  pointed  out,  this  year 
a  splendid  opportunity  to  do  something  constructive  for  our  training 
schools,  which  constitute  the  right  flank  in  the  attack  upon  the  problem 
of  nervous  and  mental  diseases. 

Dr.  Forster. — I  speak  on  this  subject,  because  it  is  an  old  hobby  of  mine, 
and  I  am  delighted  to  hear  it  again.  One  point  I  do  not  like.  That  is  I 
want  to  see  our  nurses  reach  a  standard  where  there  is  no  distinction 
between  psychiatric  nursing  and  any  others.  If  our  hospitals  are  not 
equipped  so  as  to  give  the  teaching,  then  I  should  think  they  should  have 
affiliation  where  they  will  acquire  a  proper  standing.  Our  nurses  are  work- 
ing nurses.  They  have  a  sympathy  with  mental  phases  that  is  very  hard 
to  obtain  ir  a  general  hospital.  I  think  our  training  schools  should  be 
open  to  the  general  hospitals.  I  think  they  are  sadly  in  need  of  what  we 
can  give  them,  as  much  so,  or  more  so,  than  they  can  give  us.  Just  to-day 
I  have  an  affiliation  with  them  so  that  I  will  take  their  nurses  for  two 
months,  give  them  every  opportunity  to  learn  nursing,  and  I  will  send  my 
nurses  to  the  course  for  six  weeks,  so  that  they  may  have  surgery,  a  ready, 
keen,  practical  knowledge  in  surgical  technique.  Now  I  am  waiting  to  see 
how  it  goes.  If  it  does  not  come  to-day,  it  will  come  sometime,  because  I 
think  it  is  the  greatest  goal  in  our  nursing  program. 

Dr.  Harris. — I  want  to  express  my  entire  agreement  with  the  last  speaker. 
It  seems  to  me  that  the  general  hospitals  should  recognize  the  fact  that 
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their  nurses  should  attend  psychiatric  courses  in  mental  hospitals,  just  as 
nurses  in  mental  hospitals  have  to  go  to  general  hospitals  for  certain  sub- 
jects. I  am  very  glad  the  doctor  made  that  point.  It  is  very  important. 
I  understand  that  there  is  to  be  some  recommendation  by  the  "  National 
Committee  for  the  Study  of  Nursing  and  Education  "  in  relations  to  some 
modification  of  the  third  year  course  now  existing.  I  heard  this  statement 
made  not  long  ago  by  Dr.  Salmon  that  that  question  was  under  considera- 
tion. It  has  always  struck  me  that  we  attempt  to  give  our  nurses  too  much 
medicine.  We  are  making  medical  students  out  of  them  in  a  way,  and  I 
think  that  is  unnecessary.  So  far  as  the  teaching  in  the  New  York  State 
Hospitals  for  mental  cases  is  concerned,  I  have  knowledge  of  a  number  of 
instances  in  which  the  general  hospitals  prefer  the  graduates  of  state  hospi- 
tals to  those  of  the  general  hospitals  because  the  graduates  from  state 
hospitals  are  not  only  all  around,  up-to-date  nurses  but  they  also  understand 
how  to  care  for  patients  suffering  from  mental  diseases. 

Dr.  Wm.  L.  Russell. — I  am  really  loath  to  rise,  but  perhaps  there  is 
some  information  I  can  give  which  may  be  significant.  In  New  York  State 
it  is  said  that  the  State  Educational  authorities  are  on  the  verge  of  making 
it  compulsory  that  candidates  for  registration  as  nurses  shall  have  had 
some  psychiatric  training.  Evidently  things  are  moving  in  that  direction, 
and  I  believe  that  we  ought  to  cultivate  the  trend.  I  think  we  ought  to  try 
to  make  affiliations  with  the  general  hospitals.  It  seems  almost  as  though, 
from  my  experience,  which  is  perhaps  limited,  we  have  got  to  do  it.  We 
are  not  otherwise  going  to  be  able  to  get  enough  nurses  to  carry  on  our 
schools  successfully.  For  a  long  period  we  were  fortunate  enough  at 
Bloomingdale  to  have  an  affiliation  with  the  army  school,  which  has  now 
dwindled  in  size  to  such  an  extent  that  it  is  found  unncessary  to  make 
affiliations.  We  found  that  there  were  great  advantages  in  the  affiliation. 
I  do  not  think,  however,  that  affiliations  ought  to  take  the  place  of  the 
further  developing  and  strengthening  of  our  own  school  classes.  You 
cannot  make  psychiatric  nurses  by  affiliations.  The  courses  must  be  much 
longer.  Even  with  our  own  students  we  ought,  I  believe,  to  put  more 
emphasis  on  psychiatric  training.  In  our  schools  most  of  the  systematic 
nurse  training  is  along  general  hospital  lines,  and  we  do  not  give  careful 
enough  attention  to  developing  psychiatric  nurses. 

Dr.  George  Donohoe. — I  would  like  to  report  for  the  state  of  Iowa  that 
the  training  school  in  the  state  hospital  have  a  three  years  course  and  their 
certificates  of  graduation  are  accepted  after  one  year's  course  in  a  general 
hospital.  This  entitles  our  graduates  with  one  year  in  a  general  hospital 
to  become  registered  nurses.  In  the  Cherokee  State  Hospital  we  have  an 
affiliation  with  the  Sioux  Valley  Hospital,  in  the  same  city,  whereby  the 
state  hospital  staff  lectures  to  the  general  hospital  nurses  and  our  nurses 
are  given  credit  for  their  work  in  the  state  hospital  and  finish  their  pre- 
scribed course  in  the  general  hospital.  Nurses  at  the  Sioux  Valley  Train- 
ing School  may  take  training  at  the  Cherokee  State  Hospital;  this  is 
optional. 
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Dr.  Kline. — The  point  emphasized  by  Dr.  Russell  was  attempted  in 
Massachusetts  this  year.  A  year  ago  legislation  was  enacted  which  required 
that  after  1923  every  physician,  before  being  eligible  for  registration,  must 
pass  an  examination  in  psychiatry.  A  similar  bill  requiring  nurses  to  pass 
an  examination  in  psychiatry  was  introduced  in  the  legislature  this  year, 
but  failed  of  passage.  Usually  it  requires  one  or  two  years  after  the 
introduction  of  a  bill  to  secure  its  passage  by  the  general  legislature.  For 
some  years  the  training  schools  in  Massachusetts  have  had  an  affiliated 
course  in  the  general  hospitals.  It  was  felt  that  in  turn  the  general  hospital 
nurse  should  have  a  period  of  training  in  a  state  hospital.  There  has  been 
a  tendency,  however,  manifest  in  the  last  year  or  two  on  the  part  of  the 
general  hospital  nursing  associations  to  rather  look  down  upon  a  nurse  who 
has  been  trained  in  a  state  hospital,  and  they  are  endeavoring,  and  I  dare 
say  others  have  seen  it,  to  secure  legislation  which  would  license  our  atten- 
dants, thus  placing  our  training  schools  on  a  lower  level  than  the  general 
hospital  training  school  and  I  think  this  must  be  fought  in  all  states  in 
the  very  near  future.  It  is  curious  to  note  that  in  the  opening  of  a  large 
addition  to  a  hospital  in  the  city  of  Boston  recently,  the  entire  nursing 
personnel  consisted  of  graduates  of  one  of  our  state  institutions,  rather 
than  graduates  of  a  general  hospital.  Another  difficult  factor,  after  having 
trained  these  nurses,  is  the  inability  to  keep  them  in  our  service.  The  psy- 
chiatric trained  nurses  seemingly  desire  to  go  into  general  nursing  in  their 
community.  There  is  a  reluctance  to  take  up  this  psychiatric  work.  I  was 
in  hopes  Dr.  Cohoon  would  touch  on  that. 

Dr.  Cohoon. — I  did  not  intend  to  convey  the  idea  that  it  would  not  be 
a  good  thing  to  have  the  general  hospitals  have  their  nurses  take  a  course 
in  the  state  hospitals.  I  think  it  is  absolutely  essential  for  the  general 
hospital  nurse  to  get  such  affiliation  but  I  do  not  believe  that  the  psychia- 
tric needs  of  the  community  are  going  to  be  met  by  the  general  hospital 
graduate  nurse  with  a  short  affiliation  in  a  mental  hospital.  I  think  we 
do  need  the  graduate  of  a  psychiatric  training  school  in  addition  to  the 
general  hospital  trained  nurse  who  has  had  an  affiliation  in  a  psychiatric 
hospital.  Someone  brought  out  the  point  of  changes  in  the  curriculum.  It 
seems  to  me  that  here  would  be  an  opportunity  for  this  Association,  by  a 
committee  of  some  kind,  to  bring  this  about  by  making  a  survey  and 
arranging  for  these  changes  that  one  of  the  speakers  touched  on. 
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Medical  Superintendent,  Worcester  State  Hospital,  Worcester,  Mass. 

The  time  has  arrived  when  industrial  executives  have  become 
convinced  that  rule  of  thumb  methods  cannot  serve  them  and  they 
are  developing  with  great  rapidity  a  new  science  of  management. 
It  is  not  that  these  men  prefer  theories  or  changes,  but  the  new 
methods  get  results  and  they  have  been  adopted  in  industry  solely 
for  this  reason.  If  these  methods  of  efficiency  and  economy  enable 
the  industrial  executive  to  produce  dividends  in  a  huge  corpora- 
tion, why  should  they  not  be  used  as  far  as  they  will  fit,  in  the 
organization  of  our  hospitals? 

With  this  thought  in  mind  the  experiment  has  been  made  in  a 
small  way  at  the  Worcester  State  Hospital  of  applying  the  principles 
of  scientific  management  to  certain  administrative  problems,  and 
it  is  the  purpose  of  this  paper  to  bring  to  your  attention  certain 
systems  that  are  being  tried  out  as  the  result  of  a  study  made  by  an 
industrial  engineer.  The  survey  made  was  not  a  complete  one  by 
any  means  and  was  possible  only  because  of  the  interest  of 
Mr.  Ralph  G.  Wells,  Secretary  of  the  Employment  Managers' 
Association,  in  the  rather  unique  application  of  the  principles  of 
scientific  management.  I  wish  to  acknowledge  my  indebtedness 
to  Mr.  Wells  for  his  splendid  advice  and  the  interest  he  has  mani- 
fested in  what  we  are  endeavoring  to  do. 

In  the  brief  time  allotted  to  me  I  can  only  take  up  in  a  very 
sketchy  and  rambling  manner  a  few  of  the  principal  points  brought 
out,  and  describe  the  systems  that  have  been  inaugurated  in  accor- 
dance with  the  new  principles.  First  of  all,  the  organization  of 
our  personnel  was  gone  into  and  as  a  result  of  this  investigation 
certain  definite  facts  were  brought  out.     The  complexity  of  the 
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administrative  problems  that  daily  arise  in  a  state  hospital  are  too 
many  and  varied  to  have  the  details  handled  by  any  one  man : 
hence,  the  necessity  of  a  proper  delegation  of  responsibility  and 
authority.  The  superintendent  who  attends  to  the  details  of  his 
hospital  is  taking  a  burden  upon  himself  which  in  the  end  will  make 
his  institution  less  efficient.  If  the  executive  engulfs  himself  in  a 
sea  of  details  it  is  fatal  and  if  he  ignores  them  it  is  equally  fatal. 
The  solution  of  the  problem  must  come  through  standardization, 
distribution  of  responsibility  and  system.  Details  must  be  watched 
but  plans  must  be  devised  for  watching  them  with  maximum 
accuracy  and  a  minimum  amount  of  effort.  In  this  connection  I 
have  in  mind  Judge  Albert  H.  Gary,  Chairman  of  the  Board  of 
Directors  of  the  United  States  Steel  Corporation.  There  are 
152,000  stockholders  before  him  expecting  dividends  and  270.000 
men  below  him  demanding  wages.  He  presides  over  an  industrial 
empire,  owning  more  land  than  New  Hampshire,  Massachusetts 
and  Vermont  combined,  supporting  more  men  than  fought  at 
Gettysburg,  sailing  a  larger  navy  than  Italy  and  gathering  in  a 
larger  revenue  than  the  United  States  Treasury,  yet  his  business 
cares  do  not  seem  to  tax  him.  Yet  while  Judge  Gary  goes  calmly 
on  his  way  with  his  million  dollar  corporation,  we  meet  men  who 
worry  themselves  into  an  early  grave  over  a  small  business  or  are 
trying  to  carry  the  entire  load  of  a  larger  business  on  their 
shoulders.  How  does  he  carry  this  load?  By  organization  and 
by  the  proper  allotment  of  responsibility  and  authority. 

First  of  all  we  made  an  organization  chart  showing  the  relation 
of  each  man  and  woman  in  the  hospital  to  the  entire  organization. 
The  organization  consists  of  seven  heads  of  departments  and 
these  heads  may  be  looked  upon  as  the  superintendent's  cabinet. 
These  seven  departments  are  as  follows : 

Medical. 

Food  and  Purchasing. 

Financial. 

Farm. 

Light,  Heat  and  Power. 

Repairing  and  Maintenance. 

Housekeeping. 
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The  respective  heads  of  these  departments  are : 

Assistant  Superintendent. 

Steward. 

Treasurer. 

Farmer. 

Chief  Engineer. 

Foreman  Mechanic. 

Matron. 
This  chart  hangs  in  the  superintendent's  office  and  shows  the 
number  of  employees,  male  and  female,  where  they  are  employed, 
to  whom  they  are  responsible,  and  the  vacancies  occurring  each 
day.  The  color  of  the  pins  indicate  whether  the  employee  is  a 
man  or  a  woman  and  where  the  vacancies  exist.  The  position  of 
the  pins  indicate  the  line  of  responsibility.  The  board  is  corrected 
each  morning  by  the  superintendent's  secretary  from  the  daily 
reports  which  we  send  to  the  Department  of  Mental  Diseases.  In 
this  manner  the  entire  organization  is  under  the  eye  of  the  superin- 
tendent and  the  vacancies  and  distribution  of  employees  can  be  seen 
at  a  glance.  By  such  a  graphic  method  the  executive  can  keep 
control  of  his  organization  without  actually  attending  to  the  details. 
This  chart  is  supplemented  by  a  blue  print  of  each  department 
showing  every  employee  in  the  hospital,  to  whom  he  is  responsible 
and  where  he  fits  in  the  organization. 

We  have  developed  the  conference  idea  as  the  result  of 
Mr.  Wells'  survey.  First  of  all  we  have  the  regular  daily  medical 
staff  conference  or  staff  meeting.  In  addition  to  this  the  assistant 
superintendent  holds  a  daily  conference  at  12  o'clock  with  members 
of  the  medical  staff  at  which  medical  details  relative  to  the  wards 
are  discussed.  A  weekly  conference  is  held  by  the  superintendent 
on  Monday  morning  at  11  o'clock,  which  is  attended  by  every 
department  head.  At  this  meeting  all  requisitions  for  supplies  to 
be  purchased  are  considered.  The  work  of  the  preceding  week 
is  discussed  and  the  work  for  the  ensuing  week  laid  out.  The 
repair  slips  are  checked  up  and  a  general  discussion  is  invited  on 
certain  general  policies  that  are  being  considered.  Each  man  is 
invited  and  encouraged  to  express  his  opinion  freely  and  regardless 
of  whether  it  conforms  with  what  has  been  done  in  the  past.  Since 
the  inauguration  of  these  conferences  every  department  head  has 
had  a  better  grasp  upon  the  problems  of  the  entire  institution 
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then  he  could  possibly  have  without  such  an  interchange  of  ideas. 
He  can  consider  his  work  in  relation  to  the  whole  instead  of  as 
an  isolated  department  and  he  gets  a  more  comprehensive  view 
of  the  entire  problem.  It  enables  the  superintendent  to  keep  before 
the  employees  who  are  handling  purely  administrative  matters,  the 
fact  that  the  institution  is  a  hospital  whose  primary  purpose  is 
curing  the  sick  and  while  the  various  departments  are  all  important, 
they  are  only  so  in  their  relation  to  the  organization  as  a  whole. 
All  administrative  affairs  of  the  hospital  are  discussed  freely  at 
these  conferences.  The  financial  standing  of  the  hospital  is  gone 
over  and  each  department  head  knows  as  well  as  the  superintendent 
how  much  money  is  available  for  his  department.  When  cuts  have 
to  be  made  in  the  budget  each  department  head  is  consulted  as  to 
what  should  be  cut  out  of  his  appropriation. 

Each  month  we  have  a  luncheon  for  department  heads.  The 
superintendent  entertains  these  employees  at  lunch  and  at  these 
meetings  some  speaker  is  present  who  can  tell  us  of  some  phase 
of  industry  where  the  germ  of  an  idea  may  be  that  can  be  utilized 
in  our  own  organization.  Every  two  weeks  we  have  a  stafiF 
luncheon  with  a  speaker  from  outside  on  some  subject  other  than 
our  own  specialty.  The  male  and  female  supervisors  have  a  weekly 
conference  with  their  charge  attendants  and  nurses  at  which  ward 
matters  are  freely  discussed,  and  each  Wednesday  during  the 
growing  season  the  steward,  dietitian,  head  farmer  and  superin- 
tendent have  a  conference  relative  to  the  weekly  dietary.  The  con- 
ference is,  in  our  experience,  one  of  the  most  valuable  suggestions 
that  came  out  of  this  survey.  There  is  less  ill-feeling,  they  have 
abolished  practically  all  misunderstandings,  the  work  can  be  laid 
out  much  more  intelligently  in  an  open  meeting  than  can  possibly 
be  the  case  where  such  conferences  are  not  held.  Misunderstand- 
ings which  arise  are  worked  out  at  the  council  table  and  are 
settled  on  the  spot.  Some  care  is  necessary  in  handling  these  con- 
ferences not  to  let  them  degenerate  into  mere  gossipy  routine  meet- 
ings. The  superintendent  must  command  the  situation  at  all 
times,  not  in  a  dictatorial  way  but  simply  to  keep  the  discussions 
from  straying  away  from  the  points  at  issue.  It  is  important  to 
have  two  general  topics  for  discussion  at  each  meeting,  one  to 
open  and  one  to  close.  Our  meetings  last  from  an  hour  to  an  hour 
and  a  half,  depending  upon  the  amount  of  business  to  be  done. 
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One  of  the  extremely  practical  points  that  was  brought  out  by 
Mr.  Wells'  study  of  conditions  was  the  necessity  of  conservation 
of  waste  material  and  in  order  to  care  for  this  in  a  systematic  way 
we  erected  a  salvage  yard.  This  yard  is  rectangular,  the  dimensions 
being  200  feet  by  75  feet.  It  is  completely  enclosed  with  a  fence 
10  feet  in  height  and  with  double  gates  at  each  end.  One  side  of 
the  yard  is  completely  roofed  in  and  divided  into  compartments, 
the  other  side  being  left  open,  but  also  divided  into  various  yards. 
The  yard  is  in  charge  of  a  storeroom  helper  and  with  the  assis- 
tance of  a  number  of  patients  he  takes  entire  care  of  it.  Indirectly 
it  is  in  charge  of  the  steward.  Everything  in  the  hospital  that  has 
been  discarded  is  taken  to  this  salvage  yard.  Each  department 
has  a  shed  where  the  materials  from  that  department  are  placed 
and  once  each  month  a  committee  consisting  of  the  superintendent, 
steward,  chief  engineer,  foreman  mechanic  and  head  farmer 
inspect  the  articles  that  have  been  sent  to  the  yard  during  the 
preceding  month  and  decide  as  to  where  they  can  be  used  or 
whether  they  should  be  discarded  and  sold.  With  this  yard  we 
were  able  to  keep  our  basements  and  attics  clear  of  any  accumu- 
lation of  broken  down  furniture  or  other  discarded  articles.  In  a 
recent  rough  inventory  of  the  articles  in  this  salvage  yard  we 
estimated  $9000  worth  of  material,  a  large  portion  of  which  is 
useful;  not  perhaps  for  the  original  purpose  for  which  it  was 
intended,  but  for  other  things.  To  illustrate :  A  number  of  bath 
tubs  of  an  obsolete  type  were  placed  in  the  salvage  yard.  These 
had  formerly  been  stored  in  the  basement.  The  head  farmer  sug- 
gested that  they  would  make  excellent  feed  wagons  at  the  cow 
barn.  Two  pairs  of  wheels  were  bolted  on  one  and  it  is  now  being 
tried  out  in  accordance  with  his  suggestion.  If  it  works  suc- 
cessfully we  will  do  the  same  with  as  many  as  he  can  use.  A 
catalog  has  been  prepared  of  the  material  stored  in  the  yard  and 
each  week  a  supplement  is  issued  showing  the  articles  taken  from 
the  yard  and  those  brought  in.  No  requisition  is  ever  signed  by 
the  superintendent  for  new  material  until  assurance  is  given  that 
the  article  needed,  or  something  that  can  be  utilized  for  the  pur- 
pose, is  not  to  be  found  in  the  salvage  yard.  The  materials  in  the 
yard  are  issued  upon  a  different  requisition  from  that  used  in  the 
regular  store,  as  no  new  material  is  ever  in  the  yard. 
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Another  interesting  feature  that  this  survey  brought  out  was 
the  method  of  handhng  small  tools,  such  as  picks,  shovels,  rakes  and 
hoes.  A  new  issue  of  a  half  dozen  or  dozen  shovels  would  be 
made  and  in  six  months  none  of  them  could  be  found.  The  new 
system  was  inaugurated  by  taking  an  inventory  of  every  small  tool 
we  had  in  the  hospital  and  we  did  this,  not  by  permitting  each 
department  head  to  take  his  own  inventory  but  by  bringing  all  tools 
in  the  hospital  to  the  salvage  yard  and  following  it  by  a  thorough 
search  of  the  grounds.  I  may  say  that  in  this  search  we  found  over 
50  small  tools  laying  under  bushes  and  in  different  parts  of  the 
farm.  When  this  inventory  was  completed  the  good  tools  were 
sorted  out  and  each  department  was  issued  a  definite  quota  of  each 
kind  of  tool,  based  upon  the  work  required.  A  color  was 
assigned  to  the  department  and  the  handles  of  the  tools  were 
painted  with  that  color.  A  monthly  inventory  is  now  taken  by  the 
head  of  the  department,  and  at  the  end  of  the  year  all  tools  in  the 
hospital  are  again  brought  to  the  salvage  yard  in  order  that  a  cor- 
rect count  may  be  made  of  the  tools  we  have.  The  tools  used  by 
patients  who  are  taken  out  in  small  details  for  special  work  we 
now  issue  from  a  central  tool  house  which  is  in  one  end  of  the 
salvage  yard.  If  an  attendant  is  instructed  to  do  a  certain  piece 
of  work  with  a  number  of  men  he  goes  to  the  salvage  yard  and 
gets  the  tools  needed  from  the  man  in  charge.  His  name  and 
number  of  tools  he  takes  is  entered  on  a  perforated  manila  tag. 
One-half  of  the  tag  is  given  to  him  and  the  other  half  is  hung  on  a 
hook.  If  these  tools  are  not  returned  each  night  we  know 
definitely  whom  to  hold  responsible  for  them. 

The  argument  that  was  used  against  putting  this  system  into 
effect  was  that  it  would  slow  up  the  work  and  that  we  would  be 
tangled  up  in  too  much  red  tape,  but  this  has  not  been  the  case  in 
any  sense.  The  attendant  who  is  now  assigned  to  a  certain  duty 
does  not  have  to  spend  an  hour  or  two  trying  to  get  enough  tools 
together  for  his  men  to  work  with.  Every  attendant  now  knows 
where  to  get  the  tools  he  needs  and  we  know  definitely  where  our 
tools  are  at  all  times.  I  do  not  wish  to  be  understood  that  this 
system  has  completely  checked  our  loss  in  small  tools,  but  it  has 
undoubtedly  cut  down  this  loss  to  a  minimum.  All  broken  tools 
are  immediately  repaired  in  the  salvage  yard  and  put  into  service 
again,  practically  all  this  work  being  done  by  the  patients. 
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Our  Study  also  showed  that  considerable  change  for  the  better 
could  be  made  in  the  system  of  handling  minor  repairs.  It  brought 
out  that  it  was  not  only  necessary  for  a  repair  to  be  approved  by 
someone,  but  there  should  be  a  system  for  checking  up  these  repairs 
when  they  were  done,  and  finding  out  whether  they  have  been 
completed  in  a  satisfactory  manner.  I  am  sure  that  we  have  all 
had  the  experience  of  having  an  order  for  a  repair  put  in  and  in 
six  months  find  that  nothing  had  been  done.  How  many  times 
have  you  heard  this  statement ?  "I  have  put  in  an  order  for  this 
glass  to  be  fixed  five  or  six  times  but  nothing  has  been  done  so 
far."  We  have  worked  out  the  following  plan  for  handling  this 
problem.  A  request  for  a  repair  is  put  in  to  the  steward's  office 
by  the  head  of  any  department  in  the  hospital.  The  steward's  clerk 
makes  out  the  repair  order  in  triplicate ;  one  copy  is  sent  to  the 
head  of  the  department  having  charge  of  the  work  of  making  the 
repair,  the  second  copy  is  returned  to  the  individual  who  requested 
the  repair  and  the  third  copy  is  hung  on  a  board  in  the  office  of  the 
superintendent.  The  hooks  on  this  board  are  numbered  from  one 
to  thirty-one  and  the  repair  slip  is  hung  on  the  day  of  the  month 
on  which  the  repair  is  requested.  When  the  repair  is  completed 
the  workman  notes  on  the  back  the  amount  of  material  used  and 
the  time  taken  to  complete  the  repair  and  turns  it  in  to  the  steward's 
office.  The  department  head  requesting  the  repair  inspects  it  and 
if  it  is  done  to  his  satisfaction  he  signs  his  slip  and  turns  it  in  to 
the  steward's  office.  When  both  slips  are  in  the  copy  is  taken  from 
the  board  of  the  superintendent's  office  and  the  workman's  slip 
filed  and  the  other  two  destroyed.  By  means  of  this  board  the 
progress  of  minor  repairs  throughout  the  institution  is  constantly 
in  view  of  the  superintendent  himself  without  any  labor  or  efifort 
on  his  part.  We  endeavor  to  keep  the  board  cleaned  up  to  a  week 
from  date  and  at  the  Monday  morning  conference  all  repair  orders 
dated  previous  to  a  week  from  the  time  the  conference  is  held,  are 
brought  up,  the  status  of  their  progress  is  ascertained  and  a  definite 
tiAie  is  set  when  the  repair  will  be  completed.  From  these  orders 
we  have  a  very  complete  cost  system  for  determining  the  amount 
of  money  we  spend  on  repairs. 

A  similar  method  has  been  added  to  care  for  new  construction. 
If  the  superintendent  of  nurses  wishes  a  medicine  closet  built  she 
puts  in  a  request  into  the  steward's  office,  and  this  is  made  in 
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triplicate  by  the  clerk  on  a  different  colored  slip.  All  requests  for 
new  construction  are  approved  only  by  the  superintendent  and  the 
same  routine  follows  as  in  the  case  of  minor  repairs.  The  argu- 
ment is  immediately  offered  that  it  takes  too  much  time,  but  we 
have  found  it  does  not  consume  an  hour  a  day  by  the  clerk  who 
checks  these  requests  and  we  believe  that  the  system  speeds  up 
repair  work  and,  above  all  things,  enables  us  to  know  why  certain 
repairs  are  not  done  even  wlien  an  order  has  been  given.  The 
order  to  do  a  thing  does  not  necessarily  mean  that  it  is  done,  but 
a  check  must  be  made  to  have  any  system  completed. 

An  application  of  these  same  methods  was  made  to  the  medical 
work  of  the  hospital  in  an  endeavor  to  cut  down  the  amount  of 
time  spent  by  the  members  of  the  staff  in  doing  purely  clerical 
work.  The  first  question  taken  up  was  that  of  making  notes  on 
cases  and  for  the  purpose  of  keeping  record  of  the  notes  due  each 
day  an  ordinary  follow-up  file  with  guides  for  the  months  of  the 
year  and  the  31  days  of  the  month  was  used  with  an  index  for 
male  and  female  service.  An  arbitrary  time  was  established  when 
notes  should  be  made.  A  patient  who  has  been  presented  at  staff 
meeting  must  have  a  note  every  month  until  he  has  been  in  the 
hospital  six  months.  A  note  is  then  made  every  three  months  for  a 
year  and  finally  a  note  every  six  months  until  the  patient  leaves 
the  hospital.  Each  morning  the  clinical  clerk  lays  a  typewritten 
list  on  the  physician's  desk  of  the  work  to  be  done  that  day.  When 
the  note  is  written  and  checked  up  the  card  is  set  ahead  to  the  next 
time  when  a  note  is  due.  The  cases  are  checked  each  evening  by 
the  assistant  superintendent. 

For  new  cases  coming  into  the  hospital  it  has  been  necessary  to 
establish  the  same  system.  We  have  made  an  arbitrary  rule  when 
certain  things  must  be  done.  In  our  case  records  we  require  an 
admission  note,  a  note  at  the  end  of  three  days  and  a  note  every 
week  until  the  patient  is  presented  at  staff  meeting.  When  the 
patient  is  received  at  the  hospital  the  clerk  having  this  in  charge 
enters  in  an  ordinary  standard  diary  on  the  date  the  patient  was 
admitted,  the  name  of  the  patient  and  the  name  of  the  physician 
having  charge  of  the  case.  On  the  third  day  she  notes  the  fact  that 
a  physical  examination  is  due  and  a  note.  On  the  tenth  day  an 
X-ray  is  taken  of  the  teeth  and  a  letter  is  written  to  the  relative  for 
a  history  if  they  have  not  been  to  the  hospital.  On  the  15th  day 
a  follow  up  letter  is  sent  to  the  relative.    Every  case  must  be  pre- 
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sented  for  staff  on  the  24th  day  unless  a  special  permission  is 
given  by  the  assistant  superintendent  for  a  further  investigation. 
Each  morning  the  physician's  work  for  that  day  is  placed  on  his 
desk,  and  in  this  way  we  are  able  to  cut  down  a  large  amount  of 
routine  work,  leaving  the  physicians  more  time  for  therapeutic 
consideration  and  research.  A  duplicate  copy  of  the  entire  day's 
work  is  placed  on  the  desk  of  the  assistant  superintendent  and 
he  checks  up  the  cases  each  night,  thus  following  up  each  man's 
work.  I  wish  to  repeat  here,  that  laying  out  the  work  for  a  physi- 
cian does  not  necessarily  mean  that  it  is  always  done.  There  must 
be  this  check.  We  are  constantly  endeavoring  to  take  from  the 
shoulders  of  the  medical  staff  the  duties  which  the  medical  clerk 
can  do.  The  writing  of  a  death  certificate,  for  instance,  is  not 
work  for  the  physician  but  for  a  clerk.  Keeping  an  account  of 
the  day  when  a  note  is  due  can  be  done  much  more  efficiently  by 
a  clerk  than  any  physician  can  keep  it.  Certain  opposition  might 
be  encountered  in  this  sort  of  thing  by  the  unthinking  man  who 
would  feel  that  it  would  be  too  machine  like,  but  all  staff  members 
acknowledge  that  it  is  a  benefit.  It  has  relieved  them  of  the  details 
and  it  enables  the  assistant  superintendent  to  keep  an  accurate 
account  of  the  progress  being  made  in  the  case  records. 

I  wish  to  acknowledge  my  indebtedness  to  Dr.  Singer,  of  Illinois, 
who  devised  such  a  system  for  the  Illinois  hospitals,  and  also  to  the 
Danvers  State  Hospital,  where  such  system  has  been  inaugurated 
for  some  time  past.  We  have  also  endeavored  to  follow  Dr. 
Singer's  plan  of  having  the  nurse  at  the  door  make  appointments 
for  physicians  with  visitors  at  definite  times.  The  visitor  gets 
better  service  with  less  expenditure  of  energy  on  the  part  of  the 
physicians  and  our  physicians  receive  from  five  to  seven  hundred 
visitors  weekly. 

The  points  I  have  touched  upon  are  only  a  few  of  the  many 
practical  things  brought  out  by  Mr.  Wells.  We  have  not  yet  put 
into  operation  certain  other  systems  that  have  been  worked  out. 
The  question  of  what  is  known  in  industry  as  "  standard  practice  " 
has  been  given  considerable  attention.  By  standard  practice  the 
industrial  engineer  means  the  one  best  way  of  doing  certain  things 
and  this  standard  practice  can  be  carried  into  many  departments 
of  the  hospital.  We  expect  to  devote  considerable  study  to  the 
question  of  food  menus.  It  is  clearly  impossible  for  a  state  hos- 
pital to  have  a  chef  of  the  requisite  experience  to  take  entire  charge 
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of  the  preparation  of  food  on  account  of  our  inability  to  pay  high 
salaries,  but  we  believe  that  it  is  possible  to  standardize  our  food 
formulas  and  our  methods  of  preparation  so  accurately  that  one 
with  very  little  experience  can  carry  them  out.  This  is  a  matter 
that  we  are  now  working  on  but  not  enough  has  been  done  to 
justify  any  conclusion. 

Another  point  that  was  brought  out  is  the  necessity  for  issuing  a 
catalog  of  the  articles  kept  in  stock  in  our  store  for  the  con- 
venience of  those  requisitioning  supplies,  but  this  has  not  been 
put  into  operation  as  it  is  a  considerable  task  to  work  out  such  a 
catalog. 

This  paper  has  been  necessarily  very  sketchy  and  rambling.  I 
wish  you  to  understand  that  we  claim  no  originality  whatever  for 
any  of  the  systems  that  have  been  mentioned.  They  are  partly  the 
result  of  Mr.  Wells'  experience  in  all  branches  of  industry  and 
partly  the  result  of  our  study  of  factory  methods.  We  have  not 
hesitated  to  take  any  system  or  method  that  might  seem  to  fit  our 
particular  need  and  we  have  found  executives  in  the  industrial 
world  exceedingly  helpful  in  assisting  us  with  our  problems.  One 
point  that  I  feel  has  come  out  very  clearly  in  this  Study  and  that 
is,  that  industry  has  devised  many  plans  which  could  be  advantag- 
eously adapted  to  strictly  medical  organizations.  I  am  not  trying 
to  sell  these  ideas  to  anyone  present  and  I  will  admit  that  perhaps 
my  experience  as  a  superintendent  does  not  entitle  me  to  any  final 
judgment  as  to  whether  they  are  good  or  bad.  If  they  are  bad  we 
will  have  no  hesitation  in  discarding  them ;  if  they  are  good  we  will 
keep  them.  I  am  simply  giving  you  certain  results  of  this  very 
superficial  study  of  our  problems  made  by  a  man  who  has  had 
wide  experience  in  the  industrial  world.  I  am  quite  ready  to  agree 
with  you  that  a  hospital  is  not  a  factory  and  can  never  be  one  and 
in  all  cases  we  have  endeavored  to  modify  our  system  in  accordance 
with  this  fact.  We  believe  that  that  is  the  one  point  which  must 
always  be  kept  in  mind.  We  must  never  let  our  efficiency  interfere 
with  our  humanity.  If  one  becomes  so  entangled  in  efficiency 
methods  that  he  forgets  he  is  handHng  human  beings,  the  result 
will  be  disastrous,  and  I  believe  that  every  superintendent  should 
keep  in  mind  that  first,  last  and  always  he  is  a  physician  and  is 
treating  sick  people,  but  there  is  no  reason  to  my  mind  why 
systematic  methods  should  not  be  used  in  treating  sick  people  in 
large  numbers,  as  well  as  running  a  factory. 
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DISCUSSION. 

The  President. — This  very  interesting  and  helpful  paper  of  Dr.  Bryan 
is  before  you  for  discussion.  I  will  call  on  Dr.  Pollock,  Superintendent  of 
the  Massachusetts  General  Hospital,  to  open  the  discussion. 

Dr.  Pollock. — I  can  add  very  little  to  what  Dr.  Bryan  has  said,  but  I 
can  certainl}'  endorse  it  most  highly.  Most  of  us,  I  think,  are  carrying  out 
some  of  the  ideas  which  Dr.  Bryan  has  advanced,  but  a  few  of  us,  or  per- 
haps none  of  us,  are  carrying  out  all  of  them.  I  think  each  of  us  will  go 
home  from  this  Conference  with  just  one  little  idea  that  we  will  try.  There 
are  very  few  things  that  I  can  add.  Dr.  Bryan  has  brought  out  the  fact  that 
a  superintendent  in  order  to  be  successful  should  eliminate  himself  from  the 
details  of  management,  so  that  he  will  be  free  in  a  large  province.  This  is 
very  true,  and  the  only  way  to  do  it  is  by  appointing  proper  heads  to  depart- 
ments and  holding  each  department  head  responsible  for  his  department. 
None  of  us,  who  have  tried  a  weekly  or  monthly  conference  with  our 
department  head,  would,  I  think,  give  up  the  plan,  would  ever  go  back 
to  the  point  of  trying  it  alone.  I  myself  get  a  great  deal  of  advice  from 
my  department  heads  at  these  conferences,  and  I  know  that  I  get  a  great 
deal  more  loyalty  and  cooperation  through  these  conferences,  because  the 
department  head  does  not  see  the  institution  from  just  a  narrow  standpoint 
of  his  own  department,  but  he  sees  it  from  the  institution  as  a  whole,  and 
therefore  some  of  his  ideas  he  is  willing  to  give  up  for  the  benefit  of  the 
institution.  I  am  grateful  to  heads  of  departments,  and  even  the  ward 
employees,  for  knowing  how  much  an  article  used  in  the  institution  will 
cost.  I  believe  you  will  get  much  greater  economy  and  no  disadvantage  in 
the  institution  employees  being  aware  of  how  much  it  is  costing  to  run  your 
hospital,  and  our  figures  this  year  compare  as  well  as  those  of  last  year 
and  the  year  before,  and  with  the  plans  of  the  superintendents  to  advance 
the  interests  of  the  hospital. 

Dr.  Bryan  has  spoken  of  his  method  of  keeping  track  of  medical  records, 
and  of  informing  the  relatives — I  wonder  how  many  are  sending  out 
information  to  the  referring  physicians  in  regard  to  the  progress  of  a  case. 
To  our  hospital,  which  is  a  general  hospital,  we  admit  something  like 
10,000  patients  a  year.  When  the  patient  comes  in  the  name  of  the  refer- 
ring physician  is  placed  on  the  blank  by  an  admitting  officer,  and  a  week 
from  that  time  the  report  comes  to  my  desk  for  my  signature,  which  gives 
a  summary  of  the  laboratory  reports  of  progress  of  the  case;  the  opera- 
tion, if  any  has  been  performed,  is  given,  and  the  surgeon's  description  of 
the  operation  attached,  and  the  prognosis  of  the  case  given  in  detail,  and 
how  soon  the  patient  may  be  expected  to  leave  the  hospital.  This  we 
believe  that  the  physicians  appreciate  very  much  in  a  general  hospital,  par- 
ticularly the  laboratory  reports  and  the  suggestions  made  by  the  visiting 
man  who  O.  K.'s  this  report  as  to  the  treatment  which  should  be  given  the 
patient  after  he  goes  out,  and  I  believe  if  this  plan  were  extended  a  little 
more  to  the  mental  hospital,  that  perhaps  a  little  greater  cooperation  could 
be  secured. 
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Dr.  Gosline. — Discussing  the  physical  side  of  the  hospital,  we  have  been 
trying  to  use  one  form  which  would  take  in  all  phases  of  the  management 
of  the  physical  plant.  We  have  not  gotten  an  efficient  system  by  any  means 
yet,  but  the  thing  which  we  adopted  temporarily  was  the  duplicating  note- 
book system.  I  think  that  was  used  extensively  in  the  army  and  did  very 
well.  We  found  that  certain  laboratory  procedures  could  also  be  adopted 
to  this  method.  The  order  is  written  and  signed  by  the  person  making  it. 
Then  it  is  also  signed  by  the  person  to  whom  the  order  is  given.  That 
person  takes  the  original,  the  duplicate  being  left  in  the  book.  When  the 
work  is  completed  a  note  to  that  effect  is  put  on  this  original  slip  and  passed 
back  to  the  desk  of  the  man  who  sent  out  the  order.  Then  he  inspects  the 
work  to  see  that  it  comes  up  to  the  necessary  standard.  I  make  this  sug- 
gestion with  the  idea  that  it  may  be  of  value  to  someone  here. 

Dr.  Copp. — I  have  long  entertained  the  idea  that  there  was  just  as  much 
science  to  be  applied  to  the  study  of  our  administration  in  hospitals  as  in 
our  laboratories  and  in  our  clinical  work.  In  this  way,  if  we  apply  the  right 
principles  of  good  business  in  administration,  we  are  going  to  save  the 
money  that  w'ill  enable  us  to  do  the  high-class  medical  work,  the  research 
work,  which  we  are  now  hampered  in  doing.  Records  of  this  sort  are  time- 
consuming,  and  are  an  enormous  tax  on  the  superintendent,  if  he  has  to 
give  them  personal  attention.  Now,  it  seems  to  me  that  our  efforts  should 
be  in  the  direction  of  so  organizing  our  departments  and  establishing  such 
clearly  defined  spheres  of  responsibility  that  the  superintendent  will  be 
relieved  in  this  direction.  He  must  be  so  relieved  if  he  is  to  be  the  real 
medical  head  of  the  hospital.  I  doubt  if  we  have  placed  sufficient  impor- 
tance on  the  business  of  the  institution,  that  is,  have  taken  sufficient  pains 
in  training  department  heads  to  relieve  the  medical  superintendent  of  the 
details  which  are  absolutely  necessary  in  this  relation. 

Dr.  Samuel  Dodds. — I  believe  it  was  Andrew  Carnegie  who  said  that  he 
owed  his  sucess  to  the  fact  that  he  had  surrounded  himself  by  people  who 
knew  more  than  he  did.  If  superintendents  would  realize  that  they  must 
get  heads  of  departments  who  know  more  about  some  lines  than  the  super- 
intendents do ;  make  these  heads  responsible,  and  if  they  do  not  make  good 
put  somebody  else  in  the  place ;  then  get  the  various  departments  to  cooper- 
ate and  coordinate — they  will  not  only  make  a  success  of  their  institutions 
from  a  business  standpoint,  but  also  from  the  standpoint  of  what  the 
hospital  is  aiming  for — a  medical  institution. 

I  have  been  much  interested  in  this  question  under  discussion.  At  The 
Northern  Indiana  Hospital,  we  have  each  morning  a  staff  meeting,  and  we 
have  meeting  of  the  supervisors.  All  reports  for  the  past  24  hours  are  laid 
on  my  desk.  Every  detail  that  might  be  of  importance  is  discussed  at  our 
staff  meeting.  We  discuss  the  medical  end  of  it ;  what  to  do  for  new  cases. 
Instead  of  having  an  efficiency  clerk,  as  they  do  in  the  Illinois  service, 
referred  to  by  Dr.  Bryan,  the  medical  staff  report  to  me  at  regular  intervals 
the  amount  of  work  each  physician  turns  out.  I  know  what  they  do.  Then 
we  have  a  noon-day  meeting,  a  meeting  of  the  heads  of  departments.    We 
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have  more  than  the  seven  departments  Dr.  Bryan  referred  to.  Instead  of 
having  them  come  en  masse  they  report  one  at  a  time.  Frequently  I  get 
points  I  would  not  get  if  they  met  altogether.  If  I  find  that  this  man's 
department  requires  the  attention  of  head  of  some  other  department,  I 
call  the  other  man  in  and  settle  the  matter  right  then  and  there.  In  addition 
to  that,  we  have  once  or  twice  a  year  a  "  get-together  "  meeting ;  the  heads 
of  departments,  Board  of  Trustees,  and  usually  one  or  more  members  of 
the  State  Board  of  Charities.  Each  man  or  woman  who  is  at  the  head  of 
a  department  reads  a  paper.  This  stimulates  their  interest  as  they  have  to 
prepare  beforehand  to  read  this  paper. 

Dr.  Baser. — I  am  very  much  pleased  to  hear  Dr.  Bryan  discuss  this  sub- 
ject. His  idea  of  a  salvage  yard  especially  appealed  to  me.  Some  of  the 
other  ideas  whith  he  mentioned  we  had  inaugurated  in  Dayton  for  several 
years  added  I  believe,  in  going  a  step  further  of  a  plan  I  would  like  to  tell 
you  about.  It  is  keeping  a  cost  account  of  the  various  departments.  We 
take  a  cost  account  of  all  work  performed,  right  down  to  the  exact  penny 
of  the  cost  of  that  work,  and  these  are  turned  in  every  month  from  each 
department,  and  at  the  end  of  a  year  are  put  on  a  rack,  and  a  curve  is  estab- 
lished. At  the  end  of  the  year  we  can  tell  exactly  what  each  department 
costs,  and  that  work  is  continued  even  to  the  medical  department,  so  that 
we  know  what  is  the  fee  bill  of  the  Montgomery  Medical  Society,  for 
instance.  When  one  of  the  reporters  asked  me  concerning  that,  I  was  able 
to  at  once  show  him  what  the  medical  service  had  been  giving  to  the  18 
ex-service  men  we  had  at  the  institution  during  the  past  year.  I  showed 
him  that  the  medical  service  would  amount  to  more  than  $9000  which  they 
alleged  we  had  been  grafting  from  the  government.  This  was  possible 
because  of  this  simple  system  of  cost  accounting.  I  offer  this  as  a  sugges- 
tion, because  it  seems  to  complete  this  plan  of  institution  organization.  In 
this  connection  I  want  to  issue  a  word  of  warning  about  efficiency  work. 
We  can  spend  too  much  time  in  such  work  until  it  gets  to  be  ridiculous. 
Of  course  we  have  as  our  neighbors  the  National  Cash  Register  Company 
who  are  very  nice  in  giving  us  ideas  along  this  line. 

Dr.  Russell. — I  think  the  Association  is  very  much  indebted  to  Dr. 
Bryan  for  making  this  very  interesting  and  useful  experiment,  and  I  hope 
Dr.  Brush  will  not  be  too  economical  in  publishing  his  article.  One  objec- 
tion has  always  been  made  to  elaborate  accounting  systems  in  that  they 
cost  too  much  to  carry  on  that  they  offset  the  economy  accomplished.  The 
objection  is  made  that  they  require  too  much  clerical  work.  I  should  like 
to  ask  Dr.  Brj'^an  if  he  won't  tell  us  to  what  extent  his  clerical  service  was 
increased  by  this  experiment.  I  agree  with  Dr.  Copp  that  our  future  as 
medical  institutions  depends  to  quite  an  extent  on  improving  the  business 
methods.  If  the  superintendent  is  to  be  the  medical  head  of  the  institution 
some  way  will  have  to  be  devised  so  that  he  will  not  have  to  devote  so 
much  attention  to  business  details. 


234       EFFICIENCY  SURVEY  OF   WORCESTER   STATE   HOSPITAL       [Oct. 

Dr.  William  A.  Bryan. —  (Closing.)  In  reply  to  the  doctor's  questions, 
I  will  say  that  it  was  not  necessary  to  increase  our  clerical  force  in  order  to 
carry  out  these  methods.  The  clerk  who  handles  all  the  repair  orders 
cares  for  the  routine  in  approximately  one  hour  a  day.  I  believe  that  one 
should  guard  against  making  a  system  so  elaborate  that  it  requires  an 
extra  force  of  clerks  to  carr}^  on  the  system.  There  should  not  be  so  many 
reports  that  it  takes  all  of  the  time  of  the  employees  to  make  them  out. 

A  report  is  of  no  value  whatever  unless  it  leads  to  something.  If  it  is 
piled  on  the  shelf  never  to  be  looked  at  it  might  as  well  be  discarded. 

My  plea  for  systematization  is  on  the  ground  that  it  releases  the  superin- 
tendent from  a  great  many  burdensome  details  and  he  can  devote  a  con- 
siderable portion  of  his  time  to  strictly  medical  work. 

The  assi.stant  physician  should  not  have  to  do  clerical  work,  and  his 
routine  work  should  be  so  systematized  as  to  take  a  minimurti  amount  of  his 
time,  enabling  him  to  devote  at  least  one-half  of  the  time  to  constructive 
therapeutic  work.  It  is  my  experience  that  writing  up  cases  is  the  sole  aim 
and  object  of  many  assistant  physicians.  A  case  record  means  nothing  unless 
it  leads  to  something  for  the  good  of  the  patient  and  the  diagnosis  is  only 
one-half  of  the  battle.  The  real  problem  is  to  find  something  that  will 
benefit  the  patient 

My  conception  of  my  position  is  that  of  the  engineer  in  the  engine  room 
who  watches  the  machinery  and  drops  a  little  oil  here  and  tightens  up  a 
bolt  there.  A  superintendent  should  not  have  his  mind  taken  up  by  the 
details  of  his  institution,  but  he  should  be  free  for  the  bigger  things,  one  of 
which  is  to  get  out  into  the  community  and  sell  his  hospital  to  the  people. 
In  my  opinion  this  is  one  of  the  most  important  parts  of  the  superintendent's 
duties. 

In  regard  to  Dr.  Pollock's  questions  relative  to  sending  out  letters,  will 
say  that  we  do  send  out  letters  to  the  physicians  giving  the  diagnosis  and 
we  also  send  a  letter  to  the  judge  who  commits  the  patient.  These  letters 
are  form  letters  that  take  the  time  of  a  clerk. 

I  do  believe  that  if  these  systems  are  properly  organized  there  will  be  no 
need  of  adding  to  the  clerical  force  of  the  institution. 


A   PHYSIOLOGICAL  AND  ANATOMICAL  APPROACH 
TO  A  CLASSIFICATION  OF  MENTAL  DISEASES.* 

By  HAROLD  I.  GOSLINE,  M.  D., 
Pathologist  to  the  State  Institutions,  Howard.  R.  I. 

OUTLINE. 

I.  Preliminary  considerations. 

IL  The  "  orderliness  "  idea. 

IIL  "  Without  stimulation  no  sensation." 

IV.  Brief  analysis  of  psychology. 

V.  The  symptom  index  of  psychopathology. 

VI.  The  orderly  arrangement  of  psychiatry. 

VII.  Presentation  of  cases. 

VIII.  Remodehng  of  one  of  the  present  groupings. 

IX,  Advantages  of  the  proposed  classification. 

X.  Conclusions. 

When  starting  in  191 4  to  study  the  material  which  forms  the 
basis  for  this  paper,  the  preconceived  notion  which  I  had  in  the 
back  of  my  head  was,  that  no  significant  progress  would  be  made 
in  the  study  of  "  mental  disorder  "  until  we  knew  more  about 
what  was  "  mental  order,"  so  to  speak.  To  put  this  idea  into 
less  intelligible  language,  I  would  state  that  it  occurred  to  me  that 
a  scientific  psychopathology  was  impossible  without  a  scientific 
psychology. 

It  appeared  to  me  in  those  days  too  that  there  was  no  scientific 
psychology.  Much  appeared  to  be  mixed  up  with  the  dogmatic 
view,  much  was  still  empirical,  that  is  to  say  subjudice,  or  still  in 
the  trial  and  error  process.  Very  little  was  settled  upon.  Latterly, 
the  facts  which  may  be  considered  to  have  been  demonstrated 
have  increased  to  a  considerable  bulk  so  we  are  not  so  badly  ofif 
as  we  were  in  1914  as  far  as  psychology  is  concerned. 

But  in  the  matter  of  psychopathology  we  are  still  in  a  maze. 
I  will  not  take  the  time  or  space  necessary  to  enumerate  the 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8  and  9,  1922. 
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ways  in  which  this  is  true  but  will  merely  say  that  an  attempt 
is  made  in  this  paper  to  bring  some  sort  of  order  into  this  maze. 

Then  psychiatry  is  unsatisfactory.  The  physical  side  is  little 
understood  because  few  hospitals  anywhere  are  doing  any  exten- 
sive work  on  that  side.  (Name  me  a  hospital  in  the  world  which 
stands  to  the  physical  side  of  mental  cases  so  high  as  the  Mayo 
Foundation  stands  to  surgery  or  as  the  Rockefeller  Institute 
stands  to  infectious  diseases.)  The  mental  side  is  little  under- 
stood because  few  men  engaged  in  the  work  have  had  a  training 
in  psychology.  The  social  side  is  still  empirical  with  most  psy- 
chiatrists. Psychiatry  which  I  take  to  comprehend  physical, 
mental  and  social  factors,  is  no  stronger  than  its  weakest  link. 
This  is  not  disparagement.  I  only  wish  to  demonstrate  that  the 
tremendous  amount  of  knowledge  which  we  now  possess  con- 
cerning mental  disorder  is  but  a  fraction  of  the  amount  necessary 
before  that  knowledge  shall  be  well-rounded.  I  wish  to  rouse 
those  who  feel  that  all  has  been  discovered,  that  there  is  nothing 
more  to  be  done  and  that  when  we  have  classified,  we  are  done 
with  the  matter. 

This  matter  of  classification  is  an  old  one.  Every  psychiatrist 
of  any  note  has  invented  his  own  and  who  of  us  has  not  turned 
his  hand  at  it  in  the  evening  for  his  own  amusement.  This  matter 
of  classification  is  a  wall  against  which  many  a  good  man  has 
butted  his  head  and  many  a  brilliant  man  has  come  to  the  end  of 
his  knowledge.     I  do  not  expect  to  be  able  to  do  better. 

However,  the  matter  is  worth  a  trial  because  of  its  fundamental 
importance.  Southard '  has  pointed  out  the  necessity  for  order- 
liness and  his  system  is  perhaps  the  ''  key  "  to  classification  that  he 
intended  it  to  be,  if  he  has  only  taught  us  to  be  orderly.  I  had 
not  seen  till  now  that  there  was  any  relation  between  my  ideas 
on  this  subject  and  Dr.  Southard's.  He  showed  me  personally 
his  key  to  classification  at  the  Chicago  meeting.  I  could  not  agree 
with  his  ideas  but  what  I  missed  then  was  that  the  thing  which 
he  proposed  was  not  a  classification  but  merely  a  "  key,"  and 
the  key  was  merely  the  idea  of  orderliness. 

Now,  this  idea  of  orderliness  is  fundamental,  it  seems  to  me. 
There  is  a  certain  order  in  the  physical  world,  in  the  mental 
world  and  in  the  social  world.  The  pathological  in  any  of  these 
fields  is  largely  a  matter  of  orderliness.     In  abnormal  physical 
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conditions,  processes  do  not  take  place  in  the  sequence  that  is 
usual  to  them.  In  the  mentally  abnormal,  the  mental  process 
lacks  orderliness.  In  the  social  disorders  we  see  the  same  phe- 
nomenon, a  lack  of  normal  sequence.  Order  seems  to  be  a  funda- 
mental attribute  without  which  processes  in  general  do  not  reach 
their  highest  expression  nor  their  greatest  efficiency  and  without 
which  Hfe  in  particular  lacks  that  happiness,  sweetness  and  per- 
fect health  which  is  seen  in  the  well-balanced. 

I  am  not  such  a  stickler  for  routine  as  to  overlook  the  fact 
that  order  or  the  matter  of  orderliness  is  not  the  only  factor  in  the 
total  situation.  Two  other  factors  appear  to  me  at  once  to  be 
operative  in  every  normal  physical,  mental  or  social  process.  They 
may  be  classed  together  as  the  energy  factor.  All  processes 
take  place  with  a  certain  force  and  differences  between  bodies, 
faculties  or  acts  may  be  largely  expressed  in  terms  of  force. 
Variations  in  time  may  be  largely  expressed  also  as  differences 
in  force.*  This  same  conception,  the  idea  of  force  which  we  get 
from  the  observation  of  normal  processes  can  be  carried  over 
into  the  realm  of  the  abnormal  whether  physical,  mental  or  social. 

To  summarize  then :  We  have  variations  in  force  and  varia- 
tions in  order.  To  avoid  inventing  any  new  terms  I  have  made 
use  of  some  very  old  ones  and  only  ask  the  pardon  of  the  scientific 
world,  if  the  meanings  which  I  attach  to  them  complicate  previous 
conceptions  at  all.  For  abnormal  sequence  or  disorderliness  I 
want  to  use  the  word  "  ataxia."  For  overactivity,  too  much  energy 
or  show  of  energy  without  apparent  stimulus,  I  want  to  use  the 
term  hyperkinesis.  And  for  the  opposite  I  want,  ot  course,  the 
term  hypokinesis.     (Akinesis  is  only  an  extreme  case  of  the  last.) 

This  might  close  the  matter  were  it  not  for  other  considerations 
which  I  wish  to  introduce  here.  We  have  now  left  the  discussion 
of  force  or  energy  and  of  order  to  enter  the  field  of  psychology. 
Here  I  have  another  conception  to  present  which  is  probably  very 
old  but  which  will  bear  repetition  in  view  of  our  friend  Freud 
and  his  adherents  and  also  in  view  of  the  fact  that  I  may  be  able 
to  state  it  in  somewhat  striking  form.  For  psychological  effect 
I  think  it  should  be  stated  in  the  form  of  a  dictum.  It  is  this: 
Without  stimulation  there  can  be  no  sensation!  I  have  risked 
an  anticlimax  by  stating  what  you  may  accept  as  a  psychological 
truism.    But  I  will  ask  you  to  think  of  the  far-reaching  ramifica- 
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tions  of  this  dictum  before  you  cast  it  one  side,  as  a  platitude. 
Let  us  first  clear  the  air  of  Freud.  In  a  recent  discussion  one  of 
my  acquaintances '  considered  Freudianism  as  a  body  of  doctrine, 
as  a  method  of  examination  and  as  a  system  of  therapeutics.  As 
a  method  of  examination  it  may  possibly  serve  as  no  other,  in 
some  ways,  to  bring  out  these  hyper-  or  hypo-tendencies,  and 
these  ataxias  in  the  psychic  life  of  the  individual.  It  may  be 
that  as  a  system  of  therapeutics  it  tends  to  offset  these  same 
tendencies  as  far  as  they  can  be  reached  by  the  environment.  But 
as  a  body  of  doctrine  it  cannot  stand.  I  wish  to  attack  that  part 
of  it  which  speaks  of  psychogenesis.  I  see  nothing  in  its  so-called 
"  psycho  "-genesis  which  is  not  generated  by  the  environment 
acting  upon  an  over-sensitive  individual.  Where  else  do  these 
traumata  arise  if  not  in  the  environment?  In  this  sense  I  see 
nothing  in  it  which  is  not  "  environmento  "-genie  if  I  may  be 
permitted  to  use  such  a  compound.  Any  other  conception  of  the 
matter  permits  of  a  mystical  explanation — a  deus  ex  ma  china  sort 
of  activity — which  is  not  the  sort  of  thing  known  to  science.  As 
for  the  "  over-sensitive  individual  "  part  of  the  Freudian  equa- 
tion, we  are  dealing  with  an  hyperkinetic,  an  hypokinetic  or  an 
ataxic,  as  the  case  may  be.  This  is  the  only  sense  in  which 
psychogenesis  has  any  ground  to  stand  upon  and  even  that  ground 
is  replaced  by  something  more  substantial,  namely,  the  conception 
that  without  stimulation  there  can  be  no  sensation. 

To  carry  out  this  conception  of  the  causal  relationship  of  stimu- 
lation to  sensation,  I  shall  have  to  ask  your  attention  for  another 
apparent  digression.  From  this  we  shall  return  with  a  real 
insight  into  just  why  "  psychogenesis  "  is  not  psychogenesis  at  all 
but  something  else  and  at  the  same  time  we  shall  have  covered  the 
field  of  psychology  also.  Then  we  shall  be  prepared  to  discuss 
the  problems  of  psychopathology. 

In  the  first  place  the  mental  content  is  made  up  of  inner  states, 
activities,  ideas  and  perceptions.  These  together  with  their  inter- 
actions and  together  with  some  other  peculiarities  such  as  the 
feeling  of  identity  in  successive  periods  of  time,  et  cetera,  make 
up  all  there  is  of  the  psychic  personality.*  These  categories, 
however,  are  all  complex  and  reducible  to  simpler  elements.  The 
elements  to  which  they  can  all  be  reduced  are  known  as  sensation, 
association,  reaction  and  inhibition.     The  first  of  these  is  pro- 
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duced  by  physical  or  chemical  stimuli  arising  either  in  the  outside 
world  or  within  the  body.  The  strength  of  sensation  in  response 
to  these  stimuli,  that  is,  the  sensitiveness  to  stimuli,  or  kinetic 
state  present  is  the  result  of  innate  tendencies  plus  training  and 
experience  considered  in  their  broadest  meaning. 

Association  depends  upon  similarity  of  stimuli,  contiguity  of 
stimuli,  recency  of  stimuli,  frequency  of  stimuli,  the  attention 
value  of  the  stimuli  and  the  emotional  value  of  the  stimuli. 

In  this  complex,  the  only  unexplained  factors  are  the  emotional 
and  the  attention.  The  former  is  comprehended  under  inner 
states  above-mentioned  and  the  latter  under  activities.  Without 
going  into  their  detailed  analysis  it  may  be  stated  that  they  reduce 
to  sensation,  association,  reaction  and  inhibition.  The  last  two 
are  the  only  ones  we  have  not  considered.^ 

It  has  been  stated  by  others  that  there  are  as  many  ways  of 
reacting  as  there  are  individuals.  We  can  agree  with  that  but 
would  introduce  some  hope  into  the  situation  by  stating  that 
reactions  can  nevertheless  be  classified,  and  I  may  add  inhibitions 
likewise.  They  may  be  divided  into  those  which  take  place  in  the 
skeletal  neuro-muscular  apparatus.  (These  probably  are  active 
in  will,  attention  and  thinking  activities,  q.  v.,  later.)  Then  there 
are  those  which  take  place  in  the  smooth  neuro-muscular  apparatus 
and  in  the  neuro-glandular  apparatus.  (These  probably  are  active 
in  feeling,  emotion  and  attitude,  inner  states,  q.  v.,  later.)  These 
can  again  be  arranged  into  parts  under  the  control  of  the  cephalad 
end  of  the  vegetative  nervous  system,  those  under  control  of  the 
splanchnic  segments  and  those  under  the  control  of  the  caudal 
end.  In  terms  of  systems  we  may  roughly  call  these  three  in  the 
same  order,  the  cardio-respiratory,  the  gastro-intestinal  and  the 
genito-urinary.  (The  practical  value  of  this  arrangement  will 
be  shown  later.  The  use  to  which  it  may  be  put  is  of  tremendous 
significance,  I  believe.) 

This  is  an  abstract  of  psychology.  It  purports  to  be  a  complete 
system.  It  leaves  nothing  out,  not  even  Freud.  But  the  dictum 
that  without  stimulation  there  can  be  no  sensation  must  now  be 
clear  and  the  "  air  has  been  cleared  of  Freud."  It  is  seen  that 
the  whole  of  the  mental  life  rests  upon  this  dictum  and  that 
even  Freud  must  submit  that  the  environment  works  by  stimulus 
and  the  receiving  individual  works  by  sensation,  association,  reac- 
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tion  and  inhibition,  which  result  from  stimulus,  plus  inborn  dis- 
position, training  and  experience.  One  might  say  that  now  "  joy  " 
had  been  removed  from  the  air.  I  prefer  this  even,  than  that 
"  joy  "  should  go  forward,  unrefined. 

There  is  just  one  more  of  the  many  considerations  growing 
out  of  this  dictum  about  stimulus  and  sensation  which  I  wish  to 
emphasize  because  of  its  practical  importance.  Somewhere  I 
have  read  that  in  the  case  of  Kant's  Antinomies,  one  proposition 
is  explained  by  dogmatic  statement  and  that  only  years  of  obser- 
vation have  revealed  the  truth  of  the  antinomy.'  Whether  my 
information  is  correct  or  not  it  is  apparent  to  me  that  a  complete 
explanation  is  nowhere  offered  as  yet  outside  the  dogmatic  beliefs. 
On  the  other  hand  it  is  equally  clear  that  no  dogmatic  explanation 
can  stand  in  the  presence  of  the  dictum  which  I  have  presented 
above  so  often.  They  are  incompatabilities.  On  this  score  one 
must  be  led  to  scepticism  or  to  agnosticism  in  the  matter  under 
discussion.  (I  hope  that  it  is  apparent  that  I  am  not  discussing 
religion,  but  am  using  these  terms  only  to  apply  to  the  matter  at 
hand.  However,  it  must  be  apparent  that  some  modern  eflforts 
such  as  Christian  Science,  et  cetera,  are  dogmatic  and  do  not 
express  the  truth.  The  long  and  short  of  it  is  that  any  system 
which  posits  a  soul  will  never  get  us  anywhere.  No  matter  how 
completely  it  explains,  it  ends  with  explanation.  Only  science 
leads  to  ever  new  fields  of  inquiry  and  progress  and  finally  to  the 
establishment  of  the  antinomy.  The  explanation  may  be  insuf- 
ficient but  the  practical  result  will  be  life,  health  and  happiness.) 

Let  us  now  clear  the  field  of  remarks  of  no  apparent  relevancy 
(though  I  do  not  grant  their  irrelevancy)  and  proceed  to  the 
consideration  of  psychopathology  itself. 

In  the  first  instance,  the  card  index  system  of  the  Danvers 
State  Hospital  together  with  the  symptom  index  sheet  has  been 
of  great  service  to  me.  This  was  in  1914.  I  next  conceived  the 
idea  that  in  autopsied  material  a  better  method  than  the  card  index 
of  patients,  each  card  having  a  symptom  index  checked,  would 
be  a  card  index  of  symptoms,  each  symptom  having  recorded  on 
its  card  the  number  of  every  case  that  had  ever  shown  the  symp- 
tom. The  idea  must  be  almost  patent  that  the  study  of  a  symptom 
under  the  tremendously  different  conditions  obtaining  in  a  large 
number  of  cases,  would  give  us  insight  into  the  real  meaning  of 
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the  symptom.  We  finished  about  400  cases  out  of  a  possible  1200 
or  more  and  stopped  to  go  elsewhere.  That  work  has  never 
been  completed  or  repeated  or  carried  to  its  natural  conclusion 
to  my  knowledge.     It  still  lies  in  my  office. 

The  next  time  I  saw  a  symptom  index  used  systematically  was 
at  the  State  Hospital  for  Mental  Diseases,  at  Howard,  R.  I. 
We  have  tried  to  modify  that  index  but  without  much  success 
in  the  first  instance  because  it  had  been  built  up  over  a  period  of 
years,  had  stood  the  test  of  time  and  was,  therefore,  pretty  solid. 
However,  we  found  that  there  were  certain  things  we  could  do  to 
it  without  destroying  its  usefulness  and  at  the  same  time  we 
thought  that  the  changes  might  leave  room  for  anatomical  and 
physiological  correlations. 

In  the  first  place  we  separated  out  the  physical  from  the  mental. 
Then  we  attempted  to  rearrange  the  mental  symptoms  into  those 
whose  primary  evidence  was  in  the  perceptional  field,  or  the 
ideational  field  or  in  the  field  of  activities  or  of  inner  states. 
Those  symptoms  that  were  not  more  definitely  classifiable  were 
grouped  as  personality  disorders  not  otherwise  accounted  for. 

There  were  certain  difficulties  in  making  this  arrangement,  as 
might  be  imagined.  In  the  first  place  it  was  often  difficult  to  say 
whether  the  abnormal  symptom  was  primarily  of  emotional  origin 
or  of  ideational  origin.  At  the  same  time,  said  symptom  might 
appear  as  a  motor  externalization.  Where  to  place  it  was  the 
dilemma.  At  certain  points  a  consideration  of  whether  its  evi- 
dence was  subjective  or  a  matter  of  objective  observation  aided 
and  guided  us.  At  other  points,  such  considerations  had  no 
weight.  We  often  concluded,  and  I  think  rightly  so,  that  a  given 
symptom  might  arise  in  a  number  of  ways  and  that  the  mode  of 
origin  in  a  given  case  could  be  determined  only  by  a  thorough 
consideration  of  the  whole  case.  (This  is  borne  out  by  case 
studies  with  these  ideas  in  mind.  They  will  be  published  at  some 
later  date.) 

Another  thing  which  became  apparent  was  that  some  of  our 
symptoms  were  primarily  social  in  meaning;  of  course  mental, 
but  primarily  social.  They  could  be  considered  better  by  sepa- 
rating them  out  as  such.  They  only  complicated  the  situation 
and  confused  our  judgments  when  being  considered  as  mental. 
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Next  we  tried  to  arrange  as  to  whether  the  disorder  was  one 
of  feehng  or  of  emotion  or  of  attitude,  of  will,  of  attention,  or 
of  thinking,  of  memory  idea,  of  imaginative  idea  or  of  general 
idea,  of  the  perception  of  concrete  objects,  or  of  time,  space  or 
of  meaning.  Naturally  we  had  considerable  more  difficulty  here. 
Then  in  the  case  of  feeling  disorders  we  tried  to  arrange  into 
those  which  had  to  do  with  the  general  feelings,  the  feelings 
concerned  with  nourishment  and  the  sex  feelings.  The  relation- 
ship to  the  vegetative  nervous  system,  the  muscular  apparatus  and 
the  neuro-glandular  apparatus  mentioned  above  must  be  apparent. 
I  am  not  certain  that  the  final  grouping  of  symptoms,  as  we  made 
it,  expresses  the  truth.  We  are,  therefore,  not  making  that  public 
at  present  but  are  only  going  to  publish  the  key,  which  you  must 
know  is  merely  an  application  of  the  principle  of  "  orderly 
arrangement." 

The  next  thing  to  be  decided  was  whether  a  symptom  was  by 
nature  an  expression  of  hyperkinesis,  of  hypokinesis  or  of  ataxia. 
This,  the  simplest  part  of  the  study,  was  not  always  an  easy  task. 

One  sample  of  the  result  of  the  selection  will  perhaps  be  suf- 
ficient to  crystallize  the  idea  without  arousing  too  much  con- 
troversy or  exciting  too  many  considerations  at  once.  Hallucina- 
tions were  classified  as  disorders  of  perception,  most  often  of  the 
perception  of  concrete  objects  and  were  further  characterized  as 
hyperkinetic.  (The  anatomical  correlations  I  will  attempt 
farther  on.)^ 

It  must  be  apparent  that  we  have  kept  as  far  as  possible  from 
making  interpretations.  We  have  merely  tried  to  express  objective 
truth.  We  have  not  taken  shapeless  stones  and  called  them  sym- 
bols ;  we  have  never  seen  a  patient  do  that  either.  We  have  never 
mistaken  "  Insel  des  Todes  "  for  mons  and  introitus  *  nor  have 
any  of  our  patients  in  eight  years  practice.  It  takes  psychopaths 
possessed  of  imagination  and  general  ideas  to  do  that.  We  find 
that  patients  are  lacking  largely  in  imagination  and  general  ideas. 
There  is  a  verse  which  says  "  Let  joy  be  unconfined."  For  those 
who  would  have  it  unrefined  also  I  hope  that  we  have  left  "  joy  " 
out  altogether.    Pace  Freud ! 

Let  us  turn  for  the  last  time  from  such  stufT  to  the  compara- 
tively innocuous  expressions  of  psychiatr}\  Psychiatry  deals  with 
the  whole  field  of  social  misfits  and  shows  how  their  social  dis- 
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abilities  are  somehow  of  mental  origin.  She  deals  with  the  whole 
field  of  mental  disorder  and  shows  that  somehow  the  whole 
thing  is  physical.  Her  tools  are  the  ordinary  ones  of  science, 
namely,  observation  and  record.  The  observations  are  gathered 
from  all  the  sources  that  know  the  facts,  the  record  is  set  down 
as  family  history,  past  history,  history  of  the  present  illness  or 
difficulty,  the  physical,  neurological  and  mental  examinations 
and  the  hospital  observation  and  community  observation.  So  far, 
we  have  done  well  on  the  physical  side,  a  little  poorer  on  the 
mental  side  and  poorest  of  all  on  the  social  side.  We  are  begin- 
ning to  take  histories  of  the  mental  peculiarities  of  the  entire 
family  concerned.  The  time  may  speedily  come  when  we  shall 
take  social  histories  of  the  whole  family  and  the  person  con- 
cerned. But  no  one  yet,  I  venture  the  guess,  has  thought  of 
developing  the  social  examination. 

Thus,  when  I  make  my  summaries  of  cases,  there  are  pre- 
sented the  physical  history  and  physical  examination,  the  mental 
history  and  mental  examination,  the  social  history  but  the  social 
examination  is  lacking. 

We  should  have  such  an  examination  consisting  of  a  set  of 
questions  asked  critically  in  the  same  w^ay  that  the  mental  is  done 
critically.  Personally,  while  I  have  few  ideas  yet  developed  on 
the  subject,  I  would  suggest  tentatively  that  the  examination  con- 
sist of  the  presentation  of  common  social  situations  with  the 
question :  "  What  would  you  do  in  that  situation  ?  "  Then  the 
discussion  should  lead  to  the  reasons  for  the  proposed  conduct. 
Then  other  possible  lines  of  conduct  should  be  suggested  and 
discussed. 

These  considerations  may  seem  to  have  led  us  far  afield  but 
their  practical  application  will  be  considered  later. 

In  the  meantime,  let  us  return  to  the  orderly  arrangement  of 
the  data  of  psychiatr}'.  Here  is  the  place  to  make  the  point  that 
there  is  nothing  in  the  social  history  or  examination  that  cannot 
be  submitted  to  the  categories  of  the  hyperkinetic,  the  hypokinetic 
or  the  ataxic.  We  have  demonstrated  the  same  proposition  for 
the  mental  symptoms.  The  easiest  application  of  all  is  to  the 
physical.  Thus  in  a  well-rounded  way  we  may  feel  that  we  have 
submitted  the  whole  of  life  in  its  abnormal  variations  to  these 
three  categories.  This  is  the  first  or  physiological  part  of  our 
approach  to  a  classification  of  mental  disease. 

17 
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The  second,  or  anatomical  part  of  the  subject  is  known  from 
anatomy  to  some  extent  but  to  a  still  more  important  degree  grows 
up  as  the  result  of  our  consideration  of  laboratory  psychology. 
I  shall  not  take  the  time  or  space  to  go  into  the  details  of  the 
analysis.*  That  has  been  discussed  elsewhere.  I  shall  merely 
state  first,  that,  if  the  trouble  is  in  the  perceptions  or  ideas  and  if  it 
is  hypokinetic,  we  may  feel  certain  that  the  cortex  is  affected. 
Second,  if  the  abnormality  is  in  the  activities  or  inner  states  and 
is  hypokinetic,  the  trouble  is  at  least  extra-cortical  ? '  This  is  a 
very  small  step  but  one  of  extraordinary  importance,  if  it  suc- 
ceeds in  standing  the  test  of  time. 

In  making  the  analysis  the  following  f ormluse  are  used  by  me : 
I.  Disorder  of  perception  of  concrete  objects  =  disorders  of 
sensation  or  of  association,  or  of  reaction  and  inhibition, 
II.  Disorder  of  time  perception  =  chiefly  disorder  of  reaction 
and  inhibition,  though  the  other  elements  may  be  in- 
volved. 

III.  Disorder  of  space  perception  =  chiefly  disorder  of  muscle 

sense,  though  other  elements  may  be  involved. 

IV.  Disorder  of   perception   of   meanings  chiefly   disorder  of 

reaction  and  inhibition  mechanisms,  though  other  ele- 
ments have  to  be  considered. 
V.  Disordered  memory  ideas  =  disordered  perception,  though 
other  factors  must  be  considered. 
VI.  Disordered  imaginative  ideas  =  disordered  memory  ideas  or 
disordered  perceptions;  other  factors  to  be  considered 
also. 
VII.  Disordered  general  ideas  =  disordered  memory  ideas;  other 
factors  have  to  be  considered. 
VIII.  Disordered   will  =  disordered  ideas  or  disordered  percep- 
tions   or    disordered    reaction    and    inhibition,    chiefly 
skeletal. 
IX.  Disordered  attention  =  disordered  ideas  or  disordered  reac- 
tion   and    inhibition    (either   voluntary    or    involuntary 
types  probably). 
X.  Disordered  thinking  =  disordered  attention;  consider  other 

facts  also. 
XI.  Disordered    feelings  =  disordered   reaction   and   inhibition, 
chiefly  of  involuntary  type. 
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XII.  Disordered  emotions  =  disordered  ideas  or  disordered  re- 
action and  inhibition  (chiefly  of  the  involuntary  types). 

XIII.  Disordered  attitudes  =  disordered  emotions   or  disordered 

perceptions. 

XIV.  Disordered  personality  =  disorders  of  any  of  the  complex 

or  of  the  simple  mental  processes. 

Now  as  a  matter  of  fact  by  considering  actual  cases  in  this 
manner  it  is  possible  to  say  fairly  definitely  whether  the  trouble 
is  in  the  perceptional-ideational  side  of  the  mental  personality 
or  in  the  activity-inner  state  side.  Thus  it  is  possible  to  state 
with  some  certainty  whether  the  lesion  is  extra-cortical  or  cortical. 
The  physical  examination,  including  a  thorough  neurological  of 
course,  tells  us  whether  there  is  any  disorder  in  the  sensory  or  in 
the  motor  pathways.  In  mental  cases  the  disorder  is  shown  by 
such  examination  not  to  be  sensory  or  motor  in  the  majority  of 
cases.  It  must  then  be  associational  or  in  the  deeper  pathways 
for  reaction  and  inhibition  not  reached  by  the  usual  critical  neuro- 
logical examination. 

In  the  former  case,  if  we  are  to  rely  on  our  correlations  from 
psychology  the  trouble  is  in  the  intra-cerebral  pathways,  in  what 
I  have  pleased  to  call  sensori-motor  and  sensori-sensory  pathways 
or  speaking  anatomically  in  the  cortico-cortical  tracts.  (These 
have  always  been  known  as  associational  tracts.  My  interpreta- 
tion of  their  function  or  physiology  differs  radically  from  accepted 
views.  See  references.)  I  believe  that  we  can  tell  which  parts 
are  affected  by  a  comprehensive  study  of  the  elements  concerned 
in  the  perceptions  or  ideas  that  are  found  to  be  faulty  upon 
examination. 

In  the  case  in  which  we  trace  the  trouble  to  the  reaction  and 
inhibition  mechanism,  I  believe  we  can  localize  still  more  closely 
by  reference  to  the  symptoms,  having  once  decided  (as  we  have) 
to  which  segment  of  the  vegetative  chain  they  belong  or  to  which 
physiological  system  they  belong,  namely,  the  cardio-pulmonary, 
the  gastro-intestinal  or  the  genito-urinary. 

This  is  as  much  as  I  can  say  here  about  the  anatomical  approach 
to  a  classification,  without  going  into  considerable  more  detail. 

I  had  not  planned  to  speak  of  etiology  but  will  do  so  briefly 
in  order  to  round  out  your  idea  of  the  classification  more 
thoroughly,  and  incidentally  to  record  my  own  ideas  at  this  time 
for  future  reference. 
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In  the  first  place,  as  you  might  readily  imagine,  I  am  not 
interested  in  the  usual  arrangements  into  exogenous  or  endo- 
genous, nor  into  physical,  chemical  and  bacterial,  nor  into  environ- 
mental and  innate.  What  I  want  to  know  is  the  pharmacological 
action  in  the  case  of  drugs  and  toxins  and  the  "  tendencies  "  in 
the  case  of  environments  or  innate  qualities.  I  want  to  know 
whether  the  pharmacological  action  or  the  tendency  is  stimu- 
lating or  weakening,  whether  it  is  a  hypokinesis-producer,  a 
hyperkinesis-producer  or  whether  it  produces  a  lack  of  orderli- 
ness, an  ataxia. 

In  our  classification  we  may  put  down  any  facts  which  seem  to 
form  the  efficient  cause  but  we  should  always  put  down  also  what 
their  eflfect  is,  in  the  nature  of  things.  This  is  important  if 
rational  treatment  is  to  be  prescribed. 

This  leads  me  to  consider  treatment,  which  subject  was  also 
outside  the  original  intent  of  this  paper. 

Drugs  or  bacterial  antibodies  may  be  used.  Change  of  environ- 
ment may  be  prescribed,  either  with  the  idea  of  actively  changing 
the  individual  or  with  the  idea  of  making  allowances  for  his 
deficiencies.  In  any  case  their  effect  should  be  considered.  Are 
they  producers  of  hypo-effects,  hyper-effects  or  do  they  relieve 
ataxia.  If  so,  they  must  be  selected  to  suit  the  case  they  are  being 
prescribed  for. 

This  leads  me  to  a  passing  notice  of  prognosis  and  research. 

The  former  depends  upon  the  causative  factors  at  work  and 
upon  the  resistance  of  the  individual  and  lastly  upon  our  ability 
to  combat,  or  remove  the  causative  agents.  Research  should  be 
directed  toward  dividing  all  drugs  and  other  chemical,  physical 
or  bacterial  agents  into  hyperkinesis,  hypokinesis  and  ataxia  pro- 
ducers and  on  the  social  side  should  be  directed  toward  doing 
the  same  for  social  phenomena. 

The  classification  which  I  would  offer,  then,  is  as  follows : 


Physiologic. 

Anatomic. 

Etiologic. 

Corticalis. 

Traumatica. 
Syphilitica. 

Hyperkinosis. 

Pharmacologica. 

Extracorticalis     (later 

Arterio-sclerotica  and  so 

Hypokinosis. 

study    to    define    more 
closely) . 

on. 

Ataxia. 
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This  classification  has  the  merits  of  simplicity  and  of  compre- 
hensiveness. With  these  recommendations  I  am  willing  to  put  it 
before  the  public. 

Two  cases  follow  to  illustrate  the  method  of  procedure  in 
using  the  data  and  in  classifying  and  treating  the  case. 

The  first  is  a  mental  case,  the  second  a  social  case.  (The  appli- 
cation to  physical  disorder  is  outside  the  scope  of  this  article.) 

The  case  was  written  up  in  the  usual  way  including  family 
history  (F.  H.),  past  history  (P.  H.),  history  of  present  illness 
(P.  I.),  then  the  physical  examination  (P.  E.),  neurological  ex- 
amination (N.  E.),  mental  examination  (M.  E.),  hospital  obser- 
vation (H.  O.),  and  community  observation  (C.  O.).  The  sources 
were  the  patient's  older  son,  patient's  wife,  and  the  patient  him- 
self. In  addition  the  family  physician  was  seen  and  the  younger 
boy  was  given  a  psychometric  examination, 

I  will  not  present  the  case  as  it  was  taken  as  that  would  only 
duplicate  results.    The  summaries  follow : 

PHYSICAL. 

Father  died  at  6s  of  "  shock." 

Patient  5  ft.  J^in.  in  height,  weight  126  lbs. 

Admitted  venereal  disease  24  years  ago;  treated  with  injections  and 
sounds  and  pronounced  cured  after  3  weeks. 

Left  knee  jerk  not  obtained  with  reenforcement. 

Sensory  tests  incomplete. 

Urine  showed  slightest  possible  trace  of  albumen  on  loth  examination 
after  considerable  treatment.     Blood  pressure  has  never  been  high. 

Wassermann  on  blood  was  +  in  March,  1921. 

Wassermann  on  spinal  fluid  negative,  cells  40,  albumen  +.  globulin  by 
Noguchi  test  +>  by  Ross-Jones  0.    Gold  sol  curve  0013211000. 

After  one  course,  Wassermann  on  blood  0,  on  spinal  fluid  0,  cells  8,  Nog. 
+  R.  J.  ±,  alb.  -f,  gold  sol  curve  ooiiiooooo. 

After  second  course,  Wassermann  on  blood  0,  on  spinal  fluid  0,  cells  9, 
Nog.  ±,  R.  J.  o.  Alb.  ±,  gold  sol  curve  0034555553. 

After  six  months  rest  Wassermann  on  blood  0,  on  spinal  fluid  0,  Nog.  ±, 
R.  J.  0,  alb.  -f,  cells  4,  gold  sol  curve  001 121 1 100. 

Blood  Wassermann  of  wife  and  boy  were  negative. 

The  boy  was  thought  by  a  doctor  to  be  on  the  verge  of  chorea.  Had 
meningitis  as  a  child,  and  was  ill  four  months. 

MENTAL. 
June,  1920 — age  55. 
Worry  because  of  slack  work. 
Talked  to  himself. 
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Said  often  he  wished  to  die. 

Not  good  enough  for  his  family — no  reason  given. 

"  Went  all  to  pieces  "  after  talking  with  a  man  who  had  served  with  his 
brother  in  France.     (Brother  was  killed  there.) 

Worried  because  he  had  a  boil,  then  his  boy  had  one  followed  by  a  crop 
of  pimples. 

Boy  backward  in  school  so  he  thought  that  the  boy's  life  had  been 
blighted  by  his  sin.     Expression  of  boy's  eyes  not  right. 

Sees  manifestations  of  his  disease  in  little  white  spots  in  his  hands. 

Has  been  brooding  over  this  for  the  past  year. 

He  acted  on  a  sudden,  unreasoning  impulse — had  just  waked  up  in  the 
night  feeling  depressed. 

Courteous — unsuspicious. 

No  retardation  but  somewhat  depressed  and  apprehensive. 

Orientation  accurate. 

Consciousness  clear. 

Attention  normal. 

Memory  good. 

Tears  of  shame  come  to  his  eyes  as  he  rehearses  his  story  and  its  sup- 
posed results.     Obsessed  with  idea  that  he  has  a  venereal  disease. 

Train  of  thought  normal. 

Mental  grasp  good. 

No  hallucinations  but  misinterprets  white  spots  in  hands. 

Has  ideas  of  self-depreciation. 

Has  no  insight. 

Hospital  Observation. 

Worst  man  in  world— greatest  sinner  in  the  world — responsible  for  all 
the  sins  that  exist. 

Improved  in  his  ideas  to  some  extent  and  was  paroled. 

Community  Observation. 

Mother  feels  that  boy  was  shocked  at  seeing  father  almost  dead  from 
gas.    Thinks  he  has  special  mechanical  ability. 

Boy  is  nervous,  excitable,  talkative,  over-confident.  I.  Q.  58,  mental 
age  8-10,  psychometric  diagnosis;  middle  grade  moron. 

SOCIAL. 

Read  and  write.     School  4-9  reaching  7th  grade. 
Printing  shop  age  8-9  for  5  years. 
Engraving  7  yrs.  apprenticeship. 
Married. 

Children :    M.  21. 
F.  19. 
M.  14. 
Would  not  buy  himself  new  clothes. 
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Attempted  suicide  by  gas. 

Attempted  to  kill  the  family  in  same  way. 

Seen  with  a  razor  and  family  thought  he  intended  to  cut  his  throat  (he 
denies  this). 

Teacher  calls  the  boy  stupid  and  openly  makes  him  a  target  before  the 
other  childien.     Have  great  difficulty  in  getting  the  boy  to  go  to  school. 

Boy  is  15  yrs.  4  mos.  in  6B. 

Father  states  that  the  boy  does  not  mind  or  act  right  at  the  table.  Mother 
states  that  two  of  them  fighting  back  and  forth  almost  get  on  her  nerves. 

On  the  physical  side  we  find  "  shock,"  venereal  disease,  dif- 
ference in  reflexes,  one  plus  Wassermann  on  blood  on  one  ex- 
amination, some  trouble  in  the  spinal  fluid  (probably  not  luetic). 
One  child  has  had  meningitis  and  is  now  very  "  nervous." 

Without  going  into  details,  it  appears  to  me  that  this  side  is 
largely  hyperkinetic. 

On  the  mental  side  we  find  worry,  self-accusation,  depression, 
emotional  instability,  misinterpretation  of  real  observations,  im- 
pulsiveness. 

These  are  all  hyperkinetic.  Probably  no  one  would  question 
that.  There  is  some  cause  perhaps  in  a  hyperkinetic  son  who  is 
probably  "  hyperkinetic  by  defect."  " 

On  the  social  side  we  see  a  man  of  considerable  energy  who  has 
a  good  position  in  spite  of  handicaps. 

There  is  a  break  in  his  usual  conduct  in  which  he  does  not 
care  for  himself  properly  and  finally  attempts  suicide.  This,  I 
take  it,  may  be  social  hyperkinesis  in  the  last  instance,  and  social 
hypokinesis  in  the  first  instance.  On  the  whole,  however,  I  prefer 
to  place  his  conduct  in  the  group  of  ataxias. 

I  make  these  remarks  merely  as  a  suggestion  as  to  how  we 
might  proceed  in  the  grouping  of  social  disorders.  This  paper 
is  only  dealing  with  the  classification  of  mental  disease  so  we 
may  leave  the  social  classification  to  some  future  year. 

Now  as  to  the  classification  of  this  case.  He  easily  falls  into  the 
group  of  the  hyperkinoses.  His  disorder  is  not  cortical  as  shown 
by  excellent  observation,  good  orientation  for  time,  place  and 
person,  normal  memory. 

His  disorder  is  possibly  elsewhere  in  the  central  nervous  sys- 
tem as  shown  by  the  fact  that  he  originally  had  40  cells  in  his 
spinal  fluid.  It  may  be  in  the  vegetative  nervous  system  or  glands 
of  internal  secretion,  but  does  not  appear  to  be  in  the  central  divi- 
sion.    It  may  be  in  the  sexual  sphere  or  in  the  upper  segment, 
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connected  somehow,  then,  with  the  cardio-pulmonary  system.  He 
probably  has  arterio-sclerosis  though  his  record  is  imperfect  in 
regard  to  this  point. 

That  the  trouble  is  in  the  reaction-inhibition  mechanisms  ap- 
pears self-evident  to  me  because  it  is  emotional  at  bottom  and 
his  cortex  seems  normal.  This  deduction  is  based  on  the  psycho- 
logical data  already  discussed  above  and  elsewhere. 

The  etiological  factors  are  probably  age  and  arterio-sclerosis 
first  (in  spite  of  no  evidence  on  the  side  of  blood  pressure), 
second  possible  lues,  though  not  probable  even  in  face  of  one  plus 
Wassermann,  and  thirdly  the  presence  of  a  moron  in  the  family. 

The  treatment  is  naturally  to  remove  the  causes  of  hyperkinesis. 
The  possible  luetic  condition  should  be  treated  (this  is  being 
done) ,  the  boy  should  be  arranged  for  in  some  way  calculated  not 
to  produce  further  hyperkinesis  in  the  patient  and  the  diet  and 
other  factors  should  be  regulated  with  a  view  to  relieving  any 
tension  on  the  heart,  vessels  or  kidneys. 

Those  who  love  words  may  invent  their  own  name  for  this  man's 
disease.  The  first  word  should  be  hyperkinosis,  perhaps  the 
second  autonomica  and  the  third  arterio-sclerotica.  I  will  leave 
this  case  with  this  suggestion.  I  have  not  gone  far  enough  with 
the  matter  of  classification  to,  as  yet,  be  certain  of  the  terms  we 
should  use. 

The  next  is  a  social  case.  -Here  again,  we  shall  present  only 
the  summaries.  The  information  was  obtained  from  the  boy's 
father  and  mother  and  from  the  boy  himself. 

PHYSICAL. 

Paternal  grandfather  died  of  gout;  paternal  grandmother  died  of  t.  b. 

Father  has  had  an  operation  following  a  "  strain." 

Mother  was  operated  on  for  trouble  caused  by  childbirth. 

One  paternal  uncle  is  a  cripple. 

One  cousin  has  tuberculosis  possibly. 

The  boy  had  severe  attacks  of  asthma  beginning  at  7  or  8  years  of  age 
and  continuing  for  2  or  3  years. 

This  was  followed  by  "  nervousness." 

He  suffered  from  enuresis  till  6  or  7.  Four  or  5  years  ago  he  began  to 
have  night  terrors.     He  still  sucks  his  finger.     (He  is  now  19.) 

The  father  was  told  by  a  physician  that  the  boy  has  St.  Vitus'  dance. 

He  had  pneumonia  at  16.  He  is  undernourished  and  shows  deformity 
of  palate  and  of  chest.  He  speaks  with  a  slight  lisp  and  has  marked  involun- 
tary twitchings  of  head,  arms  and  legs. 
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Some  of  these  signs  are  hyperkinetic.  Others  I  cannot  classify- 
as  we  do  not  know  enough  about  their  nature  as  yet. 

MENTAL. 

Father  and  mother  both  appeared  to  have  memory  defect. 

The  boy  did  not  begin  to  talk  till  4  years  of  age. 

His  father  has  noticed  that  he  has  a  very  poor  memory.  Recently  he  has 
begun  to  lie  about  his  acts.    He  shows  no  judgment. 

Mental  examination  shows  that  the  boy  is  suspicious,  surly,  peevish  and 
sullen.  Attention  is  difficult  to  hold  or  direct.  Alemory  is  poor.  He  is 
irritable,  stubborn,  morose,  indifferent,  but  cries  on  suggestion,  especially 
at  the  thought  of  being  deprived  of  his  liberty.  Mental  grasp  is  very- 
poor.    He  has  some  insight. 

The  psychometric  examination  shows  his  mental  age  to  be 
9  years  and  3  months  (he  is  actually  18  years  and  7  months  old). 
His  I.  Q.  was  57.8. 

The  memory  defect  means  hypokinesis  of  a  cortical  sort,  it 
seems  to  me.  His  attention  and  emotional  defects  are  rather 
ataxic.  They  are  not  stable,  being  at  times  hyperkinetic,  at  other 
times  hypokinetic.  Ataxia  exoresses  their  state  best.  When  we 
consider  that  ideas  pla}^  a  part  in  both  attention  and  emotions,  it 
appears  that  the  defective  memory  ideas  may  account  for  the 
ataxia  in  both  these  other  fields.  The  essential  difficulty  to  be 
deduced  on  the  mental  side  is  a  cortical  hypokinesis  which  is 
probably  inherited. 

SOCIAL. 

Paternal  cousin  "  kept  running  away  from  home." 

One  sister  did  not  graduate  as  she  did  not  "  take  a  liking  for  school." 

Another  sister  is  in  second  year  high  school  at  17. 

At  the  age  of  9  or  10  the  defendant  began  to  act  queerly  and  the  boys 
called  him  dippy. 

He  was  kept  back  in  every  grade,  leaving  6B  at  14  or  15  (the  boy  says 
he  left  at  17.) 

The  principal  of  the  school  told  the  father  that  there  was  something 
wrong  with  boy's  head. 

As  a  boy  he  wanted  to  be  leader,  and  if  not  allowed,  would  sit  down  and 
cry  about  it  He  has  had  two  jobs  from  each  of  which  he  was  discharged, 
in  one  case  because  "  he  acts  simple."  He  has  been  at  a  sanatorium  with- 
out benefit. 

He  has  recently  been  going  ostensibly  to  public  dances,  but  instead  has 
been  getting  into  sexual  difficulties  carried  on  in  automobiles.  On  two 
occasions  he  has  been  mixed  up  in  stealing  of  purses,  one  having  snatched 
a  purse  on  the  impulse,  and  without  any  need,   as  he  had  money  in  his 
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pocket.  Recently  he  has  been  indicted  with  others  for  stealing  radiator 
caps  from  autos,  though  he  says  they  were  merely  put  in  his  yard  and  he 
did  not  realize  they  were  stolen. 

His  social  difficulties,  which  lie  in  the  fields  of  both  the  sexual 
instinct  and  the  instinct  of  acquisition,  are  sometimes  hyperkinetic, 
sometimes  ataxic.  His  acts  are  very  much  like  his  involuntary 
twitchings  somehow.  Whether  there  is  any  real  connection  be- 
tween the  two  cannot  be  stated  with  certainty  of  course. 

It  appears  to  me  that  the  whole  case  is  accounted  for  Ijy  a  hypo- 
kinesis  of  cortical  location  and  of  congenital  origin. 

This  might  be  called  then  for  those  who  demand  a  name — a 
hypokinosis  corticalis  congenita. 

The  treatment  naturally  must  be  institutional  or  at  least  under 
careful  supervision.  He  has  gone  as  far  as  can  be  in  relieving 
the  hypokinesis.  Perhaps  some  kind  pharmacologist  will  devise 
a  means  of  working  his  cortical  cells  overtime,  so  to  speak.  Per- 
haps some  wise  sociologist  will  divide  occupations  and  then  sys- 
tematize them  to  make  allowances  for  such  cortical  and  functional 
defect.  We  might  perform  a  radical  surgical  operation  of  eugenic 
significance.  These  considerations  I  must  leave  for  future  de- 
velopment. 

As  for  prognosis  in  these  two  cases.  In  general,  it  may  be 
said  that  the  prognosis  in  the  hyperkinoses  is  more  favorable.  If 
hyperkinosis  passes  into  hypokinosis  it  is  likely  that  irreparable 
damage  has  been  done.^  In  the  congenital  case  of  course  little 
improvement  can  be  expected  or  little  hope  offered.  We  should 
turn  in  this  case  to  prevention  to  make  sure  that  this  defect  is 
not  transmitted. 

As  for  the  remodeling  of  present  classifications,  I  have  only 
begun  to  work  on  the  remodeling  of  the  Kraepelinian  psychiatric 
groups.  A  complete  remodeling  will  take  several  years.  In  the 
meantime  I  have  begun  with  his  group  of  psychoses  due  to 
cerebral  trauma,  because  he  places  it  first  in  his  system,  because 
it  is  first  in  the  classification  adopted  by  this  association  and  be- 
cause it  is  one  of  the  simplest  to  deal  with. 

Kraepelin  mentions  137  signs  and  symptoms  of  this  trouble. 
Thirty-six  of  these  are  physical  and  13  are  social.  Of  the  88 
mental  symptoms,  15  lie  in  the  field  of  the  perceptions,  23  in  the 
ideas,  17  in  the  activities,  15  in  the  inner  states  and   18  among 
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personality  disorders  not  otherwise  accounted  for.  Of  the  15 
symptoms  in  the  perceptive  field  12  are  hypokinetic  and  3  are 
hyperkinetic.  Of  the  23  in  the  ideational  field,  19  are  hypokinetic 
and  4  are  ataxic.  Of  the  17  symptoms  in  the  field  of  activities  3 
are  hypokinetic,  10  are  hyperkinetic  and  4  are  ataxic.  Of  the  15 
in  the  inner  states,  2  are  hypokinetic  and  14  are  hyperkinetic. 
Among  the  18  personahty  disorders,  14  are  hypokinetic,  3  hyper- 
kinetic and  I  ataxic.  On  the  basis  of  this  analysis,  I  take  it  that 
we  can  very  well  split  up  the  group  on  the  physiological  side 
into  a  hypokinetic  group,  a  hyperkinetic  group  and  an  ataxic 
group.  This  gives  us  the  first  term  in  our  title  hypokinosis,  hyper- 
kinosis  or  ataxia. 

Let  us  now  get  the  second  term  in  our  diagnosis.  Of  the  per- 
ceptions that  were  disordered  nine  involved  perception  of  ordi- 
nary objects,  one  the  perception  of  time,  one  the  perception  of 
space  and  three  the  perception  of  meaning.  One  involved 
memory.  Of  the  23  in  the  ideational  field,  all  involved  memory. 
Our  second  term  can  be  then  "  corticalis,"  for  this  type  of  case. 
In  the  field  of  activities,  12  of  the  symptoms  belong  to  the  will, 
one  to  the  attention  and  four  to  the  thinking.  Since  the  perceptive 
and  ideational  field  is  known  to  be  primarily  disarranged,  we 
may  presume  that  the  trouble  in  the  field  of  the  activities  is  due 
to  the  difficulty  in  the  perceptual  and  ideational  component  of 
the  same. 

In  the  same  way  we  find  that  the  15  symptoms  in  the  field  of 
the  inner  states  are  all  in  the  emotional  side  of  that  field.  The 
disorders  of  emotions  are  probably  due  to  the  disorder  of  the 
perceptual  and  ideational  component  of  the  same,  in  this  instance. 

In  other  words,  the  disorder  of  will,  attention,  thinking  and 
emotion  are  not  due  to  extracortical  disturbance. 

Added  evidence  in  support  of  this  view  comes  from  the  18 
personality  disorders,  all  of  which  are  connected  with  clouding 
of  consciousness  or  with  ideational  and  perceptual  disorder. 

Of  course  the  last  term  in  our  expression  is  the  etiological  one. 
We  use  the  word  "  traumatica."  Thus  we  may  have  logically 
a  hyperkinosis  corticalis  traumatica,  a  hypokinosis  corticalis  trau- 
matica, and  an  ataxia  corticalis  traumatica.  The  group  of  trau- 
matic psychoses  naturally  splits  into  these  three.  Whether  there 
are  actual  cases  to  fill  all  the  logical  forms  I  am  not  aware.    That 
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observation  may  easily  be  made  from  the  literature  or  from  prac- 
tice. I  hope,  at  least,  that  by  this  example,  I  may  be  able  to  make 
clear  my  meaning  as  to  the  procedure  to  be  adopted  in  the  splitting 
up  of  the  present  groups. 

Before  closing,  I  wish  finally  to  call  to  the  attention  certain  ad- 
vantages which  have  appeared  to  me  to  be  inherent  in  such  a 
classification. 

In  the  first  place,  we  may  now  see  the  usefulness  of  laboratory 
procedure  for  state  hospitals  for  mental  diseases  and  other  in- 
stitutions handling  mental  cases.  Chemical  and  metabolic  studies 
deal  with  conditions  in  the  physical  body  which  we  may  assume, 
until  proven  to  the  contrary,  must  somehow  parallel  the  mental 
processes.  The  correlation  should  now  be  comparatively  easy  if 
we  only  find  out  first  whether  these  chemical  substances  are  hypo- 
kinesis-producers,  hyperkinesis-producers  or  ataxia-producers. 

Bacteriology  is  dealing  with  causes. 

Electrocardiography  and  roentgenology  are  dealing  with  rates 
of  motility  in  neuromuscular  apparatuses.  (Of  course  the  X-ray 
deals  with  foci  or  causes  as  well.)  These  rates  of  motility  may 
be  found  to  be  hyper-  hypo  or  ataxic,  I  believe.  This  information 
is  valuable  to  the  mental  life,  if  reaction  and  inhibition  have  any- 
thing at  all  to  do  with  the  mental  life. 

As  for  post-mortem  examinations,  we  can  safely  say  that  this 
way  of  regarding  cases  may  prove  of  very  great  service  in  direct- 
ing research  for  pathological  changes.  We  are  now  unable  to 
find  changes  in  certain  brains.  It  is  probable  that  no  changes  are 
there.  In  fact,  in  view  of  these  considerations,  it  would  be  very 
surprising,  if  there  were  any  changes  of  significance  for  the 
causation  of  the  mental  trouble,  in  certain  of  the  brains  we  have 
to  examine.  Part  of  what  we  call  mental  life  is  probably  produced 
extra-cerebrally,  though  the  final  expression  is  over  nervous 
pathways. 

So,  in  the  mater  of  treatments,  whether  with  salvarsan,  with 
luminal,  with  organs  or  with  vaccines  and  sera  or  by  surgery, 
it  seems  to  me  that  we  should  ask  ourselves  first,  what  eflFect  we 
wish  to  produce  and  second,  what  effect  is  the  agent  we  are  about 
to  use,  known  to  produce. 

Even  if  the  treatment  is  occupational,  I  can  conceive  that  cer- 
tain kinds  of  occupation  are  quieting,  others  exciting  and  others 
confusing  to  our  patients.    It  would  not  take  a  very  brilliant  mind 
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to  see  that  an  arrangement  of  occupations  not  only  for  our 
patients,  but  of  all  occupations,  would  be  of  great  benefit  from 
this  point  of  view. 

This  leads  me  to  the  subject  of  social  adjustment  in  general  for 
our  patients ;  not  only  their  vocational  readjustment.  We  ought 
to  arrange  the  symptoms  shown  by  our  patients  into  those  which 
are  assets  and  those  which  are  liabilities.  Then  we  may  select 
our  environment,  i.  e.,  prescribe  our  environmental  treatment, 
i.  e.,  make  our  social  adjustment  more  properly  than  we  now  do ; 
and  with  greater  chances  of  a  successful  outcome  than  we  now 
have. 

The  first  case  presented  above  is  arranged  in  this  way : 


Assets. 

Physical   . . .  Patient  in  good  physical  con- 
dition. 
Wassermann    on    blood    of 
wife  and  boy  negative. 


Mental 


Social 


Courteous. 
Unsuspicious. 
No  retardation. 
Orientation  accurate. 
Consciousness  clear. 
Attention  normal. 
Memory  good. 
Train  of  thought  normal. 
Mental  grasp  good. 
No  hallucinations. 

,  /th  grade  school. 
Printer    at    first,    engraver 

now. 
Two  children  grown  up. 


Liabilities. 

Father  died  of  shock. 

Boy  had  meningitis,  ill  four 
months  as  child. 

Patients  had  venereal  dis- 
ease 24  years  ago. 

Left  knee  jerk  not  obtained. 

Urine  s.  p.  t.  on  one  occasion. 

Wassermann  on  blood 
serum  -f-. 

Spinal  fluid  cells  40. 

Age  55- 

Talked  to  himself. 

Wished  to  die. 
Self-depreciation. 
Emotionally  unstable. 
Worries  over  trifles. 
Depressed. 
Apprehensive. 
Obsession. 
No  insight. 

Boy  moron. 

Teacher    makes    the  boy    .1 

target. 
Boy  lives  at  home. 
Father  fights  with  him. 
Would  not  buy  himself  new 

clothes. 
Attempted  suicide. 
Attempted  homicide. 
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It  is  apparent  from  this  form  of  presentation  that  in  addition 
to  the  physical  and  mental  factors  there  are  certain  definite  indi- 
cations for  social  adjustment  in  this  case.  The  father,  already 
hyperkinetic  both  by  nature  and  on  account  of  physical  factors 
is  forced  back  into  an  environment  which  is  bound  to  enhance 
the  hyperkinesis.  The  teacher  of  the  son  should  be  instructed, 
the  boy  should  be  removed  from  school  and  probably  from  his  own 
home  and  it  may  be  that  the  patient  should  be  returned  to  the 
hospital  as  the  best  adjustment.  In  fact,  all  these  things  have 
been  prescribed  (the  hospital  last,  of  course)  and  the  outcome 
is  now  pending. 

This  leads  us  to  the  last  and  perhaps  the  most  vital  part  of  our 
considerations.  The  final  word  which  I  wish  to  say  is  one  con- 
cerning the  final  dissolution  of  the  kingdom  of  evils."  It  is  this. 
We  have  our  hospitals  for  physical  diseases,  our  hospitals  for 
mental  diseases,  but  do  we  have  our  hospitals  for  social  diseases? 
They  are  now  called  jails,  prisons,  houses  of  correction  and  re- 
form schools.  These  should  be  our  hospitals  for  social  disease 
and  defect.  We  are  in  the  same  position  in  attempting  to  make 
the  public  see  this  fact  as  our  medical  forebears  were  in  100  years 
ago  in  trying  to  make  educated  men  see  that  the  insane  were  not 
possessed  of  devils,  et  cetera.  Those  persons  were  ducked,  put 
in  stocks,  beaten  and  burned.  Only  recently  the  chains  have 
been  removed.  The  criminal  is  jailed,  sent  to  hard  labor  or  soli- 
tary confinement,  sometimes  hung  or  electrocuted.  He  should 
be  confined  in  a  hospital  for  social  diseases  until  he  is  able  to  make 
a  social  adjustment.  I  do  not  demand  an  abolition  of  jails,  prisons 
or  reformatories,  but  merely  a  change  of  attitude  which  will  make 
of  them  hospitals,  an  application  of  the  same  attitude  which  took 
the  mentally  diseased  from  the  prison,  the  jail  or  the  poor  farm 
and  put  them  in  the  hospital. 

It  has  been  suggested  to  me  that  this  will  not  take  care  of  all 
the  problems  concerned  in  the  kingdom  of  evils.  I  know  it. 
Neither  do  state  hospitals  take  care  of  all  the  cases  of  mental 
disease.  We  also  have  our  psychopathic  hospitals.  May  we  not 
also  have  our  hospitals  later  for  the  borderline  social  problems? 
Perhaps  there  will  be  a  "  sociatric  "  and  a  "  sociopathic." 

At  any  rate,  the  first  step  is  to  set  our  own  house  in  order  and 
it  is  in  enabling  us  to  do  this  that  a  classification  is  chiefly 
valuable. 
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In  conclusion,  I  wish  to  emphasize  again  the  importance  of 
the  whole  question  of  classification. 

Next  should  be  urged  the  development  of  a  critical  social 
examination. 

Thirdly,  occupations  should  be  classified  according  to  the  mental 
factors  involved  as  well  as  the  physical. 

Fourthly,  there  should  be  a  change  of  attitude  making  our 
prisons,  jails,  houses  of  correction  and  reformatories  part  of  a 
system  for  the  hospitalization  of  persons  suffering  from  social 
defect. 

Fifth,  is  to  be  emphasized  the  fact  that  the  dissolution  of  the 
Southardian  "  kingdom  of  evils "  is  possible  and  much  nearer 
being  fact  than  most  of  us  have  hitherto  imagined. 
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THE  INTERNAL  SECRETIONS  IN  THEIR  RELATION- 
SHIP TO  MENTAL  DISTURBANCE.* 

By  BEVERLEY  R.  TUCKER,  M.  D, 

Professor  of  Nervous  and  Mental  Diseases,  Medical  College  of  Virginia, 
Richmond,  Virginia. 

In  attempting  navigation,  as  Cushing  has  pointed  out,  of  this 
very  vast  sea  in  which  there  are  charted  as  yet  only  a  few  islands, 
the  outline  of  whose  coasts  are  dim,  whose  harbors  are  unknown, 
and  of  whose  trade  winds  and  currents  we  have  much  to  learn, 
one  must  be  cautious  and  have  the  sense,  at  least,  that  his  boat  is 
seaworthy  if  he  venture  out  at  all.  So,  it  is  with  a  timidity  (ti- 
midity is  supposed  to  be  caused  by  a  lessened  suprarenal  cortex 
secretion)  just  slightly  superseded  by  temerit}^  (a  sign  of  supra- 
renal cortex  superiority)  mixed  with  an  unsuppressible  inquisitive- 
ness  (a  pituitary  function),  that,  with  a  certain  degree  of  excite- 
ment and  tremulousness  (due  to  thyroid  overaction)  I  determined 
to  voyage  to  Quebec  and  read  this  paper. 

If  all  mental  disturbance  or  insanity  is  to  be  considered  a  devia- 
tion in  degree  from  the  mental  norm,  due  to  hereditary  brain 
defect  or  the  action  of  injury,  infection,  toxin  or  extraneous  poison 
on  the  brain,  the  question  which  naturally  arises  is  whether  dis- 
turbance of  internal  secretion  may  be  considered  a  new  factor  in 
the  etiology  of  known  forms  of  mental  disease,  or  whether  endo- 
crine disturbance  per  se  produces  certain  hitherto  unclassified 
psychopathological  states.  It  would  appear,  however,  that  the 
primary  mode  of  approach  in  the  solution  of  this  problem  should 
be  to  note  the  psychiatric  syndromes  connected  with  definite  endo- 
crine disturbance,  rather  than  to  take  a  psychopathic  disease  and 
endeavor  to  hook  an  endocrinological  disturbance  up  with  it. 

Physiologically,  in  my  opinion,  due  to  the  hormonic  action  of 
internal  secretions,  the  secretion  of  each  endocrine  gland  should  be 
considered  in  its  polyglandular  aspect.    One  gland  may  have  pre- 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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dominance  in  the  individual  continuously  or  only  at  certain  periods, 
notably  those  of  puberty,  menopause,  pregnancy,  or  in  the  presence 
of  great  danger,  or  other  environmental  episodes.  We  should  also 
accept  the  fact  that  endocrine  tendencies  are  inherited,  just  as 
much  so  as  Hapsburg  lip.  We  already  know  that  endocrine  dissimi- 
larities largely  account  for  racial  differences  both  of  traits  and 
appearance.  This  factor  is  instanced  by  the  subthyroid  faces  of  the 
Mongolian  and  the  hyperadrenal  activity  of  the  Caucasian. 

In  the  process  of  physical  development,  whether  a  human  being 
is  to  be  large  or  small,  fat  or  thin,  a  normal  or  a  feminoid  man,  a 
normal  or  a  masculinoid  woman,  white  or  brown  or  black  largely 
depends  upon  the  character  and  amount  of  his  endocrine  secretions. 
For  these  and  other  reasons  the  problem  of  personality  may  be 
only  understood  by  the  consideration  of  the  individual's  internal 
secretions.  See  Louis  Berman.^  In  1914,^  and  also  since,  I  at- 
tributed certain  features  of  individual  personality  to  the  character 
of  the  pituitar}^  secretion.  We  might  note  that  the  personality  of 
Esau,  who  sold  his  birthright  for  a  mess  of  pottage  and  who 
would  not  have  served  seven  years  and  then  seven  years  more  for 
any  Rachael,  of  Falstafif,  of  Mr.  Pickwick,  of  Napoleon,  of  Oscar 
Wilde  and  of  a  host  of  others,  will,  in  the  future,  be  better 
interpreted. 

Pathologically  we  shall  have  to  accept  certain  findings.  All  know 
that  the  profound  cretin  is  a  mental  degenerate  and  that  proper 
thyroid  feeding  enables  him  to  approximate  normalc3^  We  also 
believe  that  the  Mongolian  idiot,  although  not  as  responsive  thera- 
peutically, lacks  in  thyroid,  thymus  and  possibly  pituitary  secretion. 
While,  on  the  other  hand,  we  have  associated  certain  psychotic 
states  with  hyperthyroidism. 

Gushing,  Johnston,  McCready,  Pierce,  Clark,  myself  and  others, 
have,  I  believe,  successfully  demonstrated  that  there  are  certain 
cases  of  epilepsy  due  to  pituitary  hypo  function.  My  first  paper  on 
this  subject  was  published  in  1914.*  In  1919*  I  reported  twenty- 
eight  definite  cases  and  in  1921  °  these  cases  were  checked  up  and 
it  was  found  that  of  seventeen  cases  of  the  chronic  hypopituitary 
type  treated  with  pituitary  gland  extract,  nine  had  no  attacks  for 
over  three  years,  two  had  no  attacks  while  taking  pituitary  but  did 
when  the  gland  was  stopped ;  four  were  improved ;  one  was  not 
improved  and  one  was  lost  track  of.     Of  the  eleven  transitional 


1922]  BEVERLEY   R.    TUCKER  261 

cases  treated  the  results  were  not  so  striking,  but  it  was  found  that 
they  did  not  take  the  gland  so  regularly  as  the  chronic  group. 
However,  definite  improvement  occurred  in  eight  of  the  eleven  cases 
reported. 

It  is  well  known  that  eunuchs  are  subject  to  mild  psychoses  and 
the  mental  changes  of  premenopause  surgical  castrates  are  familiar. 
Kirby  and  Gibbs  °  have  called  attention  to  the  changes  in  the  size 
and  consistency  of  the  testes  in  cases  of  dementia  prsecox  and 
Tiffany,'  who  made  microscopic  studies  of  the  ovaries  and  testes 
in  eighty-seven  cases  of  dementia  prgecox,  found  interstitial  con- 
nective tissue  increase  almost  constant  and  that  the  Leydig  cells 
were  diminished  in  size  and  number.  Absence  of  spermatogenesis 
was  also  found  in  the  testes. 

There  is  but  little  probability  that  these  general  physiological 
and  pathological  statements  will  not  be  accepted  by  those  interested 
in  psychiatry  and  endocrinology,  but,  to  go  further,  a  brief  review 
of  the  recent  literature  may  be  in  order. 

Osier  and  others  have  noted  the  mental  disturbance  seen  at 
times  in  Addison's  disease.  In  1918 '  I  cited  cases  and  grouped  the 
adolescent  psychoses  due  to  change  in  the  pituitary  secretion.  These 
cases  were  divided  into  four  groups : 

Group  I.  Preadolescent  hypersecretion  with  further  increased  secretion 
during  adolescence.  Radiographs  show  large  sellse  with  smooth  clinoids. 
Mental  symptoms  consist  of  prejudices  and  infatuations,  increased  libido, 
psychomotor  acceleration,  transient  hallucinations  and  sudden  changes  in 
temperament.     These  cases  are  usually  diagnosed  hj'steria. 

Group  2.  Preadolescent  oversecretion  with  decreased  secretion  during 
adolescence.  Radiographs  show  large  sellse,  sometimes  irregular  in  out- 
line, with  thickened  bulbous  posterior  processes.  Mental  S3TTiptoms  consist 
of  indifference,  drowsiness  and  at  times  trance  states. 

Group  3.  a.  Preadolescent  normal  secretion  with  an  increase  of  secre- 
tion during  adolescence.  Radiographic  changes  not  marked  but  some  thin- 
ning of  the  clinoids.  Mental  changes  slight,  showing  over  fondness  for 
dress  and  attention,  somewhat  increased  libido  and  general  nervousness. 

b.  Preadolescent  normal  secretion  with  a  decrease  of  secretion  during 
adolescence.  Radiographs  show  the  general  size  of  the  sella  about  normal 
but  with  thickening  and  enlargement  of  the  clinoids,  especially  the  posterior, 
with  encroachment  upon  the  cavity  of  the  sellae.  Mental  symptoms  consist 
of  dullness,  seclusiveness,  repetition  of  movements,  inability  to  express 
themselves  fluently  in  writing  or  conversation ;  lack  of  affection,  obstinacy 
and  irritability;  they  may  or  may  not  have. hallucinations.  The  condition 
resembles  dementia  praecox. 
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Group  4.  Preadolescent  undersecretion  with  further  decrease  of  secre- 
tion during  adolescence.  Radiographs  showed  the  sella  small,  the  contour 
irregular,  the  clinoids  enlarged,  clubbed  and  encroaching  and  a  bridging,  or 
tendency  to  bridge,  of  the  clinoids.  The  mental  symptoms  consist  of  dull- 
ness, disobedience,  tardiness,  lack  of  ambition,  often  truancy  and  some- 
times epileptoid  convulsions. 

Bowman  °  in  studying  the  blood  chemistry  in  nine  cases  of 
dementia  prsecox  found  all  examinations  essentially  negative.  He 
did  find,  however,  an  inconstant  tendency  to  lowered  basal  matab- 
olism.  Spaulding^*  feels  that  to  arrive  at  a  just  conclusion  in 
studying  the  connection  of  mental  and  endocrine  disorders  one 
must  make  a  two-fold  adjustment,  i.  e.,  by  the  consideration  of 
mental  analysis  combined  with  that  of  endocrine  balance.  Davis  " 
draws  attention  to  a  supposed  connection  of  status  lyinphaticus  with 
general  paresis  in  that  he  agrees  with  Symmers  that  there  is  an 
almost  constant  occurrence  of  hypoplasia  of  the  suprarenal  cortex 
in  subjects  of  status  lymphaticus  and  he  states  that  individuals,  who 
have  low  suprarenal  functioning,  appear  to  develop  paresis  less 
frequently  than  strong  suprarenal  individuals  and,  moreover,  that 
the  course  of  general  paresis  varies  in  rapidity,  on  the  average, 
directly  with  the  suprarenal  strength  of  the  individual.  He  also 
believes  that  the  weak  suprarenal  type  may  be  better  held  in  check 
with  treatment.  This  is  in  line  with  Berman's  statement  that 
certain  diseases  and  disease  tendencies,  both  acute  and  constitu- 
tional, originate  in  endocrine  disturbance.  Phillips  "  believes  that 
hyperthyroidism  is  to  be  associated  with  agitated  mental  states  and 
hypothyroidism  with  apathy  and  introversion.  Rossi  ^^  calls  atten- 
tion to  suprarenal  exhaustion  and  insufficiency  in  manic-depressive 
states  and  notes  favorable  results  with  suprarenal  treatment.  In 
connection  with  Phillips'  and  Rossi's  observations  I  have  found  an 
absence,  or  almost  a  complete  absence,  of  hydrochloric  acid  in  about 
50  per  cent  of  manic-depressive  cases  in  the  depressed  stage  and 
also  a  frequent  subthyroidism.  Appropriate  treatment,  while  not 
startling  in  its  results,  has  been  of  benefit.  I  have  also  noted  a 
lowered  blood-pressure  in  most  of  the  depressed  cases  and  a  general 
improvement  of  mental  symptoms  in  the  few  cases  in  which  supra- 
renal feeding  was  tried.  It  may  be  that  the  best  results,  in  selected 
cases,  may  be  obtained  by  a  combination  of  thyroid  and  suprarenal 
feeding.  In  the  depressed  states  occurring  at  menopause  corpus 
luteum  or  ovarian  extract  have  been  of  benefit.     My  experience 
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with  the  manic  states  has  not  been  sufficient  to  justify  comment 
except  to  state  that  the  change  from  mania  to  melanchoHa,  or 
melanchoHa  to  mania,  is  so  profound  a  change  in  personahty  and 
physical  characteristics  that  certain  endocrine  disturbance  must  be 
connected  with  it. 

Lewis  and  Davis  "  in  an  analysis  of  twent}^-two  cases  of  various 
types  of  schizophrenia  reported  one  operated  upon  and  cured,  two 
treated  by  gland  extracts  and  cured,  fifteen  treated  by  gland  extracts 
and  improved  and  four  in  whom  treatment  was  insufficient.  Per- 
sonally, I  feel  that  true,  developed  dementia  prascox  is  an  incurable 
condition  but  that  psychoses  of  a  prsecoid  type,  including  toxic 
psychoses  with  prsecoid  symptoms  and  manic-depressives,  who  in 
certain  phases  may  resemble  dementia  prsecox  cases  and  are  loosely 
termed  "  mixed  cases."  are  at  times  curable  with  appropriate  endo- 
crine and  other  therapy.  I  believe  possibly  that  some  early  and 
undeveloped  cases  of  dementia  prsecox  may  be  arrested,  but  the 
bald  diagnosis  of  dementia  prsecox  is  far  too  frequently  made,  for 
dementia  praecox  is  nothing  like  so  common  a  disease  as  some 
would  have  us  believe. 

We  should  not  close  the  mention  of  literature  on  endocrine 
disturbance  in  its  relation  to  mental  disturbance  without  saying 
that  Gushing"  as  early  as  1913  wrote  a  paper  on  the  mental  dis- 
turbances occurring  during  the  periods  of  the  physiological  stress 
of  puberty,  pregnancy  and  the  climacteric,  and  Sajous,"  since  the 
first  part  of  this  century,  has  broached  the  subject  repeatedly. 
Recently  Hall  and  Neymann^^  have  made  a  valuable  contribution 
in  the  study  of  fifty  cases  of  schizophrenic  reactions.  In  their 
last  group  of  twenty-five  cases,  twelve  had  definite  toxic  compli- 
cations, seven  marked  endocrine  disturbance,  five  psychic  complex 
genesis  and  one  was  unclassified.  They  also  state  that  in  their 
opinion  dementia  prsecox  is  a  symptom  complex  rather  than  a 
disease  entity. 

It  is  interesting  to  speculate  that  the  general  tendency  of  dementia 
prsecox,  paranoia  and  manic-depressive,  the  three  insanities  the 
cause  of  which  we  know  so  little,  to  become  pronounced,  for  the 
first  time  during  adolescence,  the  period  of  endocrine  readjustment 
and  upset,  may  connote  a  more  definite  internal  secretion  connection 
than  we  are  able  at  present  to  prove. 

The  relation  of  endocrinology  to  conduct  variations  also  enters 
the  psychiatric  field.    It  may  be  comforting  to  some  to  note  that  if 
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conduct  deviations  are  frequently  of  endocrinic  origin  it  is  also  true 
that  reformers  are  apt  to  be  endocrinopathic.  I  am  also  led  to 
believe  that  the  general  upset  of  conduct  standards  observed  during 
and  since  the  World  War  may  be  best  explained  by  endocrinic 
changes  brought  about  by  continuous  and  unusual  stimuli.  But 
this  is  a  large  subject. 

A  few  of  the  common  endocrine  disturbances  in  connection  with 
conduct  deviation  may  be  instanced.  It  has  been  observed  that  a 
large  number  of  delinquent  girls  have  hyperthyroidism.  Hyper- 
pituitary  cases  are  frequently  bold,  incorrigible,  opinionated  and 
hypersexual,  while  the  hypo  cases  may  be  lazy,  truant,  ungrateful 
and  deficient  in  integrity.  Hyperadrenal  cases  may  be  overbearing, 
selfish,  abusive.  Hypoadrenal  cases  may  be  cowardly  and  easily 
led  through  fear.  Hypergonads  show  sexual  irregularity  and  go  to 
extremes  in  dress  and  action  and  hypogonad  cases  may  be  perverts, 
asocial,  cunning,  cruel  or  cringing. 

The  place  has  now  been  reached  where  we  should  gather  up  our 
data,  correlate  it  with  our  clinical  observations,  our  special  tests  and 
our  laboratory  findings  and  see  if  we  cannot  bring  some  semblance 
of  order  out  of  chaos.  I  feel  that  this  may  best  be  done  at  present 
by  dividing  our  psychoses  somewhat  as  follows : 

1.  Pituitary  Dominant  Psychoses — (adolescent  and  post  adoles- 
cent) of  the  hyper  and  hypo  type. 

(a)  Of  the  anterior  lobe  predominance. 

(b)  Of  the  posterior  lobe  predominance. 

(c)  Of  the  whole  gland. 

2.  Thyroid  Dominant  Psychoses  of  the  hypo  and  hyper  type. 

3.  Suprarenal  Dominant  Psychoses. 

(a)  Of  the  cortex  type. 

(b)  Of  the  medulla  type. 

4.  Gonad  Dominant  Psychoses  of  the  hypo  and  hyper  type. 

(a)  Of  the  male. 

(b)  Of  the  female. 

5.  Indefinite  Polyglandular  Psychoses. 

To  best  illustrate  the  main  divisions  of  these  types  I  shall  en- 
deavor to  cite,  rather  in  detail,  illustrative  cases  and  to  make  certain 
deductions  from  their  consideration. 

This  case  is  published  to  indicate  the  character  of  investigation 
which  should  be  made  in  arriving  at  the  physical  and  endocrine 
status  of  a  case  with  mental  disturbance. 
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Case  Number. — Examined  September  26,  1921.  Age  22  years;  ministerial 
student;  single. 

Family  history  shows  that  father  is  living  and  well ;  mother  is  living  and 
well ;  four  brothers  and  one  sister  are  living  and  well. 

Family  history  is  negative  for  lues,  feeble-mindedness,  delinquencies, 
criminality,  alcoholism  and  epilepsy.  One  paternal  uncle  was  insane;  one 
brother  had  tuberculosis ;  family  neurotic. 

Past  history  shows  that  patient  had  the  usual  childhood  diseases;  has 
always  been  nervous ;  grew  rapidly  between  the  ages  of  13  and  17 ;  had  a 
mild  attack  of  influenza  in  1918;  tonsils  and  adenoids  were  removed  five 
years  ago  and  he  had  a  nasal  operation  six  months  ago ;  gives  no  history  of 
injury;  denies  lues;  has  had  no  typhoid,  tonsilitis,  rheumatism,  paralysis 
or  chorea.  Was  in  Baltimore  under  treatment  for  one  month  and  then  was 
at  Battle  Creek  Sanatorium  for  nine  months. 

Patient  does  not  drink  tea  or  coffee;  uses  no  tobacco  or  drugs;  bowels 
are  regular,  has  two  or  three  movements  a  day ;  urine  is  normal ;  moderate 
masturbation,  1913  to  1916.  Sleeps  fairly  well,  appetite  is  good  but  he  is 
dieting. 

Present  history  shows  that  patient  complains  of  fatigability,  lack  of  sus- 
tained effort,  inability  to  concentrate,  palpitation,  free  perspiration,  dizzi- 
ness, drowsiness  and  of  getting  up  in  the  morning  tired. 

This  condition  started  about  five  years  ago  with  fatigability  and  difficulty 
in  concentration. 

Patient  has  had  no  headache  recently.  In  the  past  had  headache  in  the 
right  occipital  region  which  was  sharp  in  character,  did  not  radiate,  occurred 
during  the  day  and  was  accompanied  by  no  other  symptoms. 

Gives  no  history  of  unconscious  or  convulsive  attacks. 

Patient  has  no  paresthesias,  hyperesthesias  or  anesthesias ;  has  some  ver- 
tigo but  no  nausea  or  vomiting ;  has  some  palpitation  and  gas ;  has  no  flushes, 
burning  sensation,  rigors  or  oppressions. 

General  examination  shows  that  patient  is  tall  and  thin,  weight  I38>^ 
pounds.  Measurements  :  Upper  35  inches,  lower  36  inches,  total  71  inches ; 
span  71  inches.  Pulse  64,  volume  and  force  fair;  thyroid  full;  redness  of 
neck  and  upper  chest;  lower  teeth  long  and  crowded,  upper  medians  large 
and  long,  laterals  large  and  long ;  tongue  is  slightly  coated  and  protrudes 
straight;  genitals  normal;  tonsils  stumps  suspicious  of  infection;  lungs  nega- 
tive ;  fine  general  distribution  of  body  hair,  very  scant  beard,  fine  scant  axil- 
lary hair,  slight  on  legs,  feminine  type  pubic  hair  ;  no  localized  fat. 

Neurological  examination  shows  station  steady;  gait  normal;  knee,  elbow 
and  Achilles  jerks  exaggerated  and  equal,  (functional)  ;  no  Gordon,  no 
clonus,  no  Babinski,  no  Oppenheim  and  no  Kernigs ;  muscle  power  and 
muscle  tone  decreased ;  no  adiadokokinesia,  ataxia,  girdle  sensation  or 
paralysis ;  abdominal  and  cremaster  reflexes  normal ;  no  atrophy,  dystrophy, 
trophic  disturbances  or  special  limitation  of  motion;  no  tremors  of  the 
fingers,  face,  tongue  or  muscles;  no  deformities  of  the  head,  extremities  or 
spine ;  speech  normal ;  no  aphasia  or  apraxia.  Pupils  are  6  mm.  in  size, 
round  in  shape,  react  promptly  to  light  and  during  accommodation.    There 
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is  no  diplopia,  ptosis,  nystagmus  or  exophthalmos.  Cranial  nerves  are  nega- 
tive except  for  flatness  of  the  right  facial,  evidence  of  vagotonic  syndrome 
and  the  optic.  Ophthalmological  report :  Fields  indicate  chiasmal  pressure  ; 
also  show  bitemporal  slant  with  constriction  for  red  and  white.  He  seems 
to  have  had  a  partial  tenotomy  of  the  right  superior  rectus  muscle.  He 
now  has  orthophoria,  both  far  and  near,  normal  eye  grounds,  so  far  as  can 
be  seen  though  a  small  pupil,  and  not  much  error  of  refraction.  He  is 
wearing  some  glasses  fitted  at  Battle  Creek.  Refraction  has  been  advised 
to  make  certain  about  his  glasses  but  he  is  going  to  write  for  further 
details  in  the  hope  of  escaping  a  mydriatic  again.  I  have  the  impression 
that  he  is  profoundly  neurotic  which  may  be  the  result  of  a  ductless  gland 
disorder  and  I  should  say  that  it  is  very  important  to  avoid  emphasizing 
any  eye  trouble  which  is  largely  imaginary. 

Mental  examination  shows  memory  good ;  no  hallucinations  or  delusions ; 
no  phobias ;  attention  and  cooperation  fair ;  lacks  capacity  for  sustained 
effort.  Is  self  centered,  depressed,  irritable,  somewhat  apprehensive,  drowsy 
and  hypochondriacal.    Is  not  elevated,  verbose,  violent  or  suicidal. 

Lowest  blood  pressure  was  92/68,  standing,  November  19,  1920,  got  to 
118/88,  August  14,  1921.    Blood  pressure  now  116/78. 

Blood  Wassermann  negative. 

Blood  analysis:  Haemoglobin  102  (increased),  red  blood  cells  5520000, 
white  blood  cells  8200,  polys.  JT,  small  lymph.  2.2,  large  lymph,  i. 

Stool  analysis  negative  for  ova  or  parasites. 

Urinalysis :  Specific  gravity  1022,  acid  reaction,  albumen  negative,  sugar 
negative,  casts,  blood  and  pus  negative. 

Kidney  function : 

First  hour  30 

Second  hour 12 

Total    42 

Basal  metabolism : 

March  i,  1921 —   9 

March  4,  1921  — 16 

Sept.      I,  1921  —    I 

Sept.     2,  1921  I 

Sugar  Tolerance: 

Blood  Urine 

After  15  hours  fasting  0.075  negative 

1  hour  after  1.59  glucose  per  kilo  was  given,  o.iio  negative 

2  hours  after  0.090  negative 

X-Ray  of  head  for  contour  and  pituitary  fossa :  Walls  of  skull  thin. 
Accessory  nasal  sinuses  quite  large.  No  evidence  of  any  fracture  present. 
Horizontal  diameter  of  head  quite  long.  Measurements  of  head  are  as  fol- 
lows :  Occipito-f rontal  20  cm.  cervico-brematic  16  cm.  Pituitary  fossa : 
Anterior  clinoid  processes  smooth.     Posterior  clinoid  processes  somewhat 
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roughened.  Measurements  of  fossa:  Horizontal  8  mm.,  vertical  7  mm. 
Outlet  of  fossa  small. 

Conclusions :  The  horizontal  diameter  of  the  head  is  somewhat  increased. 
Outlet  of  the  pituitary  fossa  is  quite  small  and  depth  of  fossa  shallow.  It 
is  quite  suggestive  of  a  hypopituitarism. 

X-Ray  examination  of  chest  shows  :    Heart  fairly  large. 

Right  lung:  Diaphragm  curve  normal.  Large  number  of  calcified  glands 
at  hilum.  Paravertebral  trunks  normal.  First  interspace  trunks  thickened 
and  show  a  very  occasional  deposit  but  do  not  tend  to  reach  the  periphery. 
Second  interspace  trunks  show  a  good  many  peribronchial  deposits  many 
of  which  have  a  clear  cut  appearance.  These  trunks  do  not  tend  to  reach 
the  periphery.    Lower  portion  of  lung  normal. 

Left  lung:  Hilum  shows  good,  many  calcified  tubercle.  Paravertebral 
trunks  show  occasional  fairly  clear  cut  peribronchial  deposits.  These 
trunks  are  prolonged.    Other  trunks  normal.    Lung  tissue  otherwise  normal. 

Conclusions :  There  is  evidence  of  old  hilum  tuberculosis  on  both  sides 
though  nothing  active  is  observed  there.  In  the  lower  portion  of  the  upper 
right  lobe  there  is  evidence  of  slight  peribronchial  tuberculous  infection. 
Similar  changes  are  seen  at  the  left  apex.  The  changes  here  are  purely 
peribronchial.  Trunks  do  not  markedly  tend  to  reach  the  periphery  and  a 
good  many  of  the  lesions  at  least  are  healed.  These  lesions  are  not  such 
as  would  be  likely  to  be  responsible  for  active  clinical  tuberculosis  and 
very  strong  clinical  and  physical  evidence  should  be  present  before  giving 
them  undue  weight. 

Chest  plates  re-read  and  the  following  report  given :  There  is  a  medi- 
astinal shadow  which  was  taken  to  be  due  to  the  first  portion  of  the  aorta 
or  the  vena  cava  at  the  time  the  plates  were  examined.  It  is  still  thought 
that  his  shadow  is  due  to  one  of  the  above  causes.  It  is  slightly  suspicious, 
however,  and  in  order  to  positively  exclude  it,  it  might  be  well  to  do  a 
fluoroscopic  examination. 

Fluoroscopic  examination  negative  for  persistent  or  enlarged  thymus. 

Diagnosis:  Hypopituitarism  (adolescent),  dysthyroidism  ?,  transient 
hypo-adrenalism    ?,  psychoneurosis. 

Summary:  Patient  has  been  under  treatment  for  eight  months,  during 
this  time  he  has  made  slow  but  decidedly  definite  improvement.  He  is 
less  apprehensive,  irritable,  depressed,  hypochondriacal  and  fatigues  less, 
easily.  Lack  of  interest  and  of  concentration  have  likewise  shown  improve- 
ment. 

In  thirty-seven  cases  that  were  brought  for  various  mental 
disturbances  in  whom  an  endocrine  study  was  attempted,  we  found 
that  twenty-two  of  the  thirty-seven  cases  were  pituitary  dominant, 
three  were  thyroid  dominant,  three  suprarenal  dominant,  five  were 
ovarian  dominant  and  in  four  the  polyglandular  disturbance  was  so 
evenly  distributed  that  no  particular  gland  could  be  said  to  domi- 
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nate.  In  all  except  one,  more  than  one  gland  appeared  to  be 
affected. 

The  mental  disturbances  of  all  cases  seemed  to  fall  into  the  well- 
recognized  mental  types  and  the  dominant  gland  affected  did  not 
seem  to  regulate  tlie  type  of  mental  disturbance  found.  Mixed 
thyroid  symptoms  sometimes  occurred,  as  in  two  cases  which  had 
slow  pulse  rates  when  one  would  expect  them  to  have  been  rapid. 
In  some  cases  there  seemed  to  be  an  increased  anterior  lobe  pitui- 
tary secretion  and  decreased  posterior  lobe  secretion.  It  might 
also  be  said  that  the  feeding  of  appropriate  glandular  extracts  in 
these  cases  was  decidedly  encouraging. 

Considering  the  whole  subject  of  the  relation  of  the  glands  of 
internal  secretion  to  mental  disturbances,  we  are,  I  think,  justified 
in  feeling  that  a  very  close  relationship  exists.  It  appears  to  be  a 
fact  that  gross  disorder  of  any  of  the  most  important  endocrine 
glands  may  produce  a  mental  syndrome  the  type  of  which  coincides 
with  known  mental  disorders  and  that  practically  all  endocrine 
disorders  are  polyglandular,  the  disturbance  of  one  gland,  however, 
frequently  being  predominant.  The  next  step  in  investigation 
should  be,  it  would  seem,  to  study  more  thoroughly  from  an  endo- 
crine standpoint  the  usual  types  of  insanity.  .This  has  thus  far 
been  attempted  only  in  a  scattered  and  bizarre  manner  and  it  is  to 
this  problem  1  would  suggest  that  you  gentlemen  may  address  your- 
selves in  the  hope  that,  at  least,  you  may  be  able  to  partially  solve 
the  mystery  of  the  etiology  of  paranoia,  dementia  prsecox  and 
manic-depressive  insanity. 
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DISCUSSION. 

The  President. — The  paper  of  Dr.  Tucker  is  open  for  discussion.  I  shall 
take  the  liberty  of  calling  upon  Dr.  Cheney  to  open  the  discussion. 

Dr.  Cheney. — In  the  New  York  State  Psychiatric  Institute  we  have  been 
interested  for  a  number  of  years  in  the  problem  of  the  endocrine  disorders 
and  psychoses,  particularly  wishing  to  know,  if  possible,  whether  there  is 
a  definite  relation  between  endocrine  disturbance  and  psychotic  manifesta- 
tion. We  have  been  carrying  on  for  the  past  year  and  a  half  a  special 
endocrine  examination  of  all  the  cases  coming  under  our  observation  and 
have  received  some  rather  suggestive  impressions.  I  may  mention  one  of 
these.  This  is  that  it  appears  that  in  male  cases  of  dementia  prrecox  with 
early  onset  there  is  frequently  a  deficient  development  of  secondary  sex 
characteristics.  Just  what  this  means  we  do  not  claim  to  know  at  the 
present  time.    Whether  there  is  an  insufficient  development  of  the  gonads 


1922]  BEVERLEY    R.    TUCKER  2/1 

in  cases  of  dementia  prsecox,  whether  what  we  iind  is  a  result  of  a  psy- 
chosis, or  whether  the  deficient  sex  development  is  merely  a  part  of  the 
general  defective  development  of  which  the  psychosis  is  simply  another 
manifestation,  we  are  not  prepared  to  say. 

It  seems  to  me  that  we  need  to  bear  in  mind  that  the  finding  of  certain 
evidence  of  any  endocrine  disturbance  in  a  psychotic  patient  does  not  neces- 
sarily mean  that  endocrine  disturbance  is  a  definite  etiological  factor, 
or  one  that  is  to  be  closely  related  with  the  psychosis  that  happens  to 
develop  in  that  individual. 

We  have  also  made  a  study  recently  of  the  metabolism  of  the  various 
types  of  the  manic-depressive  and  dementia  praecox  cases.  This  study 
tended  to  show  that  the  depressed  cases  had  a  metabolism  rate  that  was 
slightly  lower  than  normal,  but  there  were  few  if  any  of  these  types  that 
had  a  rate  lower  than  10  per  cent.  We  tried  thyroid  feeding  in  several  of 
these  patients,  with  a  subsequent  rise  in  the  metabolism  rate  without  an 
accompanj'ing  clinical  improvement.  The  cases  of  dementia  prsecox  showed 
a  greater  variation  from  case  to  case ;  some  were  inclined  to  be  a  little 
above  normal  and  others  lower  than  normal. 

Dr.  Abbot. — I  should  like  to  ask  Dr.  Tucker  on  what  grounds,  other  than 
symptomology  and  inference  he  bases  the  statements,  that  there  is  an 
increase  or  decrease  of  secretion.  In  case  of  the  thyroid  we  have  tolerably 
good  means  of  determining  probable  increase  or  decrease ;  but  whether 
we  have  adequate  tests  for  the  actual  presence  in  the  blood  of  an  increased 
or  diminished  amount  of  pituitary  secretion,  for  example,  I  do  not  know. 
I  have  wondered  if  some  of  the  theories  about  the  causation  of  certain 
symptoms  might  not  be  due  to  a  sort  of  reasoning  in  a  circle  rather  than 
based  on  the  presence  or  absence,  or  actual  diminution  or  increase,  of  a 
secretion  chemically  demonstrated  by  an  examination  of  the  blood. 

Dr.  Swint. — This  question  of  the  relations  of  the  endocrines  to  mental 
disorders  has  been  one  that  has  interested  us  in  Alilledgeville  for  some 
time.  We  have  been  making  a  close  study,  particularly  with  reference  to 
the  physical  appearance,  as  to  whether  we  can  detect  any  gonadal  defects 
particularly  in  cases  of  dementia  prsecox  and  manic  depressive  insanity. 
I  must  say  our  observations  so  far  are  not  very  encouraging.  We  have 
also  given  some  of  these  cases  of  manic  depressive  and  dementia  praecox 
various  types  of  glandular  extracts  both  in  the  m.onoglandular  extracts 
and  polyglandular  extracts,  and  our  results  so  far  are  very  discouraging. 

Dr.  Gregg. — I  would  like  to  ask  Dr.  Tucker  one  question.  Of  course  it 
is  fairly  well  recognized  that  women  with  dementia  prsecox  often  have  an 
augmentation  of  mental  symptoms  during  their  catamenia.  Does  this 
increase  in  symptoms  indicate  to  Dr.  Tucker  that  the  gonads  are  involved 
in  this  disease,  or  that  the  increase  is  attributable  merely  to  a  lessening  of 
inhibitory  control? 

Dr.  Tucker. — I  am  very  modest  about  this  subject.  I  did  not  choose  it 
myself.     It  was  thrust  upon  me.     I  would  never  have  chosen  it,  but  when 
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I  got  it  I  had  to  do  the  best  I  could  with  it.  I  made  a  careful  review  of 
all  the  recent  literature.  I  had  not  correlated  these  cases  before  at  all.  I 
simply  took  the  cases  that  seemed  to  have  any  kind  of  an  endocrine  dis- 
turbance and  tried  to  check  up  as  many  as  I  could  that  had  mental  distur- 
bance and  got  Z7-  I  feel  we  have  learned  some  things  that  are  indicative. 
I  am  not  dogmatic  about  a  thing  I  say  in  this  paper.  I  feel  that  in  25  years 
from  now,  the  study  of  endocrinology  will  throw  a  great  light  on  the  study 
of  psychiatry.  One  thing  is  we  did  not  pick  out  any  new  syndromes  in 
these  cases,  but  all  cases  fell  into  known  psychiatric  groups.  Another  thing 
is  I  am  not  inclined  to  beheve  that  endocrine  gland  feeding  is  a  panacea 
for  mental  disturbance — not  at  all.  We  do  feel  that  we  can  classify  some 
of  the  disturbances  of  conduct,  and  that  from  the  study  of  internal  secre- 
tion during  adolescence  we  find  cases  that  have  been  called  hysteria  or 
"lazy  ne'er-do-wells"  that  we  are  able  to  classify  very  much  better.  We 
do  feel  that  we  now  have  enough  authority  back  of  us  to  believe  that  the 
work  we  did  on  epilepsy  or  epileptiform  convulsions  shows  that  here  is  a 
small  group  of  pituitary  cases  which  have  convulsions  indistinguishable 
from  those  of  epilepsy  except  that  they  appear  during  adolescence  and  have 
physical  and  radiographic  pituitary  characteristics.  Speaking  of  insanity, 
I  am  not  sure  whether  the  insanity  upsets  the  endocrine  glands,  or  the 
endocrine  glands  upset  the  mind. 

Answering  Dr.  Abbot,  there  is  a  great  deal  that  can  be  done  in  determin- 
ing the  status  of  the  various  glands.  For  instance,  there  is  a  very  distinct 
pituitary  test  in  which  pituitrin  is  injected  under  the  skin  and  the  patient 
observed  for  over  a  period  of  two  hours,  the  blood  pressure  rise  and  fall  is 
taken  frequently,  an  evacuation  of  the  bowels  and  bladder  may  occur  within 
15  minutes  after  the  test,  and  you  can  get  some  other  reactions.  The  radio- 
graph is  valuable  in  that  changes  occur  in  the  sella  turcica.  Gross  changes 
do  not  occur  in  normal  people,  I  think. 

Measurements  of  the  stature  and  the  distribution  of  fat  help  in  gonad 
or  thyroid  or  pituitary  disturbance ;  the  blood  sugar  in  pituitary  cases,  basal 
metabolism  in  thyroid  and  blood  pressure  and  hair  distribution  in  supra- 
renal help  a  good  deal.  We  obtained  some  results  with  tablet  feeding,  but 
it  was  nothing  like  as  marked  as  with  hypodermic  or  liquid  feeding.  I 
think  the  whole  subject  of  endocrine  therapy  is  upon  us,  and  we  have  to 
feel  our  way  carefully. 

I  do  not  know  how  to  answer  the  question  about  disturbance  increasing 
at  the  time  of  menses  in  dementia  prascox.  I  have  not  examined  enough 
cases,  and  I  have  not  formed  any  ideas  on  the  subject.  I  think  it  would 
be  a  very  interesting  thing  to  take  a  case  of  dementia  praecox  and  test  it 
out  thoroughly  during  the  interval,  just  before  and  just  after  the  menstrual 
period.  Something  important  might  come  out  of  a  study  of  that  kind.  We 
are  just  seeing  through  a  glass  darkly  now  but  I  think  we  are  going  to  see 
more  clearly  before  a  great  while. 
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Introduction. 

Fourteen  years  ago  when  mental  hygiene  made  its  appearance 
as  an  energizer  in  the  field  of  mental  medicine,  it  was  recog- 
nized as  a  catalyzer  possessing  the  analytic  action  of  breaking 
down  superstition,  ignorance  and  cruelty  as  well  as  the  synthetic 
property  of  building  up  a  system  of  humane  treatment,  organized 
research  and  public  comprehension  in  regard  to  mental  diesase. 
Moreover,  this  energizer  demonstrated  its  properties  when  placed 
in  contact  with  any  one  of  a  large  number  of  other  social  and 
medical  problems. 

So  great  was  the  field  of  usefulness  that  it  was  necessary  to 
temporarily  limit  its  application  by  reason  of  inadequate  finances 
and  the  limited  number  of  people  who  were  familiar  with  the 
principles  of  mental  hygiene,  and  therefore  when  the  Connecticut 
Society  for  Mental  Hygiene  was  organized  it  was  necessary  to 
determine  those  activities  in  which  it  would  primarily  engage. 
From  the  very  first  friends  and  relatives  of  mentally  ill  patients, 
as  well  as  the  patients  themselves,  sought  the  advice  of  those  who 
were  directing  the  society  as  to  how  such  patients  might  be  cared 
for.  It  was  impossible  to  intelligently  render  such  advice  unless 
the  nature  of  each  individual's  illness  were  known,  and  in  order 
to  do  this,  since  mental  clinics  were  not  available,  it  became 
necessary  for  the  society  to  engage  in  clinical  work,  first  for  the 
purpose  of  diagnosis  and  later  for  treatment  as  well  as  pro- 
phylaxis. 

The  necessity  for  state  mental  hygiene  societies  engaging  in 
clinical   work  depends  on   the  availability   of   medical   attention 

*  The  Connecticut  Society  for  Mental  Hygiene  was  organized  by  Mr. 
Qifford  Beers  in  1908  and  was  incorporated  in  1909.  It  was  the  first  organi- 
zation of  its  kind  and  has  actively  functioned  since  its  organization  under 
the  direction  of  a  paid  staff. 
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for  mental  patients.  It  is  my  belief  that  it  is  the  duty  of  state 
mental  hygiene  societies  to  arrange  for  adequate  clinical  faciHties 
to  provide  for  the  examination  and  treatment  of  those  mental 
patients  who  would  otherwise  be  neglected.  Before  describing 
the  clinical  activities  of  the  Connecticut  Society  for  Alental  Hy- 
giene I  wish  to  indicate  the  relation,  which  is  in  no  respect 
hypothetical,  of  such  service  to  the  other  undertakings  of  the 
society,  these  can  be  described  as  follows : 

1.  Educational. 

2.  Social  service. 

3.  Organization  of  a  division  of  mental  hygiene  as  part  of  the 
State  Government  in  order  that  the  permanence  of  mental  hygiene 
may  be  assured. 

4.  Cooperation  with  sociological  organizations. 

5.  Clearing  house  for  information  in  regard  to  mental  disease 
and  defect. 

6.  Special  studies. 

Efforts  towards  educating  the  public  in  regard  to  mental  dis- 
orders, whether  in  the  form  of  printed  propaganda  or  lectures, 
result  in  requests  for  clinical  assistance.  Conversely  such  as- 
sistance, when  properly  rendered,  educates  in  a  practical  manner 
those  who  most  need  it.  A  specific  example  of  how  mental  clinics 
do  educate  the  public  in  regard  to  mental  disease  is  of  value.  In 
the  city  of  W.  a  large  number  of  the  children  attending  the  clinic 
were  feebleminded.  In  W.  there  were  no  classes  for  the  educa- 
tion of  these  children,  although  the  need  of  special  educational 
advantages  for  the  handicapped  children  had  been  reported  to 
the  superintendent  of  schools.  However,  no  definite  action  was 
secured  until  citizens,  whose  interests  had  been  aroused  in  indi- 
vidual subnormal  children  as  well  as  the  whole  problem  of  the 
education  of  the  feebleminded,  forwarded  a  petition  to  the  School 
Board  requesting  the  needed  classes,  which  were,  as  a  result, 
quickly  secured.  Thus  the  clinics  develop  opportunities,  not  only 
for  arousing  public  interest,  but  also  for  impressing  the  fact  that 
mental  abnormality  is  a  disease  and  that  mental  hygiene  methods 
in  the  treatment  thereof  produce  practical  results. 

These  clinics  offer  a  splendid  opportunity  for  demonstrating 
to   civil   authorities   the   need    of    routine   psychiatric   assistance 
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in  courts.  Likewise,  if  operated  as  part  of  the  out-patient  depart- 
ment of  a  general  hospital,  the  occasion  frequently  arises  of 
pointing  out  to  the  directors  of  such  hospitals  that  since  they 
always  have  mental  patients  in  general  hospitals,  attempts  to  pro- 
hibit their  admission,  by  passing  rules  to  the  effect  that  they  are 
not  to  be  admitted,  reminds  one  of  the  ostrich  which  buried  its 
head  in  the  sand  when  faced  by  a  situation  it  did  not  know  how 
to  meet.  And  that  therefore,  since  mental  disease  is  prevalent  it 
is  their  duty  to  respond  to  the  urgent  need  of  the  community  by 
providing  temporary  care  for  acute  and  incipient  cases. 

State  mental  hygiene  societies  rightly  stress  the  importance  of 
social  service  and  nearly  all  of  them  engage  in  it.  This  should 
always  be  surpervised  by  a  psychiatrist,  for  such  work  is  essen- 
tially medical  in  nature.  Organizations  interested  in  sociology 
throughout  the  state  are  continually  seeking  aid  from  the  clinical 
social  service  and  information  departments  of  the  society.  By 
the  clinical  demonstration  that  many  forms  of  social  inadequacy 
are  the  result  of  mental  incapacity  or  illness  these  organizations 
have  not  only  frequently  found  solutions  for  some  of  their  most 
difficult  cases,  but  they  have  been  enabled  to  realize  the  value  of 
the  psychiatric  approach  to  such  problems. 

The  creation  of  a  division  of  mental  hygiene  by  the  Connecticut 
Department  of  Health,  the  first  definite  governmental  recognition 
of  mental  hygiene  in  the  United  States,  was  a  result  of  the 
demonstration  of  the  value  of  applied  mental  hygiene. 

It  is  my  opinion,  after  reviewing  the  mental  hygiene  work 
carried  on  in  Connecticut,  that  the  clinical  service  has  not  only 
materially  increased  the  support  given  the  mental  hygiene  move- 
ment in  this  state,  but  it  has  actually  accomplished  more  and 
better  results  than  any  of  the  other  mental  hgyiene  activities  in 
Connecticut.  It  should  not  be  forgotten  that  the  public  will 
generously  contribute  funds  for  the  purpose  of  helping  the  sick 
and  it  is  significant  that  the  financial  condition  of  the  Connecticut 
Society  for  Mental  Hygiene  has  improved  coincidentally  with  the 
increase  of  clinical  work  conducted  by  the  society. 

Material. 

A  considerable  number  of  the  mental  patients  of  the  community 
have  records  in  the  files  of  this  organization.    This  material  is  of 
19 


2/6  CLINICAL  ACTIVITIES  FOR  MENTAL  HYGIENE  [Oct. 

value  because  it  not  only  indicates  the  nature  of  clinical  problems 
to  be  faced  by  a  state  mental  hygiene  society  but  it  also  serves 
as  an  index,  though  necessarily  incomplete,  as  to  the  nature  and 
prevalence  of  mental  disease  in  a  community.  The  National 
Committee  for  Mental  Hygiene  has  compiled  statistics  and  other 
information  in  regard  to  mental  disease  as  encountered  in  state 
hospitals,  but  up  to  the  present  time  there  is  very  little  information 
available  indicating  the  nature  of  mental  abnormality  existing  in 
the  community,  and  many  of  these  patients  never  reach  the  state 
hospital. 

The  patients  have  consulted  the  society  either  of  their  own 
accord  or  they  have  been  referred  from  the  following  sources : 

1.  Associated  clinics. 

2.  Charity  organization  societies. 

3.  Children's  aid  organizations. 

4.  Civic  protective  association. 

5.  Church  organizations. 

6.  Clergymen. 

7.  Factories  and  stores. 

8.  Former  patients. 

9.  General  hospitals. 

10.  Health  centers. 

11.  Other  mental  hygiene  societies. 

12.  Orphan  asylums. 

13.  Physicians. 

14.  Probation  officers. 

15.  Penal  and  correctional  institutions. 

16.  Police  departments. 

17.  Private  sanatoriums. 

18.  Red  Cross  chapters. 

19.  State  hospitals. 

20.  Schools  and  colleges. 

21.  State  and  city  departments  of  health. 

22.  State  and  city  departments  of  public  welfare. 

23.  Visiting  Nurse  Association. 

24.  Women's  clubs. 

Up  to  September  31,  192 1,  two  thousand  four  hundred  and 
eighty-three  patients  had  been  referred  to  the  Connecticut  Society, 
sixteen  hundred  and  nine  of  these  during  the  past  two  years. 
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Graph  I  illustrates  graphically  the  clinical  work  carried  each  year 
since  the  society  was  organized. 

Nature  of  Clinical  Work. 

When  it  was  discovered  that  a  considerable  number  of  patients 
were  coming  to  the  society  for  advice,  an  effort  was  made  to 
secure  the  necessary  examination  of  such  patients  by  referring 
them  to  psychiatrists  in  the  community.  These  men  cooperated 
and  generously  contributed  their  assistance,  but  it  was  quickly 
discovered  that  such  a  practice  was  in  truth  an  imposition  on 
the  physicians  since  a  psychiatric  examination  requires  of  necessity 
much  time.  Therefore,  the  secretary  of  the  society,  who  was  at 
that  time  also  a  trained  nurse,  found  that  she  must  in  addition 
to  her  other  duties  frequently  act  in  the  role  of  psychiatrist. 
Later  a  clinic  was  established  in  the  New  Haven  Dispensary 
and  until  September,  19 19,  physicians  were  detailed  at  various 
times  by  the  two  state  hospitals  and  the  Hartford  Retreat  to 
operate  this  clinic.  A  clinic  was  established  in  Waterbury  in 
1918,  and  was  conducted  by  the  executive  secretary  of  the  society. 
These  clinics  rendered  valuable  service  but  they  were  never  fully 
successful,  partly  due  to  the  fact  that  they  did  not  form  a  part 
of  the  clinic  system  of  the  dispensary  wherein  they  were  housed. 
They  were  reorganized  in  September,  1919.  The  New  Haven 
and  Waterbury  clinics  were  made  a  part  of  the  clinic  system 
and  in  turn  the  New  Haven  clinic  became  a  part  of  the  New 
Haven  Hospital  and  Yale  University,  all  of  which  not  only 
stabilized  the  work  but  likewise  greatly  increased  the  clinical 
facilities,  such  as  securing  the  aid  of  the  hospital  social  service 
and  laboratory  departments. 

The  clinical  records  are  now  taken  by  a  stenographer,  and  a 
copy  of  the  record  is  not  only  kept  in  the  clinic,  but  also  in  the 
office  of  the  society.  The  New  Haven  clinic  has  four  examining 
rooms  with  ample  space  in  the  hall  for  a  waiting  room.  In 
Waterbury,  the  clinic  uses  three  rooms  for  the  examination  of 
patients,  all  opening  from  a  pleasant  corridor.  In  Waterbury 
the  physician  is  assisted  by  two  graduate  nurses,  whose  help  in 
taking  histories,  assisting  in  the  clinic  and  conducting  social 
service  investigations,  is  of  great  value.  The  Stamford  clinic  was 
started  in  January,  192 1,  and  occupies  two  rooms.    The  Stamford 


1922]  WILLIAM    B.    TERHUNE  279 

clinic  is  conducted  once  a  month,  from  ten  in  the  morning  to  three 
in  the  afternoon.  It  was  started  primarily  for  the  purpose  of  ex- 
amining patients  referred  by  social  agencies.  The  Waterbury 
clinic  operates  one  afternoon  a  week,  while  the  New  Haven  clinic 
is  conducted  two  afternoons  a  week.  The  Stamford  and  Water- 
bury  clinics  are  for  psychiatric  and  psychometric  examinations, 
while  the  New  Haven  clinic  furnishes  psychiatric  examinations 
only  and  cooperates  with  the  neurological  and  psychometric 
clinics. 

The  clinics  conducted  by  the  society  are  at  the  present  time 
essentially  "one  man  clinics "  inasmuch  as  they  are  all  three 
conducted  by  one  psychiatrist  without  other  medical  assistance, 
although  such  assistance  is  badly  needed. 

Procedure. 

Every  patient  who  applies  to  the  clinic  receives  a  physical  as 
well  as  mental  examination.  There  is  also  a  careful  investigation 
of  the  environment  of  the  patient  by  a  psychiatric  social  worker, 
this  investigation  usually  being  made  during  the  time  intervening 
between  the  first  and  second  visit  of  the  patient  to  the  clinic. 
though  in  some  cases  a  social  investigation  is  requested  prior 
to  the  patient's  first  visit  to  the  clinic.  A  definite  diagnosis  is  not 
reached  until  all  of  these  examinations  and  investigations  have 
been  completed.  When  the  diagnosis  has  been  made  the  patients 
are  treated  in  the  clinic,  referred  to  the  social  service  department, 
referred  to  other  organizations,  hospitalized  or  reassured  that 
no  mental  disorder  exists. 

Such  clinics  ofTer  a  splendid  opportunity  for  special  studies. 
A  large,  if  not  major  portion  of  psychiatr}-,  namely,  the  study  of 
incipient  mental  disorders,  has  not  as  yet  received  adequate  atten- 
tion. The  next  great  advance  in  psychiatry  will  be  along  these 
lines,  coupled  with  the  study  of  mental  states  arising  during 
physical  illness.  It  is  difficult  to  understand  why  these  two  fields 
have  been  so  long  neglected.  At  the  present  time  several  studies 
are  being  conducted  in  these  clinics,  among  the  most  interesting 
being  the  examination  and  study  of  unsuccessful  attempted  sui- 
cides. Only  24  have  been  examined  at  the  present  time,  and  that 
is  too  limited  a  series  to  report  in  detail.  However,  3  out  of  the 
24  had  a  definite  psychosis,  9  were  psycho-neurotic,  and  the  only 
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psychiatric  label  that  might  be  attached  to  any  of  the  others  was 
emotional  instability.  It  is  interesting  to  note  that  sex  factors, 
such  as  jealousy  and  unfaithfulness,  were  prominent  motives  in 
over  60  per  cent  of  these  cases.  None  of  these  21  patients  (ex- 
cluding the  3  psychotics  who  were  sent  to  a  hospital)  have 
attempted  suicide  again,  they  are  all  getting  along  very  nicely  and 
are  apparently  happy.  It  is  my  opinion  that  all  who  unsuccessfully 
attempt  suicide  should  be  examined  by  a  psychiatrist. 

Case  Histories. 

The  following  case  histories  are  cited  for  the  purpose  of  illus- 
trating the  nature  of  the  clinical  service  and  also  to  report  briefly 
a  few  interesting  cases  : 

Case  I. —  (Eloped  from  hospital.)  Air.  W.  H.,  white,  46  years  of  age, 
married,  walked  away  from  a  state  hospital  where  he  had  been  for  eighteen 
months.  The  Connecticut  Society  for  Mental  Hygiene  on  being  notified  by 
the  hospital,  sent  a  psychiatric  worker  to  his  home,  where  he  was  found 
and  interviewed.  The  patient's  home  was  comfortable,  his  wife  intelligent 
and  co-operative  and  there  was  no  financial  trouble.  The  hospital  and  clinic 
diagnosed  his  condition  as  paresis.  The  patient  is  passing  through  an  inter- 
mission and  is  free  of  acute  symptoms.  The  administration  of  arsphenamin 
and  mercury  was  resumed  at  weekly  intervals  while  he  and  his  wife  report 
to  the  psychiatric  clinic  twice  a  month.  The  patient  is  being  adequately 
cared  for  in  the  community,  he  and  his  wife  are  better  satisfied,  and  careful 
supervision  will  enable  him  to  be  returned  to  the  hospital  on  the  first  indica- 
tion that  acute  symptoms  are  returning. 

Case  II. —  (Paroled  from  hospital.)  Mr.  C.  S.,  white,  27  years  of  age, 
single,  was  paroled  from  a  state  hospital.  The  diagnosis  was  dementia 
prsecox,  hebephrenia.  His  living  conditions  were  far  from  good  and  the 
patient  was  cared  for  by  his  aged  grandmother,  who  was  decidedly  senile. 
After  his  return  home  he  began  exhibiting  himself  to  little  girls  both  on  the 
street  and  before  the  windows  of  his  home.  He  wrote  to  matrimonial 
agencies  and  later  began  collecting  pictures  of  nude  women.  He  frequented 
cinema  hou.'^es  where  he  distributed  notes  to  j^oung  girls  asking  them  to 
marry  him.  During  this  time  he  was  not  sleeping  well,  he  was  irritable, 
easily  angered,  stubborn  and  had  many  mannerisms.  It  was  impossible  for 
this  patient  to  be  cared  for  in  his  home  and  it  therefore  became  necessary 
to  convince  his  grandmother  of  this  fact.  The  patient  was  finally  sent  to 
the  hospital,  with  a  hope  on  my  part  that  he  would  not  soon  be  allowed  to 
return  home,  but  as  soon  as  the  patient  reached  the  hospital  his  condition 
improved  and  his  grandmother  wished  to  bring  him  back.  For  several 
months  we  treated  the  grandmother  with  a  view  of  helping  the  boy.  This 
is  no  unusual  procedure  in  a  mental  h\-giene  clinic,  for  I  believe  that  the 
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successful  treatment  of  many  mental  patients  depend  on  the  attitude  of 
the  family.  Finally,  however,  the  old  lady  again  brought  him  home  a  few 
months  ago,  and  the  clinic,  having  to  admit  defeat  Hke  a  good  sportsman, 
is  supervising  and  trying  to  find  him  employment. 

Case  III. —  (Discharged  from  hospital.)  C.  S.,  white,  female,  aged  39, 
reported  to  the  clinic  two  weeks  after  she  had  returned  home  from  the 
hospital  where  she  had  been  a  patient  for  over  a  year.  The  hospital  diag- 
nosis was  manic-depressive  psychosis,  depressed  type.  The  abstract  of  the 
hospital  record  follows : 

"  Born  in  Connecticut  1880.  Brought  up  by  uncle.  Received  very  little 
schooling.  Since  nineteen  kept  house  for  her  father.  Of  lively  disposition, 
was  jolly  and  full  of  fun.  Very  religious.  Was  to  be  married  but  her 
fiance  died  a  month  before  the  date  set  for  the  wedding.  She  was  normally 
grieved  at  this  time.  Three  years  ago  kept  company  with  a  Mr.  S.,  widower, 
who  in  February,  1919,  broke  with  her  and  married  another  woman.  Directly 
after  this  she  became  disturbed,  screaming,  yelling  and  praying.  When 
very  much  excited  took  a  wine  glass  of  creolin.  Was  sent  to  a  general 
hospital  and  was  taken  home  against  advice  in  two  weeks.  Was  afraid 
of  being  arrested  and  was  suspicious  of  everyone.  Improved  for  a  time 
and  then  had  another  screaming  spell  in  which  she  kicked,  bit  and  pulled 
her  hair  out.  Believed  that  a  fortune  teller  had  wished  all  this  bad  luck 
upon  her.  She  was  sent  to  the  almshouse  for  22  days.  As  soon  as  she 
returned  home  she  again  became  disturbed,  noisy  at  night,  moaning,  scream- 
ing and  dancing.  Was  again  sent  to  the  almshouse  and  from  there  was 
committed  here. 

"  On  admission  patient  was  restless,  nervous  and  fearful.  Seemed  very 
depressed ;  picked  her  head.  Accused  herself  of  imaginary  evils.  In  good 
physical  condition.    Blood  Wassermann  negative. 

"  Since  admission  patient  has  remained  quiet,  sad  and  depressed.  On 
July  9  attempted  suicide  by  hanging.  Still  apprehensive  and  fearful  that 
she  is  going  to  jail.  No  hallucinations.  Memory  for  remote  past  is  fair. 
She  has  very  little  insight  and  shows  poor  judgment. 

"January  14,  ig20. — For  the  past  three  months  patients  has  shown  a 
marked  improvement.  (Her  menses  were  re-established  about  three  months 
ago.)  She  has  gained  about  23  pounds  in  weight  since  admission.  Has  a 
good  appetite  and  sleeps  well  at  night.  She  now  occasionally  is  seen  laugh- 
ing and  smiling  and  is  able  to  talk  to  the  examiner  without  crying.  She 
realizes  now  that  it  was  foolish  of  her  to  attempt  suicide.  Her  memory 
for  remote  events  is  good  but  is  quite  hazy  for  events  occurring  just  prior 
to  and  after  admission.  Her  plans  are  to  go  home  and  keep  house  for  her 
father." 

When  this  patient  reported  to  the  clinic  she  showed  increased  psycho- 
motor activity,  she  was  talkative,  somewhat  noisy,  and  exhibited  the  symp- 
toms mentioned  in  the  hospital  record  at  the  time  of  her  admission  there. 
In  addition  she  insisted  that  a  priest  had  defamed  her  in  the  pulpit  and  that 
everyone  knew  it  was  because  a  man  had  tried  to  ruin  her  life.    Many  other 
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delusions  were  rapidly  forming  around  this  as  a  nucleus.  She  was  per- 
suaded to  do  nothing  except  on  the  physician's  advice,  a  careful  investiga- 
tion was  made  of  her  home  life  and  for  several  weeks  she  was  seen  almost 
daily  by  the  psychiatric  social  worker.  Bit  by  bit  the  psychogenetic  factors 
which  had  precipitated  this  and  her  previous  psychotic  episodes  were  dis- 
covered. The  patient  was  assisted  to  find  new  living  quarters  in  another 
part  of  town,  the  priest  co-operated  with  us  and  called  on  the  patient, 
convincing  her  that  she  had  misinterpreted  his  sermon.  Employment  was 
secured  for  her  and  for  the  past  year  and  a  half  she  has  been  well  and 
happy. 

Case  IV. —  (Leprosy.)  Y.  C,  white,  female,  Russian,  age  44,  after  being 
in  America  17  years,  came  to  the  clinic  because  she  had  been  told  that  she 
was  neurasthenic.  She  thought  that  her  eyes  were  weak,  said  she  had 
considerable  gas  on  her  stomach,  she  constantly  felt  a  desire  to  urinate,  that 
she  itched  all  over,  was  very  weak,  fainted  sometimes,  was  nearly  always 
short  of  breath,  her  heart  palpitated,  she  had  headaches,  fell  asleep  in  day 
time  but  could  not  sleep  at  night. 

On  examination  the  patient  was  found  to  be  quite  suggestible,  her  psychic 
reactions  were  slow,  she  was  easily  fatigued  mentally  and  she  was  depressed. 
On  physical  examination  she  was  found  to  be  very  obese,  and  neurologically 
she  was  negative  with  the  exception  of  large  anresthetic  areas  over  her 
entire  body.  These  areas  corresponded  to  an  irregular,  bilateral,  macular 
eruption  which  was  red  around  the  circumference  and  white  within.  She 
was  referred  to  a  dermatologist,  Dr.  John  Lane,  of  New  Haven,  who  made 
a  diagnosis  of  leprosy,  his  diagnosis  being  confirmed  by  the  examination  of 
biopsy  material.  This  case  is  quoted  to  show  the  importance  of  medical 
examinations  for  mental  patients.  A  similar  case  could  be  quoted  where 
a  patient  with  a  brain  tumor  had  been  sent  to  the  country  for  a  rest  by 
social  workers  who  were  not  directed  by  the  results  of  clinical  examinations. 

Case  V. —  (Applying  for  psycho-analysis.)  Aliss  H.  Y.,  white  stenog- 
rapher, age  21,  single,  came  to  the  clinic  with  the  request  that  she  be  psycho- 
analyzed. On  questioning  the  young  lady  it  was  discovered  that  she  was 
receiving  the  attentions  of  a  young  medical  student,  who  being  an  ardent 
Freudian,  interested  Miss  Y.  in  the  subject  and  persuaded  her  to  relate  her 
dreams  to  him.  He  assured  her  that  such  repressed  desires  as  her  dreams 
revealed  should  be  satisfied  by  at  least  caresses.  Miss  Y.  was  suspicious  as 
to  the  authenticity  of  his  interpretations  and  wished  to  have  some  check  on 
them.  Miss  Y.  received  a  little  sound  advice  rather  than  the  requested 
psychoanalysis.  The  young  man  two  months  later  married  another  girl  to 
whom  he  had  been  engaged  for  some  time,  thus  justifying  the  writer's  first 
opinion  that  the  psycho-analyzing  medical  student  was  hardly  giving  Miss 
Y.  a  fair  chance. 

Case  VL — (Juvenile  Conduct  Disorder.)  A.  S.,  white,  male,  11  years 
old,  was  brought  to  the  clinic  in  May,  1921,  by  his  aunt  who  said  that  the 
boy  was  all  right  in  the  day  time  but  that  he  acted  peculiarly  at  night.     He 
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had  been  perfectly  well  until  February,  192 1,  at  which  time  he  had  been 
ill  for  a  week  or  ten  days,  during  which  time  he  had  spoken  of  things  "  not 
looking  right."  No  phj'sician  was  called  as  the  boy's  father  was  out  of 
work.  The  patient  returned  to  school  after  being  away  for  two  weeks,  but 
did  not  get  along  well,  due  to  the  fact  that  he  would  fall  asleep  over  his 
studies  and  did  not  seem  quite  as  bright  as  formerly.  He  slept  so  much 
in  school  that  his  parents  were  advised  by  his  teacher  to  keep  him  at  home. 
The  boy's  aunt  stated  that  he  had  always  been  a  remarkably  bright  boy  and 
that  he  was  now  just  as  bright  as  ever,  but  that  he  would  fall  asleep  at  play 
in  the  day  time  and  would  not  sleep  at  night,  that  he  would  hum  to  himself 
all  night  until  four  or  five  in  the  morning,  when  he  might  go  to  sleep.  She 
also  stated  that  this  state  of  affairs  had  existed  ever  since,  but  never  prior 
to  his  recent  illness.  The  story  was  substantially  the  same  whether  it  was 
told  by  the  mother,  father  or  neighbors.  The  boy  was  negative  physically, 
with  the  exception  of  having  oxyuris  vermicularis,  of  which  he  was  relieved. 
He  was  negative  neurologically.  His  psychometric  rating  (combined  Stan- 
ford Binet-Simon  and  Porteus)  was  12  years.  No  evidence  of  an  organic, 
effective  or  trend  psychosis  could  be  discovered,  although  he  was  repeatedly 
examined.  He  was  sent  to  the  Waterbury  Hospital  for  observation,  and 
there  for  three  weeks  his  actions  corresponded  to  the  story  of  his  parents. 
He  was  definitely  not  psycho-neurotic  and  the  diagnosis  was  juvenile  conduct 
disorder  following  epidemic  encephalitis.  The  boy  is  now  sleeping  better 
at  night  and  this  I  attribute  to  the  partial  success  in  persuading  him  that 
his  very  desire  to  go  to  sleep  and  his  striving  to  do  so  might  be  keeping 
him  awake. 

I  have  seen  four  cases  during  the  past  year  of  acute  changes 
in  character,  occurring  in  young  children  following  epidemic  en- 
cephalitis. This  change  has  been  evidenced  by  such  anti-social 
conduct  as  stealing,  lying,  truancy,  brutality,  disobedience,  path- 
ological stubbornness,  great  irritability  and  loss  of  affection  for 
parents. 

Case  VH.— (Epilepsy  with  psychosis.)  Miss  W.  L.,  white,  single,  age 
36,  was  subject  to  convlusions  since  the  age  of  six.  Recently  at  her  men- 
strual periods  she  not  only  had  convulsions  but  she  became  mentally  dis- 
turbed and  excited.  She  would  talk  for  hours,  had  to  be  held  in  bed,  would 
not  wear  clothes,  often  seemed  confused  and  did  not  recognize  relatives 
or  know  where  she  was.  During  these  attacks  she  had  various  mannerisms, 
such  as  making  a  circle  of  her  thumb  and  index  finger  and  constantly  saj'ing, 
"  0-0-0."  She  spoke  of  hearing  beautiful  music  and  smiled  while  she 
listened  to  it.  These  attacks  lasted  from  three  to  ten  days,  and  then  sub- 
sided, frequently  leaving  the  patient  somewhat  depressed. 

I  examined  the  patient  during  one  of  these  attacks,  which  was  a  psycho- 
tic episode  occurring  in  an  epileptic.  She  has  been  under  treatment  for  18 
months,  her  mental  condition  has  steadily  improved,  and  for  three  months 
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she  has  had  no  convlusions,  although  her  carefully  kept  chart  showed  that 
at  first  she  averaged  seven  a  week.  She  was  given  a  course  of  instruction 
regarding  personal  hygiene,  both  physical  and  mental.  Luminal-sodium  was 
administered  in  small  doses  and  she  is  even  now  taking  it,  although  the 
amount  has  been  reduced  from  two  grains  to  one  grain  a  day.  Hand  in 
hand  with  this  she  has  re-educated,  week  by  week,  until  now  her  broad 
philosophy  of  life  makes  it  a  pleasure  to  come  in  contact  with  her.  Five 
months  ago  her  sister  brought  to  the  clinic  the  following  poem  which  the 
patient  had  written : 

MY  PART. 

There  was  a  time  when  I  felt  so  depressed, 
That  I  even  would  say  "  How  can  I  do  my  best  ?  " 
But  out  of  the  darkness  a  Voice  did  say, 
"  Cheer  up,  do  your  part,  you'll  find  a  bright  way." 

And  often  I'd  ask,  "What  can  be  my  part?" 
I'd  get  so  discouraged,  and  almost  lose  heart. 
But  when  I  will  listen  that  same  Voice  will  tell, 
"The  part  may  seem  small,  just  do  the  part  well." 

There  are  times  when  the  part  seems  oh,  so  small. 
And  the  restless  heart  says,  "  Can  that  be  all  ?  " 
But  still  the  Voice  whispers,  "  Cheer  up,  restless  one. 
There  are  big  parts  and  small  ones,  but  all  must  be  done." 

Case  VIII.— (Psycho-neurosis.)  H.  L.,  white,  female,  single,  age  44 
years,  has  been  a  ward  of  the  Society  for  many  years,  during  the  last  two 
of  which  she  has  sought  assistance  on  an  average  of  20  times  a  year.  She  is 
emotionally  unstable,  and  is  prone  to  have  hysterical  episodes,  though  of  late 
these  have  been  very  infrequent.  H.  L.  is  definitely  subnormal  intellectu- 
ally, as  is  demonstrated  by  her  psychometric  rating  of  11  years.  During  the 
past  eight  years  the  Society  has  found  employment  for  her  and  persuaded 
her  to  keep  the  jobs  when  found,  the  former  being  accomplished  with  more 
success  than  the  latter.  The  Mental  Hygiene  Society  looks  after  many 
such  inadequates  as  described  above  and  by  keeping  these  people  employed 
and  out  of  trouble  it  has  benefited  both  the  community  and  the  patients. 

Summary. 

The  Connecticut  IMental  Hygiene  Society  combines  clinical 
work  with  its  other  activities.  Nearly  twenty-five  hundred  pa- 
tients have  been  helped  by  this  organization,  sixteen  hundred  of 
them  having  been  seen  during  the  past  two  years.  The  result  of 
this  experience  shows  the  great  need  of  mental  hygiene  organiza- 
tions in  every  county,  state  and  community. 
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AMERICAN  PSYCHIATRIC  ASSOCIATION 

PROCEEDINGS  OF  THE  SEVENTY-EIGHTH  ANNUAL 
MEETING. 

Quebec,  Canada,  Tuesday,  June  6,  1922. 

First  Session. 

The  Association  convened  at  10.30  a.  m.,  in  the  Parliament 
Building-  and  was  called  to  order  by  the  President,  Dr.  Albert  M. 
Barrett,  of  Ann  Arbor,  Michigan, 

The  President. — Ladies  and  Gentlemen,  I  have  the  honor  to  announce 
that  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric  Asso- 
ciation is  now  in  session. 

The  invocation  will  be  ofifered  by  the  Rev.  A.  R.  Kelly,  Rural  Dean  of 
Quebec. 

At  the  conclusion  of  the  invocation  President  Barrett  an- 
nounced : 

We  are  highly  honored  in  having  with  us  this  morning  the  Hon.  L.  A. 
Taschereau,  Prime  Minister  of  the  Province  of  Quebec,  who  has  kindly 
come  here  to  offer  us  a  welcome  on  behalf  of  the  province. 

The  Prime  Minister  was  received  with  applause  and  addressed 
the  Association  as  follows  : 

Ladies  and  Gentlemen.  It  is  my  great  privilege,  and  to  me,  a  considerable 
pleasure,  to  tender  to  you  a  most  hearty  welcome  to  the  good  old  city  of 
Quebec.  I  had  been  informed  that  when  the  place  of  the  meeting  for  this 
year  was  taken  up  a  considerable  number  of  your  members  voted  to  select 
Quebec — ^to  meet  here  within  our  walls  which  I  can  assure  you,  however, 
have  not  always  been  as  silent  as  you  find  them  to-day.  But  pray  do  not 
be  alarmed.  I  am  not  going  to  give  you  an  address  on  ancient  history 
although  I  could  recall  past  events  which  might  be  of  interest  to  you. 

You  meet  here  to-day  in  the  cradle  of  civilization  on  this  continent. 
Ancient  Quebec  is  the  mother  of  all  Canadian  and  American  cities.  If 
you  will  listen  to  the  beatings  of  her  heart — and  for  this  you  will  need  no 
stethoscope — you  will  find  that  France  has  bequeathed  to  Quebec  many  of 
her  best  traditions  and  characteristics,  which  centuries,  surroundings,  and 
other  circumstances  have  left  untouched. 


286  PROCEEDINGS   OF    SOCIETIES  [Oct. 

We  would  be  unworthy  of  our  ancestry  if  we  had  not  taken  from  our 
forefathers  the  respect  and  admiration  they  held  for  your  noble  profession. 
You  know  better  than  I  do  what  France  has  achieved  in  medical  science. 
We  feel  proud  of  our  doctors  here  who  have  studied  in  the  old  mother 
country. 

A  thinker  of  some  reputation,  I  will  not  mention  his  name  for  his 
safety's  sake,  he  lived  many  years  ago,  said  that  the  greatest  of  all  doctors 
was  Nature  because  she  cured  us  of  most  of  our  ills,  and  had  never  a 
harsh  word  for  her  confreres.  But  let  us  not  say  that  science,  if  not  brother- 
hood, has  not  advanced  beyond  his  time;  most  of  us  I  feel  certain  are  not 
willing  when  we  fall  ill  to  trust  Nature  alone. 

You  are  assembled  to  discuss  here  some  of  the  most  important  problems 
relating  to  your  profession.  Medical  science  knows  no  boundaries.  You 
are  not  working  for  your  country  alone,  you  are  doing  the  more  important 
work  still  by  working  for  humanity  at  large ;  and  the  results  of  your 
deliberations  will  prove  useful  to  mankind  irrespective  of  race  and  country. 
On  behalf  of  the  government  of  the  Province  of  Quebec,  which,  I  am 
glad  to  say,  does  not  now  need  medical  assistance,  I  welcome  you  to  these 
houses.  I  have  been  told,  once,  that  doctors  always  agree.  Should  you 
break  this  rule  while  enjoying  the  hospitality  of  these  buildings  you  may 
lay  the  blame  on  the  atmosphere  of  this  chamber,  for  this  is  the  home  of 
politicians,  who,  I  am  sorry  to  say,  never  agree !  Gentlemen,  I  wish  you 
success.  I  know  of  the  immense  strides  that  have  been  made  by  Americans 
in  the  medical  field  and  I  feel  sure  that  both  our  countries,  united  by  so 
many  bonds  of  intercourse  and  friendship,  will  benefit  by  your  enlightened 
and  devoted  labors. 

The  Prime  Minister's  remarks  were  greeted  with  prolonged 
applause. 

The  President. — It  has  been  thought  by  our  friends  that  we  would  not 
feel  entirely  at  home  unless  we  received  a  welcome  from  the  chief  execu- 
tive of  this  most  interesting  city.  It  is  an  honor  to  present  to  our  Associa- 
tion, Joseph  Samson,  Esq.,  Maj'or  of  the  city  of  Quebec. 

Mayor  Samson  was  greeted  with  applause  and  spoke  as  follows : 

Mr.  Chairman  and  Delegates  of  the  American  Psychiatric  Association, 
I  feel  greatly  honored,  as  Mayor  of  Quebec,  in  tendering  to  you,  in  the 
name  of  all  the  citizens  of  Quebec,  the  most  cordial  welcome.  Due  to  the 
beauties  of  the  surroundings,  to  the  immortal  fame  which  has  been  forever 
attached  to  her  name,  the  old  city  founded  by  Champlain  is  becoming  more 
and  more  the  center  of  attraction  for  visitors.  Certainly,  these  attractions 
must  have  made  a  favorable  impression  on  visitors,  especially  from  Amer- 
ica, because  we  find  Quebec  is  more  than  ever  selected  as  the  meeting 
place  of  the  most  important  of  American  assemblages.  I  take  great  pride 
in  welcoming  you  as  representatives  of  modern  science,  as  benefactors  of 
suffering  humanity  and  as  the  devoted  and  charitable  guardians  of  all 
those  who  have  unfortunately  lost  the  most  precious  treasure  of  human 
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life — their  intelligence.  You  have  come  from  all  points  of  the  North 
American  continent  to  study  and  compare  the  most  elaborate  scientific  pro- 
cesses and  obtain,  if  possible,  more  effective  means  of  helping  humanity  in 
distress.  Before  closing,  allow  me  to  extend  my  welcome  to  the  ladies,  who 
add  so  much  grace  to  your  convention,  and  who,  like  yourselves,  will 
appreciate  the  large  and  generous  hospitality  of  our  citizens,  remembering 
that  the  motto  of  our  province  is  to  extend  to  visitors  invitations  to  return 
over  and  over  again  to  enjoy  our  cordial  hospitality.  I  wish  the  greatest 
success  to  your  conference  and  sincerely  hope  that  though  this  is  the  second 
time  you  have  honored  us,  you  will  not  wait  another  64  years  before  coming 
back  to  Quebec. 

The  remarks  of  the  Mayor  were  greeted  with  applause. 

The  President. — Our  medical  colleagues  of  Quebec  have  shown  a  deep 
interest  in  our  coming  and  extend  to  us  their  greetings  through  their  presi- 
dent, Dr.  S.  Grondin,  President  of  the  Quebec  Medical  Society.  I  take 
great  pleasure  in  presenting  Dr.  Grondin. 

Dr.  Grondin. — Gentlemen,  As  President  of  the  Quebec  Medical  Asso- 
ciation, I  have  been  given  the  privilege  of  addressing  j-ou  a  few  words  of 
welcome  this  morning.  The  holding  of  the  seventy-eighth  congress  of  your 
Psychiatric  Association  in  Quebec  is  a  compliment  v;hich  we  fully  appreci- 
ate. I  sincerely  hope  that  our  old  city  of  Quebec  will  be  as  fortunate  as 
usual  with  visitors  and  make  you  wish  for  a  longer  stay  amongst  us. 
Nowhere  else  in  Canada  will  you  find  the  same  historical  and  pleasant  remi- 
niscences as  in  our  quaint  little  town.  At  the  corner  of  each  street  you 
can  fancy  you  are  living  back  a  few  centuries  ago,  breathing  in  the  atmos- 
phere of  the  old  French  regime.  You  can  still  find  here  and  there  some 
of  the  houses  of  those  bygone  days  and  you  are  surrounded  by  the  same 
magnificent  scenery  which  was  viewed  by  the  lovely  ladies  and  brightly 
clad  seigneurs  of  the  time.  You  may  notice  that  our  mentality  has  retained 
some  of  that  same  French  spirit,  but  you  will  also  find  no  difference  in  our 
habits  from  your  own ;  and  I  think  I  do  not  presume  too  much  in  saying 
that  our  way  of  Hving  is  the  same  and  that  you  will,  therefore,  find  your- 
selves quite  at  home  amongst  us.  I  see  by  your  program  that  a  few  hours 
of  rest  has  been  secured  for  you  now  and  then  for  social  functions  and 
although  the  questions  you  are  considering  are  not  so  arduous  as  those  of 
other  branches  of  medicine  or  surgery,  I  think  3^ou  will  find  these  very 
agreeable.  They  are  more  interesting  to  the  general  public,  these  questions, 
and  can  be  more  easily  understood  by  those  who  are  not  students  of  your 
specialty.  We  quite  realize  your  superiority  over  us  in  this  branch  and 
readily  acknowledge  that  there  is  a  particular  interest  attached  to  the 
debates  on  such  questions  so  closely  connected  with  public  life.  The  treat- 
ment and  segregation  of  mental  defectives,  the  problems  of  mental  hygiene, 
are  all  matters  which  are  bound  to  appeal  to  any  one  gifted  with  the  least 
public  spirit.  Such  advances  have  been  made  in  the  latter  part  of  the 
nineteenth  century  and  since  the  beginning  of  the  twentieth  that  we  are 
now  facing  entirely  new  situations  which  give  us  the  utmost  confidence 
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for  the  future.  We  feel  sure  that  the  alarming  problem  of  the  proper  care 
of  mental  defectives  is  being  solved  every  daj'  in  the  most  satisfactory  way. 
The  interest  of  the  public  has  been  aroused  and  very  few  of  our  leaders  at 
present  would  fail  to  consider  as  one  of  the  most  important  questions  the 
subject  of  the  betterment  and  of  all  means  of  cure  for  such  patients,  or  be 
unwilling  to  grant  any  help  required  in  modern  treatment.  This  present 
state  of  things,  the  interest  public  men  have  been  led  to  take  in  matters  of 
science,  has  been  vastly  extended  by  the  successful  work  of  the  different 
scientific  meetings  held  all  over  the  world.  The  investigation  of  appropriate 
cases,  made  in  such  a  way  as  to  put  them  within  intellectual  reach  of  an 
informed  public  (though  not  absolutely  prepared  scientifically),  has  been, 
I  consider,  the  basis  of  the  impulse  given  to  present-day  science,  and  the 
pioneers  in  this  were  undoubtedly  the  members  of  those  congresses.  We  can 
only  congratulate  ourselves  upon  the  happy  results  of  these  organizations  of 
our  present  time ;  and  we  surely  foresee  how  this  particular  one  opening 
to-day  will  fully  answer  its  purpose.  Every  personal  feature  in  it  is  a  sure 
promise  of  success ;  the  presence  of  the  able  and  renowned  men  who  are 
attending  this  conference  and  whom  I  am  proud  of  receiving  and  welcom- 
ing here  to-day  as  well  as  all  other  details  connected  with  it,  give  promise 
of  great  advantage  to  our  citizens.  Among  these  I  am  happy  to  mention 
the  presence  of  so  many  ladies.  I  was  saying  a  few  minutes  ago  that  we 
still  retain  some  of  our  French  mentality;  and  you  will,  therefore,  not  be 
surprised  if  I  tell  you  that  I  look  upon  the  presence  of  ladies  as  an  emi- 
nent factor  of  success  in  the  work  we  are  to  undertake.  If  I  am  right  in 
this  belief — and  I  am  specially  confident  of  it  as  I  look  about  the  room — 
the  outcome  of  your  work  is  sure  of  a  success.  Let  me  once  more  then 
tell  you  in  the  name  of  all  of  the  members  of  the  medical  profession  of 
Quebec  how  happy  we  are  to  welcome  you  to  our  city  and  let  me  wish  you 
every  possible  success  in  the  work  you  are  doing. 

Dr.  Grondin's  remarks  were  greeted  with  prolonged  applause. 

The  President. — It  is  my  pleasant  privilege  on  behalf  of  our  Association 
to  express  to  you  gentlemen  our  sincere  appreciation  of  the  gracious  wel- 
come you  have  extended  to  us. 

We  are  most  grateful  to  our  Canadian  colleagues  for  the  opportunity 
they  have  given  to  us  of  meeting  in  this  historic  city.  It  is  a  city  that  per- 
haps more  than  any  other  on  the  American  continent  has  preserved  a  larger 
element  of  picturesqueness  and  of  characteristics  that  link  our  modern  life 
with  the  antiquities  and  customs  of  the  mother  countries  across  the  seas. 
Its  monuments  and  relics  have  done  much  to  keep  alive  in  our  memories 
the  historic  traditions  that  are  a  common  heritage  of  the  descendants  of 
the  white  settlers  upon  this  continent. 

It  is  now  nearly  two  generations  since  this  Association  met  in  this  city. 
In  1858  its  thirteenth  annual  meeting  was  held  in  Russell's  Hotel.  In  this 
interval  of  64  years  much  has  happened  in  the  historic  progress  of  our  two 
countries,  but  in  this  time  nothing  has  occurred  to  seriously  disturb  the 
cordial  relations  that  have  existed  between  us.    W^e  of  the  "  States  "  do  not 
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come  here  as  to  a  foreign  country,  but  rather  as  visitors  to  the  field  of 
work  of  some  of  our  members.  From  the  earhest  beginnings  of  this  Asso- 
ciation its  membership  has  been  truly  American  and  physicians  of  Canada 
and  the  United  States  have  mutually  shared  in  its  development  and  support. 

We  hope,  sirs,  that  this  meeting  that  is  now  opening  will  leave  with  our 
Canadian  friends  most  pleasant  memories. 

Dr.  Devlin,  the  very  competent  chairman  of  the  Committee  on  Arrange- 
ments wishes  to  tell  us  of  the  plans  that  have  been  made  for  the  entertain- 
ment of  the  members  of  the  Association  and  their  guests. 

Dr.  Devlin. — Ladies  and  Gentlemen,  The  most  important  thing  for  us  to 
do,  in  my  estimation,  in  order  that  this  convention  may  be  a  success  in 
every  sense  of  the  word  is  to  follow  the  old  Scotch  tradition  of  getting 
acquainted ;  particularly  the  men  should  get  acquainted  with  one  another 
and  I  think  this  advice  should  equally  apply  to  the  ladies.  We  have,  this 
afternoon  at  two  o'clock,  a  drive  for  the  ladies  which  will  start  from  the 
hotel  at  that  hour  to  go  around  the  city.  This  will  give  them  an  opportu- 
nity to  see  a  certain  portion  of  our  ancient  capital.  We  will  have  to-morrow 
afternoon  the  garden  party  at  Spencer  Wood  and  we  will  adjourn  the  after- 
noon session  in  time  to  attend  this  with  the  ladies.  On  Thursday  there  is 
arranged  a  brief  trip  to  the  Quebec  Bridge.  This  structure  is  looked  upon 
as  one  of  the  engineering  feats  of  this  century,  and  every  one  who  goes 
can  have  ample  opportunity  for  viewing  it.  On  Friday  there  will  be  a 
luncheon  ai  one  o'clock  at  the  hotel  and  at  two  we  take  the  train  for  Saint 
Anne.  This  excursion  will  include  a  view  of  Montmorency  Falls  and  a 
visit  to  the  shrine  of  St.  Anne  de  Beaupre,  of  course.  The  basilica  there 
was  burned  recently  but  it  would  be  regrettable  for  us  to  leave  Quebec  with- 
out visiting  so  celebrated  a  spot.  The  Falls  of  Montmorency  are  among 
the  wonders  of  this  section  and  there  are  several  other  historical  places  en 
route  which  I  am  sure  you  will  find  of  great  interest.  We  will  also  pay  a 
visit  to  the  Saint  Michel  d'Archange  Hospital  at  Beauport  where  the  Rever- 
end Sisters  are  going  to  receive  us.  We  hope  that  you  will  enjoy  your- 
selves. You  have  come  a  great  distance  partly  for  that  purpose  and  the 
members  of  the  Committee  of  Arrangements  do  not  wish  you  to  leave 
without  being  given  every  opportunity  of  becoming  acquainted  with  this 
the  oldest  and  most  interesting  part  of  our  country.  You  can  see  on  every 
side  evidences  of  its  ancient  greatness  and  of  its  present  development. 

The  Committee  of  Arrangements  is  most  desirous  that  the  time  spent  in 
this  way  will  prove  both  interesting  and  pleasant. 

Among  other  things,  you  will  see  the  place  where  a  very  worthy,  a  very 
great  officer  in  the  early  revolutionary  days.  General  Montgomery,  lost  his 
life  in  an  attempt  with  his  followers  to  capture  the  city  of  Quebec.  On  the 
river  front  where  his  attempt  was  made  on  the  31st  of  December,  1775, 
a  tablet  at  the  spot  where  he  fell  commemorates  his  sacrifice.     (Applause.) 

The  President  stated  that  the  Secretary  had  a  special  announce- 
ment to  make  as  to  a  plan  for  a  river  trip  after  the  close  of  the 
meeting  on  Friday, 
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Secretary  Haviland  then  announced  that  arrangements  were  in 
progress  to  perfect  a  trip  to  the  Saguenay  River  extending  from 
Friday  afternoon  until  Sunday.  He  said  this  announcement  was 
made  with  the  approval  of  the  Committee  of  Arrangements.  As 
planned,  the  Saguenay  River  boat  would  be  held  until  one  o'clock 
on  Friday  afternoon  to  take  on  the  members  of  the  party  provided 
at  least  25  persons  would  join  the  excursion. 

The  President. — I  am  sure  I  echo  the  feelings  of  our  members  in 
expressing  to  the  Committee  of  Arrangements  our  appreciation  of  all  that 
they  have  done  to  make  the  social  side  of  our  meeting  pleasurable  and 
that  we  await  with  keen  anticipation  the  interesting  events  that  have  been 
planned. 

I  beheve  Dr.  Abbot  is  ready  to  submit  a  report  as  chairman  of  the 
Committee  on  Program. 

Dr.  Abboi'. — Mr.  President,  It  was  with  a  certain  feeling  of  trepidation 
that  I  took  up  the  task  of  preparing  a  program  for  this  year's  meeting. 
The  method  pursued  was,  first  of  all,  to  find  out  what  the  Association  really 
wanted  for  a  program.  In  order  to  secure  this  information  a  question- 
naire was  sent  to  every  member  of  the  Association  asking  him  to  say  on 
what  he  was  working  and  who  was  working  in  the  various  fields,  with  the 
request  that  it  be  filled  out  and  returned  to  the  chairman.  It  was  sent  to 
each  of  you,  so  it  is  not  necessary  to  describe  it  here  except  to  say  that  it 
asked  in  addition  to  the  foregoing  what  each  member  would  like  to  have 
made  the  subject  of  a  short  symposium  and  who  he  would  like  to  hear 
discuss  it. 

In  may  be  of  interest  to  give  a  few  figures  relating  to  the  questionnaire. 
One  thousand  and  ninety  were  sent  out.  One  hundred  and  thirty  were 
returned  and  12  letters  based  on  it  were  sent  in,  making  142  replies  in  all, 
t.  €.,  12.8  per  cent.  The  replies  came  from  34  states  and  territories,  includ- 
ing Hawaii,  from  Canada  and  from  the  navy.  Twenty-five  each  came  from 
Massachusetts  and  New  York.  Eleven  from  Pennsylvania,  six  from  Illi- 
nois, five  each  from  California,  Connecticut,  New  Jersey  and  Ohio.  Four 
each  from  Iowa,  Minnesota  and  Missouri.  Three  each  from  Kansas, 
Louisiana,  Michigan  and  Rhode  Island.  Two  each  from  the  District  of 
Columbia,  Maine,  North  Carolina  and  Canada.  One  each  from  13  other 
states,  from  the  navy  and  from  Hawaii. 

The  regional  distribution  is  chiefly  from  the  eastern  seaboard :  New 
England,  36,  Middle  Atlantic,  41,  and  South  Atlantic,  14,  divisions,  and  the 
two  North  Central  divisions.  East  North  Central,  14,  and  West  North  Cen- 
tral, 16.    Not  more  than  five  replies  came  from  any  of  the  other  divisions. 

A  total  of  43  members  expressed  the  wish  to  have  the  psjxho-neuroses 
as  a  subject  of  a  sort  of  symposium,  42  the  endocrine  disturbances,  20  the 
backward  and  defective  children,  20,  psycho-analysis,  and  a  somewhat 
indefinite  number  the  relations  between  mental  and  physical  disorders.  For 
many  reasons  this  was  not  an  especially  propitious  year  for  the  discussion 


1922]  PROCEEDINGS    OF    SOCIETIES  29I 

of  psycho-analysis,  so  papers  were  grouped  about  the  other  four  subjects. 

The  "  Round  Table  "  conferences  so  much  appreciated  since  their  intro- 
duction by  Dr.  Orton  a  few  years  ago,  are  continued  this  year.  The 
moderators  have  worked  hard  to  make  their  respective  sessions  attractive, 
profitable  and  well  worth  while.  The  committee  hopes  that  every  member 
present  will  attend  these  meetings  where  discussion  is  informal  and  good 
fellowship  abounds.  It  is  an  opportunity  which  should  not  be  lost  by  a 
single  member. 

The  Committee  of  Arrangements  has  provided  such  interesting  events  for 
Wednesday  and  Thursday  afternoon  that  fewer  papers  were  allotted  to 
those  sessions  in  order  that  members  might  attend  both  without  feeling 
that  they  were  losing  part  of  the  program.  The  final  session  on  Friday 
morning  has  papers  on  very  vital  topics  affecting  the  mental  health  of  our 
young  citizens,  a  matter  to  which  we,  individually  and  as  an  Association, 
cannot  be  indifferent.  The  committee  hopes  that  every  member  present 
will  stay  through  that  session. 

In  closing,  the  committee  wishes  to  express  its  hearty  appreciation  of 
those  who  answered  the  questionnaire,  for  the  co-operation  of  the  readers 
of  the  papers  and  to  the  moderators  of  the  Round  Tables,  whose  part  is 
not  a  sinecure. 

The  committee  also  wishes  to  express  its  sincere  regrets  to  those  whose 
papers  it  found  itself  unavoidabl}^  compelled  to  decline. 

The  President. — The  Association  is  greatly  indebted  to  Dr.  Abbot's 
efforts  in  getting  together  the  interesting  program  that  we  are  to  carry  out 
during  the  next  few  days. 

The  Secretary,  Dr.  Haviland,  will  now  read  the  report  of  the 
Council. 

Report  of  the  Council. 

Quebec,  June  6,  1922. 

The  Council  met  on  the  evening  of  June  5  at  the  Hotel  Chateau  Fronte- 
nac,  Quebec. 

The  Council  recommends  for  election  to  honorary  membership  the  fol- 
lowing named  physicians  : 

Pierre  Janet,  M.  D.,  Paris,  France;  Richard  G.  Rows,  M.  D.,  London, 
England. 

The  Council  recommends  for  election  to  fellowship  the  following  named 
physicians.  The  nam.es  included  in  this  list,  together  with  those  named  for 
honorary  membership  were  presented  to  the  Association  a  year  ago,  and 
they  are  now  submitted  for  final  consideration : 

Charles  Arthur  Baragar,  M.  D.,  Brandon,  Manatoba ;  George  Henry  Ben- 
ton, M.  D.,  Waukesha,  Wis. ;  Frank  Crowell  Bishop,  M.  D.,  Los  Angeles, 
Cal. ;  Alfred  P.  Chronquest,  M.  D.,  West  Roxbury,  Mass. ;  George  E.  Clark, 
M.  D.,  Towson,  Md. ;  George  Bailey  Coon,  M.  D.,  Howard,  R.  I. ;  Charles 
B.  Dunlap,  M.  D.,  Ward's  Island,  New  York  City ;  Edwin  E.  Evans,  M.  D., 
Jackson,  La. ;  Guy  G.  Fernald,  M.  D.,  Concord,  Mass. ;  Raymond  K.  Fox- 
20 
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well,  M.  D.,  Washington,  D.  C. ;  Albertio  F.  M.  Greene,  M.  D.,  Fergus  Falls, 
Minn. ;  A.  W.  Guest,  M.  D.,  Jamestown,  N.  D. ;  James  Ramsey  Hunt,  M.  D., 
New  York  City ;  William  N.  Keller,  M.  D.,  Ft.  Steilacoom,  Wash. ;  William 
Kirk,  Jr.,  M.  D.,  Troy,  N.  Y. ;  Louis  V.  J.  Lopez,  M.  D.,  New  Orleans,  La. ; 
Louis  A.  Lurie,  M.  D.,  Cincinnati,  O. ;  C.  D.  Mitchell,  M.  D.,  Fondren, 
Miss. ;  James  C.  O'Neil,  M.  D.,  Waterbury,  Vt. ;  James  M.  O'Neill,  M.  D., 
Harrison,  N.  Y. ;  Mabel  D.  Ordway,  M.  D.,  Boston,  Alass. ;  Clifford  G. 
Rounsef ell,  M.  D.,  Exeter,  N.  Y. ;  C.  L  Roy,  M.  D.,  Mastai,  Que. ;  Frederick 
Robertson  Sims,  M.  D.,  Melrose,  Mass. ;  Albert  Lafayette  Spence,  M.D., 
Pineville,  La.;  Geneva  Tryon,  AL  D.,  Boston,  Mass.;  W.  J.  Upton,  M.  D., 
Burlington,  Vt. ;  Henry  R.  Viets,  M.  D.,  Boston,  Mass. ;  Leon  Mitchell  Wil- 
bur, M.  D.,  Chicago,  111. ;  Henry  Valentine  Wildman,  Jr.,  M.  D.,  New  York 
City;  O.  C.  Willhite,  M.  D.,  Philadelphia,  Pa.;  Fred  Harrison  Works, 
M.  D.,  West  Roxbury,  Mass. 

The  Council  recommends  for  election  to  membership  the  following  named 
physicians : 

Wallace  J.  C.  Aubry,  M.  D.,  Kings  Park,  L.  L,  N.  Y. ;  Carleton  T.  Bag- 
ley,  M.  D.,  Binghamton,  N.  Y. ;  C.  W.  Beals,  M.  D.,  Hathorne,  Mass. ; 
Mary  F.  Brew,  M.  D.,  Binghamton,  N.  Y. ;  H.  Lincoln  Chase,  M.  D., 
Hathorne,  Mass. ;  Charles  A.  Delage,  M.  D.,  Quebec,  Que. ;  Alfred  H. 
Ehrenclon,  M.  D.,  Boston,  Mass. ;  Joseph  P.  Eidson,  M.  D.,  White  Plains, 
N.  Y. ;  Samuel  Feigin,  M.  D.,  Brooklyn,  N.  Y. ;  Harold  E.  Foster,  M.  D., 
Bedford,  Mass.;  George  A.  Hatcher,  M.  D.,  Nashville,  Tenn. ;  Leon  Izgur, 
M.  D.,  Randall's  Island,  N.  Y. ;  Loren  B.  T.  Johnson,  M.  D.,  Washington, 

D.  C. ;  Elizabeth  Kilpatrick,  M.  D.,  White  Plains,  N.  Y. ;  Annette  M.  Mcln- 
tire,  M.  D.,  Providence,  R.  I. ;  A.  Marois,  M.  D.,  Quebec,  Que. ;  Reginald 
St.  Elmo  Alurray,  National  Military  Home,  Ind. ;  Harold  E.  Phillips,  M.  D., 
New  York  City;  Rose  Pringle,  M.  D.,  White  Plains,  N.  Y. ;  Samuel  Saun- 
ders, M.  D.,  Binghamton,  N.  Y. ;  Joseph  H.  Shuffelton,  M.  D.,  Kings  Park, 
L.  I.,  N.  Y. ;  Barnet  Silverman,  M.  D.,  Montreal,  Que. ;  Ernest  St.  Steblen, 
M.  D.,  Binghamton,  N.  Y. ;  Robert  G.  Stone,  M.  D.,  Trenton,  N.  J. ;  Victor 
Darwin  Thomas,  M.  D.,  Buffalo,  N.  Y. ;  Louis  O.  S.  Wallace,  U.  D.,  Kala- 
mazoo, Mich. ;  Henry  Stafford  Whisman,  M.  D.,  Agnew,  Cal. 

The  Council  recommends  for  transfer  from  membership  to  fellowship 
the  following  named  members  : 

George  S.  Amsden,  M.  D.,  White  Plains,  N.  Y. ;  Harry  B.  Ballou,  M.  D., 
Mansfield  Depot,  Conn. ;  James  F.  Boone,  M.  D.,  Columbia,  S.  C. ;  George 
K.  Butterfield,  M.  D.,  Providence,  R.  I. ;  Clarence  O.  Cheney,  M.  D.,  New 
York  City ;  Samuel  N.  Clark,  M.  D.,  Jacksonville,  111. ;  Howard  L.  Corbus, 
M.  D.,  Harrisburg,  Pa.;  Russell  C.  Doolittle,  M.  D.,  Des  Moines,  Iowa; 
Edgar  B.  Funkhouser,  M.  D.,  Trenton,  N.  J. ;  Fannie  C.  Haines,  M.  D., 
Taunton,  Mass.;  M.  A.  Harrington,  M.  D.,  New  York  City;  Gerald  R. 
Jameison,  M.  D.,  Poughkeepsie,  N.  Y. ;  Davie  H.  Keller,  M.  D.,  Pineville, 
La. ;  Charles  I.  Lambert,  M.  D.,  White  Plains,  N.  Y. ;  L.  P.  Longino,  M.  D., 
Milledgeville,  Ga. ;  G.  B.  McMurray,  M.  D.,  Morris  Plains,  N.  J. ;  George 

E.  McPherson,  M.  D.,  Belchertown,  Mass. ;  P.  MacNaughton,  M.  D., 
Cobourg,  Ont. ;  Eugene  M.  Mullen,  M.  D.,  Agnew,  Cal.;  Omer  Noel,  Mon- 
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treal,  Que. ;  Harlan  L.  Paine,  M.  D.,  North  Grafton,  Mass. ;  Helena  B. 
Pierson,  M.  D.,  Plattsburgh,  N.  Y. ;  Gordon  Priestman,  M.  D.,  Ogdens- 
burg,  N.  Y. ;  Ralph  G.  Reed,  M.  D.,  Central  Islip,  L.  I.,  N.  Y. ;  Herbert  W. 
Taylor,  M.  D.,  Carlisle  Barracks,  Pa. ;  Ross  H.  Thompson,  M.  D.,  Phila- 
delphia, Pa.;  Chester  A.  Van  Cor,  Middletown,  Conn. 

The  Council  has  received  and  considered  the  applications  of  the  follow- 
ing named  physicians  for  fellowship  in  the  Association.  In  accordance  with 
the  provisions  of  the  Constitution,  final  consideration  will  be  deferred  until 
next  year : 

Thaddeus  Hoyt  Ames,  M.  D.,  New  York  City ;  John  H.  Baird,  M.  D., 
New  York  City;  Smiley  Blanton,  M.  D.,  Madison,  Wis. ;  M.  N.  Bliss,  M.  D., 
St.  Louis,  Mo. ;  Franklin  G.  Ebaugh,  M.  D.,  Philadelphia,  Pa. ;  Herbert  J. 
Hall,  M.  D.,  Marblehead,  Mass. ;  Harley  A.  Haynes,  M.  D.,  Lapeer,  Mich. ; 
C.  M.  Hincks,  M.  D.,  Toronto,  Ont;  Guy  O'Neil  Ireland,  M.  D.,  Wash- 
ington, D.  C. ;  Arnold  L.  Jacoby,  M.  D.,  Detroit,  Mich. ;  Walter  Arthur 
Jillson,  M.  D.,  Lakeland,  Ky. ;  George  A.  Johns,  M.  D.,  St.  Louis,  Mo. ; 
Harry  N.  Kerns,  M.  D.,  West  Point,  N.  Y. ;  Wm.  M.  Leszynsky,  M.  D., 
New  York  City ;  James  Lewald,  M.  D.,  St.  Louis,  Mo. ;  William  MacLake, 
M.  D.,  National  Military  Home,  Ind. ;  W.  D.  McClung,  M.  D.,  Spencer,  W. 
Va. ;  Hugo  Mella,  M.  D.,  Cambridge,  Mass.;  William  T.  Merrill,  M.  D., 
Washington,  D.  C. ;  Gordon  Stewart  Mundie,  M.  D.,  Montreal,  Quebec; 
John  S.  Richards,  M.  D.,  New  York  City ;  Arthur  G.  Rodgers,  Jr.,  M.  D., 
New  York  City ;  Colin  K.  Russel,  M.  D.,  Montreal,  Que. ;  Walter  N.  Thayer, 
Jr.,  M.  D.,  Napanoch,  N.  Y. ;  Roy  A.  Thornley,  M.  D.,  Washington,  D.  C. ; 
Gordon  F.  Willey,  M.  D.,  Philadelphia,  Pa. 

The  Council  has  received  the  resignations  of  the  following  members : 

Dr.  Joseph  S.  Craig,  Dr.  Roger  Dexter,  Dr.  R.  S.  Moynan. 

It  has  also  received  the  resignations  of  the  following  fellows: 

Dr.  Eugene  Cohn,  Dr.  Henry  L.  Fougerousse,  Dr.  Joseph  V.  Klauder, 
Dr.  Marie  S.  Lindsay,  Dr.  Frank  Woodbury. 

The  Council  recommends  that  such  resignations  be  accepted  with  regret. 

At  the  meeting  of  the  Council  it  was  voted  to  recommend  to  the  Associa- 
tion that  the  Secretary  be  instructed  to  notify  all  members  of  the  Associa- 
tion in  arrears  including  those  of  the  past  year,  that  they  will  receive  no 
further  copies  of  The  American  Journal  of  Psychiatry  until  such 
arrears  as  well  as  dues  for  the  current  year  have  been  paid. 

Respectfully  submitted, 

C.  Floyd  Haviland,  Secretary. 

The  President  stated  that  the  report  of  the  Council  was  ready 
for  disposition. 

Dr.  Brush  moved  that  the  report  of  the  Council  be  received,  that 
the  names  of  the  nominees  to  be  deferred  be  laid  over  until  next 
year,  and  that  others  on  the  program  be  elected  in  due  course. 

Dr.  Eyman  moved  to  amend  by  authorizing  the  Secretary  to  cast 
one  ballot  electing  to  the  Association  the  names  of  those  proposed 
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for  Membership  and  Fellowship  and  for  Honorary  Membership, 
and  those  to  be  transferred  from  Membership  to  Fellowship. 

The  motion  thus  amended  was  seconded  and  carried. 

Dr.  Eyman  then  moved  that  the  recommendation  of  the  Council 
that  the  names  of  such  members  as  did  not  pay  past  and  current 
dues  be  removed  from  the  subscription  list  of  The  American 
Journal  of  Psychiatry  until  such  dues  are  paid,  be  adopted. 

The  motion  was  duly  seconded  and  adopted. 

The  President. — We  will  now  have  the  report  of  the  Secretary  and 
Treasurer. 

Report  of  Secretary-Treasurer,  1922. 

The  following  is  a  statement  of  membership  of  the  American  Psychiatric 
Association  as  of  May  31,  1922 : 

honorary  members. 

Former  number  12 

Added    2 

Total    14 

Died    0 

Present   number    14 

LIFE    MEMBERS. 

Former  number    40 

Added    12 

Total    52 

Died    I 

Present  number    51 

FELLOWS. 

Former  number    659 

Members  to  Fellows  57 

Admitted     35 

Total    751 

Fellows  to  Life    12 

Resigned    5 

Dropped     11 

Died    9 

Total    yi 

Present   number    714 
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MEMBERS. 

Former  number    290 

Admitted     57 

Reinstated  2 

Total    349 

Members  to  Fellows   57 

Resigned    3 

Dropped     0 

Died    5 

Total    65 

Present  number    284 


TOTAL    MEMBERSHIP. 

Honorary  members    14 

Life  members    51 

Fellows    714 

Members     284 

Grand  total  membership,  May  31,  1922 1063 


Report  of  Treasurer — 1921-1922. 
June  I,  1921     Balance   on   hand $1,076.67 


RECEIPTS. 

Dues : 

Fellows   $4611.97 

Members    1047.25 

Dues  paid  in  advance 24.50 

Total  from  Dues $5683.72 

Miscellaneous : 

Presented  by  Boston  Committee  on  Arrangements  fol- 
lowing 1921  meeting 600.00 

Sale  of  "The  Institutional  Care  of  the  Insane" 75-00 

Sale  of  gummed  list  of  members 11.25 

Total   Miscellaneous  Receipts $  686.25 

Total  Receipts   6,369  97 

Total  Funds,  including  balance  last  year $7,446.64 
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DISBURSEMENTS. 
I92I 

June  10    H.  A.  Ross,   stamps $  10.00 

Margaret  M.  Bloxham,  expense  account 70.84 

H.  W.  Mitchell,  expense  account 18.19 

July    8    E.  S.  Noble,  clerical  services 20.00 

13  John  T.  Newell,  printing 22.75 

Aug.  10     Dr.  Wm.   McDougall,   honorarium 50.00 

Utica  State  Hospital,  printing 7.87 

Flatbush   Printing  Co.,  printing 8.00 

Amer.  Railway  Express  Co.,  express 17.06 

The  Lord  Baltimore  Press,  advertising 6.50 

Brooklyn  State  Hospital,  stamped  envelopes ii-34 

12     Margaret  M.  Bloxham,  reporting  Boston  meeting 200.00 

Sept.  20     Dr.  D.  R.  GilfiUan,  refund  for  overpayment  of  dues .50 

Hazen's  Bookstore,  cash  journal  and  stamps 7.37 

A.  Pindar  Corp.,  portraits  for  new  seal 7.50 

Pelton  &  King,  stationery,  stamped  envelopes,  etc 134-15 

Edith  G.  Boughton,  stenographic  and  clerical  service 50.00 

Bank  debit,  Canadian  exchange  3.13 

Sept.  28    D.  J.  McCarthj%  stamps 40.00 

30     Conn.  State  Hospital,  carbon  and  backing  paper 1.43 

Oct.    6     Pelton  &  King,  letter  heads 2.50 

14  E.  Stanley  Abbot,  stamped  envelopes 26.27 

Harper  Printing  Co.,  stationery  for  Committee  on  Pro- 
gram      38.25 

Nov.    I     Pelton  &  King,  letter  heads 2.50 

Dr.  G.  L.  Echols,  refund  for  overpayment  of  dues 3.50 

9    A.  Pindar  Corp.,  two  cuts  of  new  seal 34-65 

Dec.  14     Pelton  &  King,  application  blanks 19.00 

Cobb-Mace3'-Dohme,   Inc.,   file   guides  and   folders 11.32 

Edith  G.  Boughton,  stenographic  and  clerical  service..-.  50.00 

Bank  debit,   Canadian  exchange 2.36 

17  Conn.   State  Hospital,  stamp  rack i.oo 

Bank  debit,  Honolulu  collection .54 

1922 

Jan.  16    Johns  Hopkins  Press,  subscriptions  to  American  Journal 

OF  Psychiatry  3,000.00 

Pelton  &  King,  letter  heads 27.50 

Lang  Stamp  Works,  two  rubber  stamps 1.45 

21     Johns  Hopkins  Press,  reprints  of  Proceedings  and  Con- 
stitution       47-75 

Feb.     3    J.  Fred  Haig,   freight  and  express 5.85 

Amer.  Railway  Express  Co.,  express 1.31 

18  Amer.  Railway  Express  Co.,  express .82 

20  Wm.  Rush  Dunton,  indexing  Proceedings 13-OO 

21  Eleanor  Rausch,  clerical  service 40.50 

25     Dr.  P.  H.  Weeks,  refund  for  overpayment  of  dues .50 
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Mar.   4     Pcstmaster  of  Albany,  N.  Y.,  stamps $       15.00 

Amer.   Railway  Express   Co.,  express 1.79 

7     Utica  State  Hospital,  envelopes  and  check  forms 8.41 

II     Johns  Hopkins  Press,  subscriptions  to  American  Jour- 
nal OF  Psychiatry 727.50 

16  Lord  Baltimore  Press,  printing  and  mailing  1920  Trans- 

actions      2,046.48 

Apr.    8     Quayle,  Engravers,  manifold  paper 3.14 

Postmaster,  Albany,  N.  Y.,  stamps 10.00 

26  S.  E.  Smith,  stamps .75 

Edna  M.  Haley,  clerical  work 4.50 

C.  P.  Brate,  printing  preliminary  program 44.50 

May    I     Olive  E.  West,  clerical  work.  .- S.25 

Daniel  J.  Doran,  clerical  work 1. 13 

Leonore  Evans,  clerical  work 1.13 

Jane  McKeon,  clerical  work 8.00 

Eleanor  Rausch,  stenographic  and  clerical  work 48.93 

15    Wm.  A.  Bryan,  stamps .  : -75 

17  C.  P.  Brate,  printing  programs  and  envelopes 188.50 

Postmaster,  Albany,  N.  Y.,  stamps 15.00 

19     Hamilton  Printing  Co.,  printing  registration  cards 18.50 

22     Charles  M.  Burdick,   stamps .75 

27  Walter  E.  Lang,  stamps -75 

Total   Disbursements    $7,167.96 

June  I,  1922,  balance  cash  on  hand 278.68 


$7,446.64 
Respectfully  submitted, 

C.  Floyd  Haviland,  Secretary-Treasurer. 

The  President. — Under  the  constitution,  this  report  will  be  referred  to 
the  auditors.  Dr.  Guthrie,  Dr.  Ryon  and  Dr.  Applegate,  for  future  report. 
In  the  absence  of  Dr.  Ryon,  the  chair  will  appoint  Dr.  English  to  serve 
with  Dr.  Guthrie  and  Dr.  Applegate  on  that  committee. 

We  will  all  be  very  glad  to  hear  a  letter  which  Dr.  Haviland  has  relative 
to  the  donation  which  the  Boston  Committee  of  Arrangements  has  so  kindly 
made  to  the  Society. 

Boston  9,  Mass.,  January  17,  1922. 
C.  Floyd  Haviland,  M.  D.,  Sec.-Treas., 

The    American    Psychiatric    Association,    Drawer    18,    Capitol   Station, 

Albany,  N.  Y. 
Dear  Doctor. — The  Committee  of  Arrangements  for  the  meeting  of  The 
American  Psychiatric  Association  held  in  Boston  last  June  herewith  presents 
to  the  Association  a  President's  banner  and  headquarters  flag. 

The  color  scheme  of  both  the  banner  and  flag  is  old  gold  and  purple, 
these  colors  being  used  in  the  button  which  the  Committee  of  Arrangements 
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had  prepared  for  the  Boston  meeting  and  which  it  is  understood  was  offici- 
ally adopted  at  the  last  meeting  as  the  emblem  of  the  Association.  If  the 
gift  is  accepted  by  the  Association  it  is  hoped  that  the  President's  banner 
will  be  displayed,  at  future  meetings,  at  the  President's  desk  in  the  hall  in 
which  the  meetings  are  held,  and  that  the  headquarters  flag  will  be  displayed 
from  the  exterior  of  the  hotel  which  serves  as  the  headquarters  for  the 
meeting. 

The  Committee  of  Arrangements,  in  winding  up  its  affairs,  had  an  unex- 
pended balance  which  at  the  last  meeting  of  the  committee  it  was  voted 
to  turn  into  the  treasury  of  The  American  Psychiatric  Association  for  such 
use  as  the  officers  and  council  may  determine.  Accordingly,  a  check  for 
six  hundred  dollars   ($600)   is  herewith  enclosed. 

It  is  hoped  that  this  action  of  the  Committee  of  Arrangements  for  the 
Boston  192 1  meeting  will  meet  with  the  approval  of  the  Association. 
Very  truly  yours. 

Committee  of  Arrangements, 

(Sgd.)     Geo.  M.  Kline,  Chairman. 

The  President. — I  am  sure  it  is  in  order  for  a  vote  of  appreciation  to 
come  from  this  Association  both  to  the  Boston  Committee  of  Arrange- 
ments and  to  Dr.  Kline  personally,  for  the  work  and  energy  put  forth  in 
preparing  this  beautiful  offering. 

Dr.  Mitchell.— As  one  of  those  partaking  of  the  hospitality  which  was 
extended  the  Association  at  Boston  last  year,  I  would  ask  that  we  now 
avail  ourselves  of  the  opportunity  to  offer  a  vote  of  thanks,  and  I  would 
move  therefore  that  we  accept  as  an  Association  with  appreciation  the 
donation  extended  by  that  Committee  of  Arrangements,  and  that  we  offer 
to  such  committee  the  grateful  thanks  of  the  Association,  not  only  for  the 
most  efficient  service  extended  last  year,  but  for  its  present  most  generous 
and  graceful  manifestation  of  interest  in  the  Association. 

Dr.  Mitchell's  motion  was  duly  seconded  and  adopted. 

The  President. — We  will  next  have  the  report  of  the  Editors  of  The 
American  Journal  of  Psychiatry. 

Report  of  the  Editors  of  The  American  Journal  of  Psychiatry. 

Mr.  President  and  Members  of  The  American  Psychiatric  Association: 
The  American  Journal  of  Psychiatry  has  closed  the  first  year  under  its 
present  name  in  a  satisfactory  manner.  It  has  published  the  proceedings  of 
the  Association  at  the  Boston  meeting  and  all  the  papers  read.  In  addition 
it  has  given  its  readers  the  advantage  of  several  other  papers,  reviews  and 
abstracts. 

The  four  numbers  publislicd  during  the  year  has  made  a  volume  of  over 
700  pages. 

Financially,  the  Journal  is  in  a  comfortable  condition.  The  balance  on 
hand  is  not  as  large  as  it  has  been  at  times  in  the  past,  but  sufficiently  large 
to  indicate  the  complete  success  of  the  new  arrangement. 
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Those  who  contribute  papers  could  render  much  aid  in  lowering  the  cost 
of  publication  if  they  would  eliminate  as  far  as  possible  tables  and  charts. 

It  is  the  desire  of  the  Editors  to  aid  contributors  in  every  way  possible  to 
get  their  contributions  published  in  proper  and  attractive  form,  but  some- 
times tables  are  introduced  which  might  very  well  be  condensed  in  a  few 
Hnes  of  text  telling  clearly  what  the  tables  show  only  at  the  expense  of 
considerable  study  on  the  part  of  the  reader. 

It  is  therefore  urged  upon  all  contributors  to  include  as  few  tables  as 
possible  in  their  papers  and  to  eliminate  all  charts  and  illustrations  which 
are  not  clearly  necessary  to  a  complete  presentation  of  the  subject  of  the 
paper. 

It  is  anticipated  that  the  coming  year  will  show  better  financial  results 
especially  as  a  lowered  cost  of  publication  has  been  secured  and  the  hope  is 
confidently  entertained  that  in  a  short  time  a  reduction  in  cost  to  fellows 
and  members  of  the  Association  can  be  made. 

The  financial  report  of  The  Johns  Hopkins  Press,  relative  to  the  Journal 
is  herewith  also  presented. 

Respectfully  submitted, 

Edward  N.  Brush, 

For  the  Editorial  Board. 

The  President. — A  motion  to  accept  the  report  of  the  Editors  of  The 
American  Journal  of  Psychiatry  and  to  refer  the  financial  part  to  the 
auditors  will  be  in  order. 

Such  motion  was  made,  seconded  and  adopted. 

The  President. — It  is  incumbent  upon  the  President  to  appoint  a  com- 
mittee to  nominate  officers  for  the  coming  year.  I  will  therefore  appoint 
Dr.  Owen  Copp,  chairman;  Dr.  Alfred  T.  Hobbs  and  Dr.  George  M.  Kline. 

Fifteen  members  of  our  Association  have  died  during  the  past  year,  and 
I  will  now  ask  the  members  of  the  Association  to  rise  and  bow  their  heads 
while  the  Secretary  reads  the  list  of  those  fellows  and  members  who  have 
passed  away  since  our  last  meeting. 

The  audience  rose  and  the  following  names  were  read  by  the 
Secretary:  Florence  Hale  Abbot,  M,  D.,  Boston,  Mass.;  Pearce 
Bailey,  M.  D.,  New  York  City;  Eveline  P.  Ballintine,  M.  D., 
Rochester,  N.  Y. ;  Walter  Channing,  M.  D.,  Brookline,  Mass. ; 
Anna  Craig,  M.  D.,  Kings  Park,  L.  I.,  N.  Y. ;  Hansell  Crenshaw, 
M.  D.,  Atlanta,  Ga. ;  K.  M.  Ferguson,  M.  D.,  Indianapolis,  Ind. ; 
Lewis  H.  Gundry,  M.  D.,  Relay,  Md. ;  Charles  W.  Halterman, 
M.  D.,  Clarksburg,  W.  Va. ;  Stephen  W.  Perry,  M.  D.,  Kalamazoo, 
Mich.;  Joseph  M.  Rathff,  M.  D.,  Cincinnati,  Ohio;  J.  Anson 
Smith,  M.  D.,  Blackwood,  N.  J. ;  Isaac  Montrose  Taylor,  M.  D., 
Morganton,  N.  C. ;  Leona  E.  Todd,  M.  D.,  Buffalo,  N.  Y. ;  Ernest 
H.  Young,  M.  D.,  London,  Ont. 
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The  President. — Will  Dr.  Mitchell,  the  Vice-President,  please  take  the 

chair? 

Dr.  Mitchell. — It  is  my  pleasure  and  duty  at  this  time  to  call  upon  the 
President,  Dr.  Barrett,  for  the  Presidential  Address. 

The  President  then  deHvered  his  address,*  which  was  received 
with  much  applause. 

Dr.  Mitchell  (presiding). — The  Association  is  particularly  fortunate  in 
having  the  Presidential  Address  read  this  year  by  one  who  has  had  many 
years  of  experience  in  clinical  psychiatry,  in  the  extension  of  neuro-psychia- 
try,  and  in  general  pathology.  The  chair  will  call  upon  Dr.  English  to 
more  thoroughly  express  the  sentiments  of  the  Association. 

Dr.  English. — Mr.  President,  it  is  my  good  fortune  and  a  very  great 
pleasure,  indeed,  to  express,  on  behalf  of  the  Association,  a  hearty  apprecia- 
tion of  Dr.  Barrett's  effort,  his  thoughtful  and  instructive  paper,  so  full 
of  material  for  mature  consideration.  As  it  is  not  really  open  for  discus- 
sion, I  would  move  that  the  address  of  the  President  be  received  and  spread 
on  the  minutes.     Seconded. 

Dr.  Mitchell  (presiding). — As  to  the  adoption  of  this  motion  I  will  ask 
those  in  favor  of  accepting  it  in  the  name  of  the  Association  to  make  it 
manifest  by  a  rising  vote. 

The  motion  was  unanimously  so  carried  amid  applause,  where- 
upon Dr.  Barrett  resumed  the  chair. 

The  President. — Before  announcing  the  adjournment  of  the  morning's 
session  I  will  call  attention  to  the  afternoon's  meeting  at  2.30  o'clock,  when 
we  begin  the  real  work  of  the  meeting. 

The  Secretary  has  one  announcement  to  make. 

Secretary  Haviland. — I  would  like  to  call  attention  to  the  fact  that  there 
are  a  considerable  number  of  volumes  of  the  transactions  of  the  Cleveland 
meeting  at  the  registration  desk  at  the  hotel.  As  was  set  forth  in  a  recent 
issue  of  The  American  Journal  of  Psychiatry,  some  of  the  transactions 
were  returned  to  the  Secretary  because  the  label  became  detached  in 
passing  through  the  mails,  and  I  know  that  at  least  75  or  100  failed  to 
receive  transactions,  but  I  do  not  know  who  those  persons  were;  so  those 
volumes  are  at  the  registration  desk  for  those  who  desire  them ;  there  is 
also  a  supply  of  the  transactions  of  the  Boston  meeting  and  of  reprints  of 
the  constitution. 

The  President  announced  that  there  would  be  a  meeting  of  the  Council 
immediately  after  this  session  in  a  room  at  the  right  of  the  platform. 

Meeting  adjourned. 

*  See  American  Journal  of  Psychiatry,  1922,  II,  i. 
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The  following  fellows  and  members  registered  and  were  in 
attendance  during  the  whole  or  a  part  of  the  meeting : 

Abbot,  E.  Stanley,  M.  D.,  Medical  Director,  Public  Charities  Association 
of  Pennsylvania,  The  Lenox,  1301  Spruce  St.,  Philadelphia,  Pa. 

Allen,  Henry  D.,  M.  D.,  Superintendent  Invalids  Home,  Milledgeville,  Ga. 

Amsden,  George  S.,  M.  D.,  Assistant  Physician  Bloomingdale  Hospital, 
White  Plains,  N.  Y. 

Anderson,  Albert,  M.  D.,  Superintendent  State  Hospital,  Dix  Hill,  Raleigh, 
N.  C. 

Anglin,  James  V.,  M.  D.,  Medical  Superintendent  The  Provincial  Hospi- 
tal, St.  John,  New  Brunswick. 

Applegate,  Charles  F.,  M.  D.,  Medical  Superintendent  Xorwalk  State 
Hospital,  Norwalk,  Cal. 

Baber,  Armitage,  M.  D.,  Superintendent  Dayton  State  Hospital,  Day- 
ton, O. 

Bagby,  Ernest  L.,  M.  D.,  Superintendent  Western  Oklahoma  Hospital, 
Supply,  Okla. 

Baines,  M.  Carroll,  M.  D.,  Chief  Resident  Physician  Friends'  Hospital, 
Frankford,  Philadelphia,  Pa. 

Baker,  Benjamin  W.,  'M.  D.,  Superintendent  New  Hampshire  School  for 
Feeble-Minded  Children,  Laconia,  N.  H. 

Barnes,  E.  C,  M.  D.,  Superintendent  Hospital  for  Mental  Diseases,  Sel- 
kirk, Manitoba. 

Barrett,  Albert  M.,  M.  D.,  Professor  of  Psychiatry  and  Neurology  Uni- 
versit)-  Hospital,  Ann  Arbor,  Mich. 

Bertrand,  Albert,  M.  D.,  Pathologist  St.  Jean  de  Dieu  Hospital,  Gamelin, 
Montreal,  Que. 

Beutler,  W.  F.,  M.  D.,  Medical  Superintendent  Milwaukee  Asylum  for 
the  Chronic  Insane,  Wauwatosa,  Wis. 

Blackmore,  Richard,  M.  D.,  Clinical  Director,  U.  S.  P.  H.  S.  Hospital  No. 
44  West  Roxbury,  Mass. 

Bond,  Earl  D.,  M.  D.,  Medical  Director  Pennsylvania  Hospital,  Depart- 
ment for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Boyd,  Wm.  A.,  M.  D.,  U.  S.  P.  H.  S.  Hospital  No.  42,  Perryville,  Md. 

Brill,  A.  A.,  M.  D.,  i  W.  70th  St.,  New  York,  N.  Y. 

Brochu,  M.  D.,  M.  D.,  Superintendent  Beauport  Asylum  for  Insane,  Beau- 
port,  Que. 

Brown,  G.  W.,  M.  D.,  Superintendent  Eastern  State  Hospital,  Williams- 
burg, Va. 

Brown,  Louis  R.,  M.  D.,  Medical  Director  Alississippi  State  Hospital, 
Fondren,  Miss. 

Brush,  Edward  N.,  M.  D.,  Superintendent  Emeritus  Sheppard  and  Enoch 
Pratt  Hospital,  Hamilton  Road,  Mt.  Washington,  Baltimore,  Md. 

Brj'an,  Wm.  A.,  M.  D.,  Superintendent  Worcester  State  Hospital, 
Worcester,  Alass. 

Buckley,  Albert  C,  M.  D.,  Superintendent  Friends'  Hospital,  Frankford, 
Philadelphia,  Pa. 
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Burdick,  Charles  M.,  M.  D.,  Medical  Superintendent  Dannemora  State 
Hospital,  Dannemora,  N.  Y. 

Burnet,  Anne,  M.  D.,  Training  School  for  Girls,  Hudson,  N.  Y. 

Burr,  Chas.  W.,  M.  D.,  Professor  of  Mental  Diseases,  University  of 
Pennsylvania,  1918  Spruce  St.,  Philadelphia,  Pa. 

Burrier,  Walter,  M.  D.,  U.  S.  Veterans  Hospital  No.  81,  Kingsbridge 
Road  and  Sedgwick  Ave.,  Bronx,  New  York,  N.  Y. 

Campbell,  Charles  Macfie,  M.  D.,  Director  Boston  Psychopathic  Hospital, 
74  Fenwood  Road,  Boston  17,  Mass. 

Campbell,  Earl  H.,  M.  D.,  Superintendent  Newberry  State  Hospital,  New- 
berry, Mich. 

Chapman,  Ross  McC,  M.  D.,  Superintendent  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

Cheney,  Clarence  O.,  M.  D.,  Assistant  Director  Psychiatric  Institute, 
Ward's  Island,  New  York,  N.  Y. 

Chronquest,  Alfred  P..  M.  D.,  U.  S.  Veterans  Hospital  No.  44,  West  Rox- 
bury,  Mass. 

Clare,  Harvey,  M.  D.,  Assistant  Superintendent  Ontario  Hospital  for  the 
Insane,  Toronto,  Ont. 

Clark,  Joseph  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 
Sykesville,  Md. 

Clarke,  Charles  K.,  M.  D.,  102  College  St.,  Toronto,  Ont. 

Cohoon,  E.  H.,  M.  D.,  Superintendent  Medfield  State  Hospital,  Harding, 
Mass. 

Collins,  Lawrence  M.,  M.  D.,  Senior  Assistant  Physician,  New  Jersey 
State  Hospital,  Greystone  Park,  Morris  Plains,  N.  J. 

Copp,  Owen,  M.  D.,  Physician-in-Chief  and  Superintendent  Pennsylvania 
Hospital,  Department  for  Nervous  and  Mental  Diseases,  Philadelphia,  Pa. 

Cornell,  Wm.  B.,  M.  D.,  51  Menands  Road,  Albany,  N.  Y. 

Cotton,  Henry  A.,  M.  D.,  Medical  Director  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Curry,  Marcus  A.,  M.  D.,  Superintendent  New  Jersey  State  Hospital, 
Greystone  Park,  Morris  Plains,  N.  J. 

D' Alton,  Clarence  J.,  M.  D.,  Executive  Assistant  National  Committee  for 
Mental  Hygiene,  370  7th  Ave.,  New  York,  N.  Y. 

De  Jarnett,  J.  S.  M.  D.,  Medical  Superintendent  Western  State  Hospital, 
Staunton,  Va. 

Delage,  C.  A.,  M.  D.,  40  Maple  Ave..  Quebec,  P.  Q.,  Can. 

Desloges,  Antoine-Hector,  M.  D.,  Director  of  Public  Assistance,  63  St. 
Gabriel  St.,  Montreal,  Que. 

Devlin,  Francis  E.,  M.  D.,  Superintendent  Hospital  St.  Jean  de  Dieu, 
Gamelin,  Que. 

Dewey,  Chas.  G.,  M.  D.,  Examining  Physician  Institutions  Department ; 
City  of  Boston,  44  Alban  St.,  Dorchester,  Boston,  Mass. 

Dodds,  Samuel,  M.  D.,  Superintendent  Northern  Indiana  Hospital  for 
Insane,  Logansport,  Ind. 


1922]  PROCEEDINGS   OF    SOCIETIES  303 

Dold,  Wm.  E.,  M.  D.,  Physician-in-Charge  River  Crest  Sanitarium, 
Astoria,  L.  I.,  N.  Y.,  616  Madison  Ave.,  New  York,  N.  Y. 

Dollofif,  Charles  H.,  M.  D.,  Superintendent  New  Hampshire  State  Hospi- 
tal, Concord,  N.  H. 

Donohue,  George,  M.  D.,  Superintendent  Cherokee  State  Hospital,  Chero- 
kee, la. 

Dunham,  Sydney  A.,  M.  D.,  Resident  Physician  and  Proprietor  Dr.  Dun- 
ham's Sanitarium,  1392  Amherst  St.,  Buffalo,  N.  Y. 

Elliott,  Annie  R.,  M.  D.,  Chief  Resident  Physician  Department  for 
Women,  Norristown  State  Hospital,  Norristown,  Pa. 

Elliott,  Robert  M.,  M.  D.,  Medical  Superintendent  Willard  State  Hospital, 
Willard,  N.  Y. 

EngHsh,  W.  M.,  M.  D.,  Medical  Superintendent  Ontario  Hospital,  Hamil- 
ton, Ont. 

Evans,  Albert,  M.  D.,  409  Marlborough  St.,  Boston,  Mass. 

Evans,  Edwin  E.,  M.  D.,  Superintendent  East  Louisiana  Hospital  for 
Insane,  Jackson,  La. 

Eyman,  Elmer  V.,  M.  D.,  Assistant  Physician  Pennsylvania  Hospital, 
Department  for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Eyman,  H.  C,  M.  D.,  700  N.  Prospect  St.,  Massillon,  O. 

Faison,  W.  W.,  M.  D.,  Superintendent  State  Hospital,  Goldsboro,  N.  C. 

Farrar,  Clarence  B.,  M.  D.,  Chief  Psychiatrist  Department  Soldiers'  Civil 
Re-Establishment,  Ottawa,  Ont. 

Forster,  James  M.,  M.  D.,  Medical  Superintendent  Ontario  Hospital, 
Whitby,  Ont. 

Fuller,  Earl  Wm.,  M.  D.,  Psychiatrist  New  York  State  Commission  for 
Mental  Defectives,  105  E.  226.  St.,  New  York,  N.  Y. 

Gahagan,  Henry  J.,  M.  D.,  1443  Peoples  Gas  Bldg.,  Chicago,  111. 

Glueck,  Bernard,  M.  D.,  Director  Bureau  of  Children's  Guidance,  New 
York  School  of  Social  Work,  405  Park  Ave.,  New  York,  N.  Y. 

Goodwill,  V.  L.,  M.  D.,  Falconwood  Hospital,  Charlottetown,  P.  E.  I. 

Gosline,  Harold  I.,  M.  D.,  Pathologist  State  Hospital  for  Mental  Dis- 
eases, Howard,  R.  I. 

Gregg,  Donald,  M.  D.,  Associate  Physician  Channing  Sanitarium,  Welles- 
ley,  Mass. 

Griffin,  D.  W.,  M.  D.,  Superintendent  Oklahoma  State  Hospital,  Norman, 
Okla. 

Guthrie,  L.  V.,  M.  D.,  Superintendent  Huntington  State  Hospital,  Hunt- 
ington, W.  Va. 

Hamilton,  Samuel  W.,  M.  D.,  Medical  Director  Philadelphia  Hospital 
for  Mental  Diseases,  34th  and  Pine  Sts.,  Philadelphia,  Pa. 

Harrington,  Milton  A.,  M.  D.,  173  E.  70th  St.,  New  York,  N.  Y. 

Harris,  Isham  G.,  M.  D.,  Superintendent  Brooklyn  State  Hospital,  Brook- 
lyn, N.  Y. 

Haskell,  Robert  H.,  M.  D.,  Superintendent  Ionia  State  Hospital,  Ionia, 
Mich. 
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Haviland,  C.  Floyd,  M.  D.,  Chairman  New  York  State  Hospital  Com- 
mission, Albany,  N.  Y. 

Henderson,  Estelle  H.,  M.  D.,  Superintendent  Southwestern  State  Hospi- 
tal, Marion,  Va. 

Hill,  Charles  G.,  M.  D.,  Physician-in-Chief  Mt.  Hope  Retreat,  Balti- 
more, Md. 

Hobbs,  Alfred  T.,  M.  D.,  Superintendent  Homewood  Sanitarium,  Guelph, 
Ont. 

Holt,  Earl  K.,  M.  D.,  U.  S.  Veterans  Bureau,  Sectional  Medical  Advisors 
Office,  Washington,  D.  C. 

Houston,  John  A.,  M.  D.,  Medical  Superintendent  Northampton  State 
Hospital,  Northampton,  Alass. 

Hove,  Matthew  J.  L.,  M.  D.,  Superintendent  East  Mississippi  Insane 
Hospital,  Meridian,  Miss. 

Hyde,  Geo.  E.,  M.  D.,  Medical  Superintendent  Utah  State  Mental  Hospi- 
tal, Provo,  Utah. 

Jackson,  J.  Allen,  M.  D.,  Superintendent  State  Hospital  for  the  Insane, 
Danville,  Pa. 

Jones,  L.  M.,  M.  D.,  Superintendent  Georgia  State  Sanitarium,  Milledge- 
ville,  Ga. 

Keilty,  Robert  A.,  M.  D.,  Pathologist  State  Hospital  for  Insane,  Danville, 
Pa. 

Keller,  David  Henry,  M.  D.,  Assistant  Physician  Louisiana  Hospital  for 
Insane,  Pineville,  La. 

Kieb,  Raymond  F.  C,  M.  D.,  Superintendent  Matteawan  State  Hospital, 
Beacon,  N.  Y. 

Kilbourne,  Arthur  F.,  M.  D.,  Medical  Superintendent,  Rochester  State 
Hospital,  Rochester,  Minn. 

Kirby,  George  H.,  M.  D.,  Director  Psychiatric  Institute,  Ward's  Island, 
New  York,  N.  Y. 

Kirk,  C.  C,  M.  D.,  Superintendent  Arkansas  State  Hospital,  Little  Rock, 
Ark. 

Kline,  George  M.,  M.  D.,  Director  Massachusetts  Commission  on  Men- 
tal Diseases,  State  House,  Boston,  Mass. 

Klopp,  Henry  I.,  M.  D.,  Superintendent  Homeopathic  State  Hospital, 
Allentown,  Pa. 

Lamb,  Robert  B.,  M.  D.,  Properietor  and  Physician-in-Charge  Crichton 
House,  Harmon-on-Hudson,  N.  Y. 

La  Moure,  Chas.  T.,  M.  D.,  Superintendent  Mansfield  State  Training 
School  and  Hospital,  Mansfield  Depot,  Conn. 

Lane,  Arthur  G.,  M.  D.,  Clinical  Director  New  Jersey  State  Hospital, 
Greystone  Park,  Morris  Plains,  N.  J. 

Lang,  Walter  E.,  M.  D.,  Superintendent  Westboro  State  Hospital,  West- 
boro,  Mass. 

Lawlor,  Fred  E.,  M.  D.,  Superintendent  Nova'  Scotia  Hospital,  Halifax, 
N.  S. 
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Leak,  Roy  L.,  M.  D.,  Assistant  Superintendent  Connecticut  State  Hospi- 
tal, Middletown,  Conn. 

Lewis,  J.  M.,  M.  D.,  10921  Wade  Park  Ave.,  Cleveland,  O. 

Lussier,  Jos.  A.,  M.  D.,  Attending  Physician  St.  Jean  de  Dieu  Hospital, 
Gamelin,  P.  Q.,  Can. 

McCampbell,  John,  M.  D.,  Superintendent  State  Hospital,  Morganton, 
N.  C. 

McGaffin,  Chas.  Gibson,  M.  D.,  Assistant  Superintendent  Children's  Hos- 
pital, Randall's  Island,  New  York,  N,  Y. 

McNairy,  C.  Banks,  M.  D.,  Superintendent  Caswell  Training  School, 
Kinston,  N.  C. 

Macdonald,  John  B.,  M.  D.,  Superintendent  Danvers  State  Hospital, 
Hathorne,  Mass. 

MacNaughton,  Peter,  M.  D.,  Superintendent  Ontario  Hospital,  Cobourg, 
Ont. 

MacNiell,  James  W.,  M.  D.,  Superintendent  Provincial  Hospital,  Battle- 
ford,  Sask. 

Main,  Daniel  C,  M.  D.,  Clinical  Director  St.  Elizabeths  Hospital,  Wash- 
ington, D.  C. 

Marois,  A.,  M.  D.,  61  St.  Louis  St.,  Quebec,  P.  Q.,  Can. 

May,  James  V.,  M.  D.,  Superintendent  Boston  State  Hospital,  Boston  24, 
Mass. 

Melius,  Edward,  M.  D.,  Superintendent  Dr.  Melius'  Private  Hospital,  419 
Waverley  Ave.,  Newton,  Mass. 

Mills,  Geo.  W.  T.,  M.  D.,  Director  Clinical  Psychiatry  Central  Islip  State 
Hospital,  Central  Islip,  N.  Y. 

Mitchell,  C.  D.,  M.  D.,  Superintendent  Mississippi  State  Hospital,  Fond- 
ren,  Miss. 

Mitchell,  H.  W.,  M.  D.,  Superintendent  Warren  State  Hospital,  Warren, 
Pa. 

Nichols,  John  H.,  M.  D.,  Resident  Physician  and  Superintendent  State 
Infirmary,  Tewksbury,  Mass. 

Noel,  Omer,  M.  D.,  Physician  St.  Jean  de  Dieu  Hospital,  P.  O.  Box  2947, 
Montreal,  Que. 

O'Harrow,  Marian,  M.  D.,  Iowa  University,  Iowa  City,  la. 

Ostheimer,  Alfred  J.,  Jenkintown,  Pa. 

Ostrander,  Herman,  M.  D.,  Medical  Superintendent  Kalamazoo  State 
Hospital,  Kalamazoo,  Mich. 

Packard,  Frederick  H.,  M.  D.,  Superintendent  McLean  Hospital,  Waver- 
ley, Mass. 

Packer,  Flavins,  M.  D.,  Physician-in-Charge  West  Hill,  261st  St.  and 
Broadway,  New  York,  N.  Y. 

Paine,  Harlan  L.,  M.  D.,  Superintendent  Grafton  State  Hospital,  North 
Grafton,  Mass. 

Parsons,  Frederick  W.,  M.  D.,  Superintendent  Buffalo  State  Hospital, 
Buffalo,  N.  Y. 
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Partlow,  Wm.  D.,  M.  D.,  Superintendent  The  Alabama  Insane  Hospitals, 
P.  O.  Box  932,  Tuscaloosa,  Ala. 

Patterson,  Christopher  J.,  M.  D.,  Physician-in-Charge  Marshall  Sani- 
tarium, Troy,  N.  Y. 

Patterson,  Harold  A.,  M.  D.,  Pathologist  Craig  Colony  for  Epileptics, 
Sonyea,  N.  Y. 

Payne,  Guy,  M.  D.,  Medical  Superintendent  Essex  Co.  Hospital  for 
Insane,  Cedar  Grove,  N.  J. 

Perry,  Middleton  L.,  M.  D.,  Superintendent  Topeka  State  Hospital, 
Topeka,  Kans. 

Pierce,  Lydia  Baker,  M.  D.,  Senior  Assistant  Physician  Westboro  State 
Hospital,  Westboro,  Mass. 

Plant,  James  Stuart,  M.  D.,  Assistant  Physician  and  Pathologist,  McLean 
Hospital,  Waverley,  Mass. 

Plouffe,  Daniel,  M.  D.,  Attending  Physician  St.  Jean  de  Dieu  Hospital, 
Gamelin,  Que.,  Can. 

Pollock,  Henry  M.,  M.  D.,  Superintendent  Massachusetts  Homeopathic 
Hospital,  Boston,  Mass. 

Potter,  Clarence  A.,  M.  D.,  Medical  Superintendent  Gowanda  State 
Homeopathic  Hospital,  Collins,  N.  Y. 

Potter,  Frederick  C,  M.  D.,  The  Mercer  Sanitarium,  Mercer,  Pa. 

Pratt,  Geo.  K.,  M.  D.,  Medical  Director  Mass.  Society  for  Mental  Hy- 
giene,  1 132  Kimball  Bldg.,   18  Tremont  St.,   Boston,   Mass. 

Priddy,  A.  S.,  M.  D.,  Superintendent  Virginia  State  Epileptic  Colony, 
Madison  Heights,  Va. 

Prout,  Thos.  P.,  M.  D.,  Fair  Oaks  Sanitarium,  Summit,  N.  J. 

Purdum,  Harry  D.,  M.  D.,  Clinical  Director  Springfield  State  Hospital, 
Sykesville,  Md. 

Raphael,  Theophile,  M.  D.,  Assistant  Physician  State  Psychopathic  Hos- 
pital, University  of  Michigan,  Ann  Arbor,  Mich. 

Ring,  Arthur  H.,  M.  D.,  Superintendent  Ring  Sanatorium,  Arlington 
Heights,  Mass. 

Ripley,  Horace  G.,  M.  D.,  Chief  Executive  Officer  Boston  Psj-chopathic 
Hospital,  74  Fenwood  Road,  Boston  17,  Mass. 

Robertson,  Frank  W.,  M.  D.,  President  and  Medical  Superintendent  Dr. 
Given's  Sanitarium,  Stamford,  Conn. ;  412  West  End  Ave.,  New  York,  N.  Y. 

Robinson,  W.  J.,  M.  D.,  Superintendent  Ontario  Hospital,  London, 
Ontario. 

Ross,  John  R.,  M.  D.,  Medical  Inspector,  New  York  State  Hospital  Com- 
mission, Albany,  N.  Y. 

Roy,  C.  S.,  IVI.  D.,  Assistant  Physician  St.  Michel  d'Archange,  Mastai, 
Que.,  Can. 

Ruggles,  Arthur  H.,  M.  D.,  Superintendent  Butler  Hospital,  Providence, 
R.  I. 

Russell,  Wm.  L.,  M.  D.,  Superintendent  Bloomingdale  Hospital,  White 
Plains,  N.  Y. 
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Rutherford,  Thos.  A.,  M.  D.,  Superintendent  Hillside  Home  and  Hospi- 
tal for  Insane,  Clarks  Summit,  Pa. 

Ryan,  Edward,  M.  D.,  Superintendent  Ontario  Hospital,  Kingston,  Ont. 

Sandy,  Wm.  C,  M.  D.,  Director  Bureau  of  Mental  Hygiene,  Pennsyl- 
vania Department  of  Public  Welfare,  Harrisburg,  Pa. 

Shanahan,  Wm.  T.,  M.  D.,  Medical  Superintendent  State  Colony  for  Epi- 
leptics, Sonyea,  N.  Y. 

Sims,  Frederick  R.,  M.  D.,  Surgeon  (R.),  U.  S.  P.  H.  S.,  Chief  Neuro- 
Psj'chiatrist,  U.  S.  Veterans  Bureau  Dist.  No.  i,  Melrose,  Mass. 

Suavely,  Earl  H.,  M.  D.,  Assistant  Physician  Essex  County  Hospital  for 
Insane,  Cedar  Grove,  N.  J. 

Solomon,  Harry  C,  M.  D.,  Chief  Therapeutic  Research,  Boston  Psycho- 
pathic Hospital,  483  Beacon  St.,  Boston,  Mass. 

Stanley,  Eugene  A.,  ^I.  D.,  Superintendent  Vermont  State  Hospital, 
Waterbury,  Vt. 

Stone,  Robert  G.,  M.  D.,  Assistant  Physician,  New  Jersey  State  Hospi- 
tal, Trenton,  N.  J. 

Swift,  Henry  M.,  M.  D.,  Columbia  Hotel,  Portland,  Me. 

Swint,  Roger  C,  M.  D.,  Clinical  Director  Georgia  State  Sanitarium, 
Milledgeville,  Ga. 

Terhune,  Wm.  Barclay,  M.  D.,  Medical  Director  Connecticut  Society  for 
Mental  Hygiene,  39  Church  St.,  New  Haven,  Conn. 

Thom,  Douglas  A.,  M.  D.,  Qiief  Medical  Officer,  Out-Patient  Depart- 
ment, Boston  Psychopathic  Hospital ;  520  Commonwealth  Ave.,  Boston, 
Mass. 

Thomas,  Albert  C,  M.  D.,  Superintendent  Foxboro  State  Hospital,  Fox- 
boro,  Mass. 

Thomas,  John  N.,  M.  D.,  Superintendent  Louisiana  Hospital  for  Insane, 
Pineville,  La. 

Thompson,  Chas.  E.,  M.  D.,  Superintendent  Gardner  State  Colony,  Gard- 
ner, Mass. 

Tiffany,  Wm.  J.,  M.  D.,  Pathologist  Alanhattan  State  Hospital,  Ward's 
Island,  New  York,  N.  Y. 

Torney,  Geo.  H.,  Jr.,  M.  D.,  Physician-in-Charge,  Bournewood  Hospital, 
South  St.,  Brookline,  Mass. 

Trentzsch,  Philip  J.,  M.  D.,  Senior  Assistant  Physician  St.  Elizabeths 
Hospital,  Washington,  D.  C. 

Tucker,  Beverly  R.,  M.  D.,  212  West  Franklin  St.,  Richmond,  Va. 

Twohey,  John  J.,  M.  D.,  Physician-in-Charge  Providence  Retreat,  Buffalo, 
N.  Y. 

VanCor,  Chester  A.,  M.  D.,  Assistant  Phj'sician  Connecticut  State  Hos- 
pital, Middletown,  Conn. 

Van  De  Mark,  John  Lewis,  M.  D.,  First  Assistant  Physician  Rochester 
State  Hospital,  Rochester,  N.  Y. 

Wade,  J.  Percy,  M.  D.,  Medical  Superintendent  Spring  Grove  State 
Hospital,  Catonsville,  Md. 
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Walker,  Wm.  H.,  M.  D.,  Assistant  Superintendent  Hartford  Retreat, 
Hartford,  Conn. 

Weeks,  David  F.,  M.  D.,  Medical  Superintendent  and  Executive  ofiicer 
New  Jersey  State  Village  for  Epileptics,  Skillman,  N.  J. 

Whitehorn,  John  Claire,  M.  D.,  Assistant  in  Bio-Chemistry  McLean  Hos- 
pital, W'averley,  Mass. 

Wiedman,  Otto  G.,  M.  D.,   179  Allyn  St.,  Hartford,  Conn. 

Wilcox,  Franklin  S.,  M.  D.,  Superintendent  Norwich  State  Hospital,  Nor- 
wich, Conn. 

Wilgus,  Sidney  D.,  M.  D.,  Superintendent  and  Proprietor  The  Wilgus 
Sanitarium,  Box  304,  Rockford,  111. 

Williams,  Frankwood  E.,  M.  D.,  Associate  ]Medical  Director  National 
Committee  for  Mental  Hygiene,  370  Seventh  Ave.,  New  York,  N.  Y. 

Williams,  Rodney  R.,  M.  D.,  First  Assistant  Physician  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y. 

Wilsey,  O.  J.,  M.  D.,  Physician-in-Charge  Long  Island  Home,  Amity- 
ville,  L.  I.,  N.  Y. 

Wilson,  Wm.  T.,  M.  D.,  Superintendent  The  Ontario  Hospital,  Pene- 
tanguishene.  Ont. 

Winterode,  Robert  P.,  ^I.  D.,  Superintendent  Crownsville  State  Hospital, 
Crownsville,  Md. 

Wiswall,  Edward  Holmes,  M.  D.,  Assistant  Physician  Wiswall  Sani- 
tarium, Inc.,  Wellesley,  Mass. 

Woodman,  Robert  C,  M.  D.,  First  Assistant  Physician  Middletown  State 
Homeopathic  Hospital,  Middletown,  N.  Y. 

Young,  A.  F.,  M.  D.,  Superintendent  Milwaukee  County  Hospital  for 
Mental  Diseases,  Wauwatosa,  Wis. 

Ziegler,  Lloyd  Hiram,  M.  D.,  Assistant  Clinical  Director,  U.  S.  Veterans 
Hospital  No.  S7<  Waukesha,  Wis. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary  : 

Anglin,  Mrs.  J.  V.,  St.  John,  N.  B. 

Angrove,  R.  Harvey,  M.  D.,  Chief  of  Neuro-Psychiatric  Service,  Ste.- 
Anne's  Hospital,  Sainte-Anne  de  Bellevue,  Que. 
Applegate.  Mrs.  C.  F.,  Los  Angeles,  Cal. 
Bagby,  Mrs.  E.  L.,  Supply.  Okla. 
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Ireland,  Guy  O'Neil,  M.  D.,  Consultant  Xeuropsychiatrist,  U.  S.  Veterans 
Bureau,  Washington,  D.  C. 
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Looney,  Joseph  M.,  '^[.  D.,  Instructor  Harvard  Aledical  School,  Boston, 
Mass. 

Lundholm,  Helge,  AI.  D.,  Psychologist  McLean  Hospital,  Waverley,  Mass. 

McCarty,  Chas.  W.,  American  Laundry  Machinery  Co.,  New  York,  N.  Y. 
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Putman,  Mary  Lathbury,  Chief  Occupational  Therapist  Gowanda  State 
Homeopathic  Hospital,  Collins,  N.  Y. 

Rapp,  Colonel  Walter,  Chairman  Board  of  Trustees  Medfield  State  Hos- 
pital, Medfield,  Mass. 

Robertson,  Mrs.  Frank  W.,  New  York,  N.  Y. 

Ruggles,  Mrs.  Arthur  H.,  Providence,  R.  I. 

Russel,  Colin,  M.  D.,  Neurologist  Royal  Victoria  Hospital,  Montreal,  Que. 

Rutherford,  Marjorie  S.,  Clarks  Summit,  Pa. 

Sagebiel,  P.  L.,  Dayton,  O. 

Savard,  J.  A.,  Secretary  to  Honorable  Provincial  Secretary,  Montreal. 

Seaman,  Amelia,  Northampton,  Mass. 

Sims,  Mrs.  Frederick  R.,  Melrose,  Mass. 

Slagle,  Mrs.  Eleanor  Clarke,  Secretary-Treasurer  American  Occupational 
Therapy  Association,  New  York,  N.  Y. 

Solomon,  Mrs.  Maida  Herman,  Social  Service  Worker  Boston  Psycho- 
pathic Hospital,  Boston,  Mass. 

Stanley,  Mrs.  E.  A.,  Waterbury,  Vt. 

Steeves,  H.  O.,  M.  D.,  Medical  Superintendent  Mental  Hospital,  New 
Westminster,  B.  C. 

Stevens,  Elmer  A.,  M.  D.,  Massachusetts  Commission  for  Mental  Dis- 
eases, West  Somerville,  Mass. 

Stevenson,  James,  M.  D.,  Surgeon  to  Jeffrey  Hall  Hospital,  Quebec. 

Stone,  Mrs.  R.  G.,  Trenton,  N.  J. 

Thomas,  Mrs.  Albert  C,  Foxboro,  Mass. 
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Tivnan,  John  B.,  M.  D.,  Massachusetts  Commission  on  Mental  Diseases, 
Salem,  Mass. 

Tivnan,  Mrs.  John  B.,  Salem,  Mass. 

Trentzsch,  Mrs.   Philip  J.,  Washington,  D.  C. 

Tucker,  Mrs.  Beverley  R.,  Richmond,  Va. 

Tucker,  Elsie  B.,  Richmond,  Va. 

Van  De  Mark,  Mrs.  J.  L.,  Rochester,  N.  Y. 

Vosburgh,  T.  J.,  M.  D.,  Neuropsychiatrist  U.  S.  Veterans  Bureau,  New 
York  City. 

Vosburgh,  Mrs.  T.  J.,  White  Plains,  N.  Y. 

Wallace,  Norman  C,  M.  D.,  Medical  Officer  Ontario  Reformatory,  Guelph, 
Ont. 

Weeks,  Mrs.  David  Fairchild,  Skillman,  N.  J. 

Whitehorn,  Mrs.  J.  C,  Waverley,  Mass. 

Wilcox,  Mrs.  F.  S.,  Norwich,  Conn. 

Wilgus,  Mrs.   Sidney  D.,  Rockford,  III. 

Wilsey,  Mrs.  O.  J.,  Amityville,  L.  I.,  N.  Y. 

Wilson,  Mrs.  W.  T.,  Penetanguishene,  Ont. 

Winterode,  Mrs.  Robert,  Crownsville,  Md. 

Wiswall,  Mrs.  Anna  C,  Wauwatosa,  Wis. 

Woodman,  Mrs.  Robert  C,  Middletown,  N.  Y. 

Ziegler,  Mrs.  Lloyd  H.,  Waukesha,  Wis. 

Afternoon  Session. 

The  meeting  was  called  to  order  by  the  President  at  2.30  p.  m. 

The  President  reminded  the  members  that  papers  to  be  read 
should  not  exceed  20  minutes  in  length ;  that  he  would  take  the 
liberty  of  notifying  the  members  just  before  the  limit  had  been 
reached  that  but  a  short  time  remained  for  them  to  complete  their 
papers.  He  also  called  attention  to  the  limit  of  time  for  discussion 
of  papers  being  fixed  at  five  minutes. 

The  President  announced  as  the  first  paper  of  the  afternoon 
that  of  Dr.  E.  H.  Cohoon,  of  Harding,  Mass.,  on  "  The  Responsi- 
bility of  the  American  Psychiatric  Association  in  Relation  to 
Psychiatric  Nursing."  This  paper  was  discussed  by  Drs.  Ruggles, 
Forster,  Harris,  Russell,  Donohoe  and  Kline,  and  Dr.  Cohoon  in 
closing. 

The  following  papers  were  then  read :  "  Further  Report  of 
Nurses'  Conduct  Scheme,"  by  Dr.  James  S.  Plant,  Waverley, 
Mass.,  discussed  by  Dr.  Anderson  ;  "  Efficiency  Survey  at  Worces- 
ter State  Hospital,"  by  William  A.  Bryan,  M.  D.,  Worcester,  Mass., 
discussed  by  Drs.  Gosline,  Copp,  Dodds,  Baber  and  Russell. 
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The  following  paper  was  read  by  title :  "  Costs  of  a  Social 
Service  Department  of  a  State  Hospital  vs.  Economies  Efit'ected 
Thereby,"  *  by  Aaron  J.  Rosanoff,  M.  D.,  Kings,  L.  I.,  N.  Y. 

The  final  paper  of  the  afternoon,  "  A  Physiological  and  Ana- 
tomical Approach  to  a  Classification  of  ^lental  Diseases,"  was  read 
by  Harold  I.  Gosline,  IM.  D.,  Howard,  R.  I. 

The  President  announced  that  he  had  the  report  of  the  com- 
mittee appointed  last  year  to  dispose  of  the  copies  of  "  The  Insti- 
tutional Care  of  the  Insane  in  the  United  States  and  Canada  "  still 
remaining  in  the  possession  of  the  Association,  which  was  read 
by  the  Secretary. 

The  committee  reported  the  sale  of  20  full  sets  and  one  single 
volume. 

After  paying  expenses  and  sending  to  the  Treasurer  a  check  for 
$75  the  committee  presented  Avith  its  report  a  check  for  $36.77  to 
the  order  of  the  Treasurer  to  balance  the  account. 

The  report  was  received  with  thanks  and  referred  to  the 
auditors. 

The  Association  then  adjourned  until  evening. 

Evening  Session. 

The  Association  was  called  to  order  at  8.30  p.  m. 

The  President  announced  that  a  group  of  papers  would  be 
presented  under  the  general  heading  of  Endocrine  Disorders,  and 
that  the  first  paper  would  be  submitted  by  Dr.  Beverley  R.  Tucker, 
of  Richmond,  Va.,  "  The  Internal  Secretions  in  Their  Relationship 
to  Mental  Disturbances."  This  paper  was  discussed  by  Drs, 
Cheney,  Abbott,  Swint  and  Gregg,  and  Dr.  Tucker  in  closing. 

The  following  papers  were  also  read :  "  Haematological  Pictures 
in  Endocrine  Syndromes  Found  Associated  with  Epilepsy,"  by 
Harold  A.  Patterson,  M.  D.,  of  Sonyea,  N.  Y. ;  "  Psychotic  Symp- 
toms of  Epilepsy,"  by  Harlan  L.  Paine,  M.  D.,  of  North  Grafton, 
Mass.,  discussed  by  Dr.  Thorn  and  Dr.  Paine  in  closing ;  "  Catatonic 
Dementia  Praecox ;  Physiotherapeutics,  and  Results  Obtained  in  a 
Series  of  Twenty  Cases,"  by  Dr.  Daniel  C.  Main,  of  Washington, 
D.  C,  discussed  by  Drs.  Ziegler  and  Ostrander  and  Dr.  Main  in 
closing ;   "  Practical   Value  of   the   Study   of   the   Personality   in 

*  See  American  Journal  of  Psychiatry,  1922,  II,  49. 
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Mental  Disorders,"  by  George  S.  Amsden,  M.  D.,  White  Plains, 
N.  Y.,  discussed  by  Drs.  Campbell,  Russell,  Gosline  and  Bond,  and 
Dr.  Amsden  in  closing. 

A  paper  entitled  "  Physical  Types  and  Psychoses "  by  Drs. 
Theodore  A.  Hoch  and  Sidney  A.  Bunker,  was  read  by  title. 

The  Association  then  adjourned  until  Wednesday  morning. 

Wednesday,  June  7,  1922. 
Morning  Session. 

The  Association  was  called  to  order  by  the  President  at  10.00 
a.  m. 

The  President  announced  a  report  of  the  Council  which  was 
presented  by  the  Secretary. 

Report  of  the  Council. 

The  Council  recommends  for  election  to  membership  the  following 
physicians : 

Laurence  W.  Collins,  M.  D.,  Greystone  Park,  N.  J.;  Olive  A.  Cooper, 
M.  D.,  Harding,  Mass. ;  J.  C.  Davis,  M.  D.,  Little  Rock,  Ark. ;  Michall  A. 
Gore,  M.  D.,  Harding,  Mass. ;  Leland  Earl  Hinsie,  M.  D.,  Ward's  Island, 
N.  Y.  City ;  Seth  F.  H.  Howes,  M.  D.,  Harding,  Mass. ;  R.  A.  Law,  M.  D., 
Little  Rock,  Ark.;  William  T.  B.  Mitchell,  M.  D.,  London,  Ont.;  W.  P. 
Moore,  M.  D.,  Little  Rock,  Ark. ;  Horace  Victor  Pike,  M.  D.,  Danville,  Pa. ; 
E.  L.  Ponder,  M.  D.,  Little  Rock,  Ark. ;  James  P.  Sands,  M.  D.,  Frankf  ord, 
Phila.,  Pa. ;  G.  T.  Sheffield,  M.  D.,  Fondren,  Miss. ;  George  S.  Sprague, 
M.  D.,  Iowa  City,  Iowa ;  Geo.  H.  Stevenson,  M.  D.,  London,  Ont. ;  John  C. 
Whitehorn,  M.  D.,  Waverley,  Mass. ;  Lloyd  Hiram  Ziegler,  Waukesha, 
Wis. 

The  Council  has  received  and  considered  the  applications  for  fellowship 
of  the  following  named  physicians.  In  accordance  with  the  provisions  of 
the  constitution  final  consideration  will  be  deferred  until  next  year: 

Earle  E.  Bessey,  M.  D.,  Waban,  Mass. ;  M.  O.  Biggs,  M.  D.,  Fulton,  Mo. ; 
Ethan  E.  Brunner,  M.  D.,  Farmington,  Mo. ;  Ruggles  Allerton  Cushman, 
M.  D.,  Santa  Ana,  Cal. ;  William  House,  M.  D.,  Portland,  Ore. ;  Frederick 
H.  Leavitt,  M.  D.,  Philadelphia,  Pa. ;  Bernard  T.  McGhie,  M.  D.,  London, 
Ont. ;  Harry  Rubin,  M.  D.,  Augusta,  Ga. ;  Theron  J.  Vosburgh,  M.  D., 
White  Plains,  N.  Y. ;  Norman  C.  Wallace,  M.  D.,  Guelph,  Ont. ;  George 
Wilson,  M.  D.,  Philadelphia,  Pa. ;  Nathan  W.  Winkleman,  M.  D.,  Phila- 
delphia, Pa. 

The  Council  recommends  for  transfer  from  membership  to  fellowship 
the  following  named  members : 

Earl  K.  Holt,  M.  D.,  Washington,  D.  C. ;  Edgar  Maule  Blew,  M.  D., 
Danvers  State  Hospital,  Hawthorne,  Mass. 
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The  President. — You  have  heard  the  report,  what  is  your  pleasure? 
The  report  of  the  Council  was,  on  motion  duly  seconded,  adopted. 

The  President.— At  its  meeting  last  year  the  Association  appointed  Dr. 
W.  M.  English  as  delegate  to  the  meeting  of  the  British  Medical-Psycho- 
logical Association.  Dr.  Enghsh  is  here,  and  we  would  be  very  glad,  I  am 
sure,  to  hear  the  report  of  his  visit  at  that  meeting. 

Dr.  English  submitted  the  following  report : 

The  eightieth  annual  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  held  July  12,  13,  14  and  15,  1921,  at  the 
Royal  Society  of  Medicine  Building,  London,  England,  under  the  Presi- 
dency of  Dr.  C.  Hubert  Bond,  C.  B.  E.,  F.  R.  C.  P. 

The  Secretary's  report  showed  a  membership  as  follows  : 

Ordinary   656 

Honorary    24 

Corresponding    9 

689 

It  was  noted  that  in  publishing  their  official  magazine,  "  The  Journal 
of  Medical  Science,"  they  suffered  some  financial  embarrassment,  the  sub- 
scription fees  being  inadequate  to  meet  expenses. 

Among  foreign  and  overseas  psychiatrists  present  were  Dr.  Wilfred 
Coraleu,  Secretary  of  the  Royal  Academy  of  Medicine,  Barcelona,  Spain — 
a  corresponding  member  of  the  British  Association — who  contributed  a 
much-appreciated  paper  upon  "  Legislative  Restriction  in  Connection  with 
the  Treatment  of  Incipient  Insanity,"  and  it  was  interesting  to  note  one 
clause  of  a  Royal  Order  that  was  passed  in  1903  providing:  "  If  the  patient 
can  remain  quietly  at  home  without  greatly  disturbing  it,  and  without  dan- 
ger, there  is  no  necessit}'  of  so  hard  and  repressive  a  treatment  as  that  of 
a  psychiatrical  clinic." 

He  reported  that  many  legal  obstacles  to  the  early  care  and  commitment 
to  institutions  for  custodial  treatment  had  been  enacted  and  that  the  public 
was  just  now  waking  up  to  the  absolute  need  of  a  more  enlightened  course 
being  adopted. 

Dr.  Henri  Colin,  General  Secretary  of  the  Medico-Psychological  Society 
of  Paris,  France,  and  a  corresponding  member  of  the  British  Association, 
was  a  most  interesting  visitor  and  presented  a  paper  entitled  "  Mental 
Hygiene  and  Prophylaxy."  He  voiced,  especially,  how  the  war  by  the 
fatigues,  the  emotions  and  privations  which  affected  civilians  as  well  as 
combatants  had  created  conditions  favorable  to  the  development  of  neuro- 
pathic states  and  thus  national  instability. 

Criminality  and  juvenile  delinquencj'  are  now  rampant,  as  also  excessive 
debauchery  in  France.  There,  asylums  only  admit  those  w'ho  are  certified 
as   insane  and  thus  the   neurasthenic,   the  hypochondriacs   and   the   mildly 
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obsessed,  wander  from  one  office  to  another  and  thus  do  not  get  that  care 
which  is  essential  and  which  a  trained  psychiatrist  only  can  give. 

Following  the  successes  attained  during  the  war,  the  French  psychiatrists 
are  now  agitating  for  the  setting  apart  of  uncertified  wards  to  which 
patients  may  come  voluntarily  and  receive  the  care  of  trained  psychiatrists 
and  nurses  rather  than  inexperienced  physicians. 

One  striking  statement  made  was  "  No  other  branch  of  medicine  requires 
so  long  an  apprenticeship  as  the  study  of  mental  disorders.  It  is  only  after 
an  experience  of  many  years  that  the  psychiatrist  is  qualified  to  express 
accurate  prognosis  in  his  cases." 

Dr.  J.  T.  Dunston,  Commissioner  in  Mental  Disorders  for  the  Union  of 
South  Africa,  spoke  upon  the  ever-present  trouble  in  all  our  communities, 
"  The  Problem  of  the  Feeble-Minded  in  South  Africa."  In  his  paper  the 
three  prominent  points  brought  out  were  : 

1st.  In  1916  "  The  Mental  Disorders  Act "  was  passed — one  clause  of 
which  enacted  that  in  every  mental  hospital  there  should  be  one  admission 
ward  where  recoverable  cases  could  be  treated  without  the  necessity  of 
their  being  admitted  to  the  ordinary  wards  of  the  institution. 

2d.  Wards  should  be  set  apart  in  the  general  hospitals  where  early  and 
acute  cases  could  be  detained  for  observation  and  treatment  and  thus  avoid 
the  need  of  sending  such  patients  to  a  mental  hospital,  if  found  recoverable. 

3d.  The  placing  of  patients  within  prisons  or  charge  offices  should  not  be 
allowed. 

Also,  in  1920,  a  National  Council  for  "  Mental  Hygiene  and  Care  of  the 
Feeble-Minded  for  the  Union  "  was  formed  and  is  functioning  satisfactorily. 

School  inspection  has  been  taken  up.  In  their  industrial  institutions  for 
girls  1 1.5  per  cent  were  found  to  be  defective  and  a  further  15.6  per  cent 
in  the  border  area ;  while  25  per  cent  of  the  boys  in  a  reformatory  were 
defective  and  10  per  cent  in  the  border  area. 

In  the  schools  of  the  Transvaal,  84  per  cent  of  the  children  examined 
were  found  to  be  feeble-minded  and  if  this  percentage  was  accurate  some 
3000  feeble-minded  children  were  in  attendance  in  the  schools  of  the  Union. 

To  meet  this  serious  condition  the  Alexandria  Hospital  with  800  beds 
had  been  opened  in  Cape  Colony  for  the  custodial  care  of  the  feeble-minded 
and  there  was  every  prospect  of  similar  provisions  being  made  in  Natal. 

He  stated  that  as  far  as  he  knew  there  had  been  no  single  case  of  true 
paranoia  reported  among  the  native  population,  this  probably  being  due 
to  inferior  mentality. 

The  lower  grades  of  idiocy  and  imbecility  are  rarely  found  owing,  'tis 
said,  to  the  fact  that  with  certain  of  the  tribes  before  the  white  man  inter- 
fered, it  was  customary  to  destroy  defectives  and  those  suffering  from 
chronic  mental  disorders,  and  if  a  mother  gave  birth  to  twins  both  she  and 
the  infants  were  destroyed,  as  they  thought  no  woman  should  give  birth 
to  twins,  that  they  were  never  likely  to  be  strong  or  to  develop  satisfactorily. 

A  most  interesting  report  was  presented  by  Dr.  P.  W.  Bedford,  of  Wake- 
field, on  "  The  Goldsol  'I'est  in  Mental  Disease."  He  spoke  of  the  sim- 
plicity of  the  technique  and  the  entire  accuracy  of  the  results. 
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The  great  majority  of  the  fluids  from  the  insane  react  to  the  extent  of 
the  first  or  second  decree  of  color  change  and  consequently  if  not  displayed 
further  the  report  would  be  negative. 

The  whole  value  and  success  of  the  test  depends  upon  the  use  of  good 
Goldsol  and  its  preparation  is  the  only  uncertain  part  of  the  whole  procedure. 

The  Wassermann  he  described  as  one  of  the  most  complicated  methods 
that  has  been  employed  for  diagnostic  purposes  in  medicine. 

Another  advantage  of  the  Goldsol  test  is:  whether  the  spinal  fluid  is 
fresh  or  old,  it  is  equally  accurate.  His  final  summary  was,  "  It  is  now 
generally  agreed  that  in  the  Goldsol  test  we  have  a  diagnostic  method  of 
greater  precisions  and  discriminative  value  than  any  other  hitherto  in  use 
and  that  it  is  the  most  valuable  of  all  confirmatory  evidence."  One  will 
get,  as  in  other  tests,  a  positive  reaction  also  in  cases  of  lead  poisoning, 
tuberculosis,  meningitis  and  disseminated  sclerosis. 

A  paper  on  the  "  Oxford  Clinic  "  presented  by  Dr.  T.  S.  Good  of  the 
Ashurst  Neurasthenic  Alilitary  Hospital  at  Littlemore  recited  the  action  of 
the  RadcHffe  Infirmary  Committee  in  establishing  a  department  for  nervous 
disorders,  the  work  being  undertaken  in  the  out-patients'  department  only. 
He  and  Dr.  McDougall  practiced  psycho-analysis  to  a  limited  extent  and 
also  developed  a  most  complete  clinical  record  form. 

He  was  of  the  opinion  that  more  optimism  was  created  by  treating  the 
early  cases  in  this  manner — once  or  twice  a  week,  rather  than  putting  them 
in  ward  beds — the  impression  being  given  that  because  they  had  not  to  go 
into  the  infirmary  and  to  bed,  the  case  was  less  serious  than  imagined. 

Prof.  G.  W.  Robertson  of  Scotland  in  discussing  the  report  said,  "  Neu- 
rologists had  had  these  functional  cases  of  nervous  disorders  under  their 
care  for  50  years  but  had  not  recognized  them  to  be  functional  and  of 
mental  origin.  It  has  been  the  association  of  the  psychiatrist  with  the 
neurologist  which  had  brought  this  matter  home  to  the  neurologist." 

At  Craig  House  more  than  one-half  of  the  patients  came  as  voluntary 
patients.  However,  not  a  single  person  could  come  in  as  a  voluntary'  patient 
if  he  could  not  pay  for  himself.  Others  admitted  must  be  certified  by  a 
magistrate  and  declared  a  lunatic. 

Dr.  J.  G.  Soutor  believed  that  "  at  the  present  time  a  very  large  number 
of  persons  had  to  be  certified  in  order  that  they  might  have  the  benefit  of 
the  treatment  that  they  required."  He  closed  with  an  aphorism  acknowl- 
edged by  us  all — "  intense  individualizing  in  the  treatment  of  the  patient 
lay  at  the  root  of  the  successful  dealing  with  the  cases  of  psychosis  and 
psjxhoneurosis." 

A  most  interesting  paper  was  that  of  Dr.  W.  Ford  Robertson,  Patholo- 
gist to  the  Scottish  Asylums,  entitled  "  Chronic  Bacterial  Infection  in  Cases 
of  Dementia  Prsecox." 

Having  made  many  examinations  of  the  intestinal  discharges  from  the 
sane  as  well  as  the  insane,  he  concluded  that  every  case  of  dementia  prsecox 
that  he  examined  showed  severe  bacterial  infection  of  the  intestinal  tract. 
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Those  present  being  the  pneumococcus,  neurotoxic  diphtheroid  bacillus  and 
of  the  anaerobic  streptothrix  types  the  most  important  associated  infections 
are  by  streptococcus  pyogenes,  streptococcus  anginosus,  bacillus  friedlan- 
der,  staphylococcus,  influenza  bacillus  and  anaerobic  strains  of  micrococcus 
catarrhalis.  He  believed  chronic  bacterial  infection  to  be  the  most  impor- 
tant determining  factor  in  mental  disorders. 

A  most  interesting  and  prolonged  discussion  followed  the  presentation. 

A  number  more  of  most  interesting  and  instructive  papers  were  presented 
and  most  ably  discussed  but  time  does  not  afford  to  summarize  them. 

A  point  in  the  program  that  struck  me  most  forcibly  was : 

Jst.  Not  more  than  two  or  three  papers  would  be  presented  at  a  session 
and  these  would  receive  very  full  discussion  and  the  outstanding  facts 
could  be  more  readily  absorbed  than  when  one  listens  to  five  or  six. 

Needless  to  say,  my  reception  as  a  delegate  from  this  Association  was 
most  cordial  and  I  now  desire  to  thank  you  most  sincerely  for  the  honor 
you  did  me  last  year  in  naming  me  as  your  representative. 

The  President  announced  as  the  next  order  of  business  the 
report  of  the  Nominating  Committee : 

Dr.  Copp. — The  Nominating  Committee  desires  to  present  for  your  con- 
sideration the  following  names : 

For  President,  H.  W.  Mitchell. 

For  Vice-President,  Thomas  W.  Salmon. 

For  Secretary-Treasurer,  C.  Floyd  Haviland. 

Councilors  for  three  years :  Albert  M.  Barrett,  E.  Stanley  Abbot,  G.  W. 
Brown,  W.  L.  Russell. 

Auditor  for  three  years,  James  M.  Forster. 

The  President:  You  have  heard  the  report.  What  is  your  pleasure  in 
the  matter? 

Dr.  Eyman  :  I  would  move  that  the  Secretary  be  authorized  to  cast  one 
ballot  for  the  whole  Association  for  the  officers  as  nominated  by  the  com- 
mittee. 

Dr.  Eyman's  motion  was  duly  seconded  and  carried.  The 
Secretary  cast  one  ballot  electing  the  officers. 

The  President:  Vv^e  will  now  hear  the  report  of  the  Auditors,  if  they 
are  ready. 

Dr.  Guthrie,  Chairman,  read  the  report  of  the  Auditors. 

Report  of  the  Auditors. 

V/e  your  auditors  beg  to  report  that  we  have  carefully  examined  and 
checked  the  accounts  of  the  Secretary-Treasurer  of  the  Association,  includ- 
ing the  receipts  and  disbursements  from  "  The  History  of  the  Care  of  the 
Insane  in  the  United  States  and  Canada."     Also  the  accounts  of  the  pub- 
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lishers  of  the  Journal  of  Psychiatry.     We  find  these  accounts  as  sub- 
mitted neatly  and  carefully  kept  and  the  credit  balances  are  as  stated  therein. 

Respectfully  submitted, 

L.  V.  Guthrie, 
W.  M.  English, 
C.  F.  Applegate, 
Auditors. 

It  was  moved,  seconded  and  adopted  that  the  report  be  accepted. 

The  President  :  We  will  now  hear  the  report  of  the  Committee  on 
Occupational  Therapy. 

Dr.  Klopp  read  the  following  report  of  the  Committee  on  Occu- 
pational Therapy : 

Report  of  Committee  on  Occupational  Therapy. 

To  the  Members  of  the  American  Psychiatric  Association: 

Your  Committee  on  Occupational  Therapy  respectfully  submits  the  fol- 
lowing report  of  the  exhibit  held  in  connection  with  the  seventy-eighth 
annual  meeting. 

In  response  to  letters  sent  to  all  the  members  of  the  Committee  on 
Arrangements,  a  definite  desire  was  expressed  that  an  Occupational  Therapy 
Exhibit  should  be  held  in  connection  with  this  meeting.  A  circular  letter 
was  sent  to  all  the  institutions  in  the  United  States  and  Canada  in  which  it 
was  stated  that  what  was  especially  desired  were  articles  in  accordance 
with  the  following  suggestions : 

I.  Individual  work  showing  gradual  progress  from  the  primitive  stage  to 
a  finished  article. 

A.  Acute  psychoses. 

B.  Prolonged  deteriorating  types. 

No  certificates  will  be  awarded  for  beautiful  handicraft  other  than  as 
the  article  comes  within  the  above  scope. 

C.  Photographs  showing  improvement  from  the  initial  stage  to  the 

completion  of  the  work. 
11.  Forms  of  occupation  which  can  be  used  for : 

A.  Restless,  turbulent  or  destructive  patients — men,  women. 

B.  Depressed  patients — men,  women. 

C.  Apathetic  and  indifferent  patients — men,  women. 

D.  Group  work — men,  women. 
III.  Charts  or  diagrams 

A.  Showing  steps  which  have  benefited  cases  of  dementia  pr?ecox 

and  other  deteriorating  types. 

B.  Showing  varieties  of  articles  made : 

1.  Most  desirable  t3'pe  of  work  for  acute  cases. 

2.  Useful  occupations  by  which  chronic  cases  may  be  trained. 

C.  Estimated  percentage  cost  in  bringing  about  recovery  or  improve- 

ment of  individual  cases. 
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What  is  desired  is  the  effects  of  the  therapy  upon  the  patient  rather  than 
the  exploitation  of  the  articles  produced,  although  it  is  realized  that  if  the 
articles  made  are  not  perfect  enough  to  be  worth  something  for  disposal  it 
does  not  have  the  desired  effect  upon  the  patient. 

IV.  Giarts  showing  technical  methods  of  what  has  been  accomplished  in 
the  therapy  of  these  types. 

Certificates  will  be  awarded  for  the  most  practical  therapeutic  lines  of 
work,  and  as  in  the  past,  to  the  following  three  groups : 

A.  State  hospitals. 

B.  Incorporated  hospitals. 

C.  Private  hospitals. 

The  exhibit  displayed  at  the  Chateau  Frontenac  is  worthy  of  your  inspec- 
tion and  study.  It  has  attracted  not  only  visiting  members  but  particularly 
a  large  number  from  the  city  of  Quebec.  Seventeen  hospitals  from  three 
provinces  and  seven  states  are  represented  in  a  large  display  of  articles, 
namely,  two  institutions  from  the  Province  of  Quebec,  one  from  the 
Province  of  Ontario  and  one  from  the  Province  of  Nova  Scotia.  From  the 
States,  Massachusetts.  4;  New  York,  4;  Illinois,  i;  Maryland,  i;  ^lichigan, 
I ;  Pennsylvania,  i ;  District  of  Columbia,  i.  Of  this  number  twelve  are 
from  state  hospitals,  three  from  private  institutions  and  two  from  U.  S. 
Veterans  Bureau  institutions.  The  hospitals  exhibiting  are  the  following : 
St.  IMichel  d'Archange  Hospital,  Mastai,  Quebec ;  St.  Jean  de  Dieu  Hospital, 
Montreal,  Canada ;  The  Ontario  Hospital,  Whitby,  Ontario ;  Nova  Scotia 
Government  Hospital,  Halifax,  Nova  Scotia ;  Boston  Psychopathic  Hos- 
pital, Boston,  Mass.;  Danvers  State  Hospital,  Hathorne,  Mass.;  Gardner 
State  Hospital,  Gardner,  Mass. ;  Devereux  ^lansion,  ^^larblehead,  Mass. ; 
Gowanda  State  Hospital,  Gowanda,  N.  Y. ;  Kings  Park  State  Hospital, 
Kings  Park,  N.  Y. ;  ]\Ianhattan  State  Hospital,  Ward's  Island,  N.  Y. ;  St. 
Lawrence  State  Hospital,  Ogdensburg,  N.  Y. ;  Mercyville  Sanitarium, 
Aurora,  111. ;  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md. ;  Kalama- 
zoo State  Hospital,  Kalamazoo,  Mich. ;  Allentow-n  State  Hospital,  Allen- 
town,  Pa. ;  U.  S.  Veterans  Bureau  Hospitals. 

The  provisions  of  the  committee  have  been  complied  with  bj'  fifteen  of 
the  hospitals  exhibiting. 

The  question  of  holding  occupational  therapy  exhibits  in  the  judgment 
of  the  committee  depends  on  whether  or  not  space  is  obtainable  and  where 
the  meeting  of  the  Association  is  held.  It  is,  however,  a  very  important  and 
attractive  feature  of  the  Association  meetings.  Your  committee  would  like 
to  suggest  that  exhibits  would  be  more  effective  if  a  representative  of  the 
hospital  would  set  up  the  exhibit  and  possibly  demonstrate  it. 

The  committee  is  grateful  to  Dr.  Devlin  and  his  associates,  Drs.  Marois 
and  English  of  the  Committee  on  Arrangements  for  their  hearty  co-opera- 
tion, also  the  Customs  officials  for  the  courtesies  extended  and  the  hotel 
management  in  supplying  help  and  equipment  for  which  we  are  grateful. 
Respectfully  submitted, 

Henry  I.  Klopp,  M.  D.,  Chairman, 

Committee  on  Occupational  Therapy. 
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On  motion  duly  seconded  the  report  of  the  Committee  on  Occu- 
pational Therapy  was  accepted  with  thanks. 

Dr.  Klopp. — Mr.  President,  it  is  customary  to  appoint  a  committee  to 
award  certificates  on  the  exhibits. 

The  President. — It  has  been  customary,  as  Dr.  Klopp  says,  to  appoint  a 
committee  to  judge  as  to  the  excellency  of  the  exhibit  and  to  award  cer- 
tificates. On  that  committee  I  will  appoint  Dr.  Daniel  C.  Main,  of  St.  Eliza- 
beth's Hospital,  Washington ;  Dr.  A.  F.  Young,  of  the  Milwaukee  County 
Hospital  for  the  Insane;  and  Mrs.  Eleanor  Clarke  Slagle.  They  will  make 
known  their  awards  at  a  future  session. 

May  we  now  have  the  report  of  the  Committee  on  Nursing  by  Dr. 
Ruggles  ? 

Dr.  Ruggles  read  the  report  of  the  Committee  on  Xursing. 

Report  of  Committee  on  Nursing. 

During  the  year  since  our  last  meeting  it  has  seemed  to  the  Committee 
on  Nursing  that  the  most  constructive  work  that  they  could  do  would  be  to 
recommend  some  sort  of  standard  curriculum  for  the  training  schools  con- 
nected with  our  mental  hospitals.  With  this  in  view  we  have  investigated 
the  situation  existing  in  our  training  schools  of  mental  hospitals  and  recom- 
mend that  a  standard  of  minimum  requirements  for  accredited  training 
schools  of  mental  hospitals  be  adopted  by  the  Association. 

In  our  opinion,  training  schools,  to  be  accredited  by  the  American  Psy- 
chiatric Association,  should  maintain  a  standard  equal  to,  or  exceeding,  the 
requirements  attached  to  this  report ; 

The  course  of  training  in  the  schools  should  be  three  5'ears,  one  year  of 
which  should  be  spent  in  general  hospital  work — the  general  hospital  to  be 
approved  by  the  Committee  of  the  American  Psychiatric  Association  which 
should  be  designated  to  pass  upon  approved  schools ; 

Also  the  training  school  requesting  to  be  placed  on  the  accredited  list 
must  be  on  the  accredited  list  of  training  schools  in  its  own  state,  if  such 
state  has  an  accredited  list. 

It  is  also  recommended  by  your  Committee  on  Nursing  that  the  Committee 
on  Nursing  shall  have  the  power  to  pass  upon  the  application  of  schools  to 
be  placed  on  the  accredited  list;  and  that  at  the  annual  meeting  this  com- 
mittee shall  report  to  the  Association  those  schools  which  are  recommended 
for  the  accredited  list;  and  that  this  list  be  published  with  the  proceedings 
of  the  Association. 

Respectfully  submitted, 

Arthur  H.  Ruggles,  Chairman. 
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Proposed  Standard  of  Minimum  Requirements  for  Accredited 
Training  Schools  of  Mental  Hospitals. 

SCHEDULE  of  LECTURES,    RECITATIONS   AND  DEMONSTRATIONS. 

Junior  Class. 

Lectures    Recitations  Demonstra-  Total  hours 
tions 

Anatomy    12 

Physiology    12 

Care  of  Mental  Diseases 7 

Materia  Medica    12 

Practical   Nursing    

Ethics  and  History  of  Nursing.    12 

Chemistry    

Bacteriology     6 

Dietetics,  Elementary   

Hygiene  and  Sanitation 4 

Hydrotherapy    2 

Intcj-tnediate  Class.     {One   Year.) 
At  General  Hospital. 

The  following  subjects  are  taught  by  60  lectures  and  recitations :  General 
Medical  and  Surgical  Nursing ;  Gynecology  and  Obstetrics ;  Materia 
Medica,  Practical  Nursing ;  Operating  Room  technique.  Contagious ;  Nurs- 
ing, out-patient  departments ;  Medical,  Surgical,  Gynecological,  Eye,  Ear ; 
Nose,  Throat,  Skin. 

Senior  Class. 

Lectures     Recitations  Demonstra-  Total  hours 


12 

24 

12 

24 

7 

14 

12 

36 

60 

30 

30 

60 
12 

6 

6 

12 

6 

12 

5 

ID 

15 

4 

8 

2 

4 

Surgery   8 

Neurology     5 

Psychiatry    12 

General  Medicine   9 

Advanced   Dietetics 6 

Cooking     

Urinalysis    2 

Hydrotherapy    4 

Massage    

Occupational   Therapy    5 

Social   Service 4 


5 
12 

9 


20 
2 

4 
10 

15 


16 
10 

24 

18 

6 

20 

4 

8 

10 

20 

8 


Pupils  shall  be  required  to  pass  examinations  and  quizzes  in  the  above 
subjects,  with  a  mark  of  at  least  70  per  cent  for  passing. 

CERTIFICATE  OF  TRAINING  SCHOOL  ACCREDITED  BY  THE 
AMERICAN  PSYCHIATRIC  ASSOCIATION. 


The 


Training  School,  having  complied  with  the  standard  established  by  The 
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American  Psychiatric  Association  for  training  schools  of  mental  hospitals, 
is  hereby  approved  and  placed  on  the  accredited  list  of  the  Association. 

President, 

Secretary, 

Chairman,  Committee  on  Nursing. 

Dr.  ^Mitchell. — The  report  which  we  have  just  listened  to  has  been  so 
well  studied,  so  carefull}'  prepared,  that  I  consider  it  of  primary  impor- 
tance that  we  should  arrange  to  carry  out  the  recommendations  of  this 
committee  based  on  their  investigations  in  the  United  States  and  Canada. 
I,  therefore,  move  that  the  committee's  report  be  adopted,  its  recommenda- 
tions followed,  and  the  standing  Committee  on  Nursing  be  empowered  to 
put  into  effect  the  provisions  of  the  report. 

Dr.  Ryan  of  Kingston. — The  report  as  I  understand  it,  calls  for  two 
years  of  study  spent  in  mental  hospitals  and  one  in  a  general  hospital.  If 
that  be  the  case  it  simply  states  that  we  are  not  capable  of  conducting  a 
training  school  for  nurses  in  the  mental  hospitals,  as  the  students  must  have 
one  year  in  a  general  hospital.  I  do  not  understand  when  that  year  will  be, 
it  might  be  at  the  beginning  or  at  the  end  of  the  course.  If  you  send  the 
nurses  to  a  general  hospital  in  the  middle  of  the  course  I  doubt  if  they  will 
come  back,  and  if  you  send  them  at  the  end  of  the  course  they  will  be  gradu- 
ates from  a  general  hospital  and  not  from  the  mental  hospitals.  It  seems 
to  me  you  brand  our  own  hospitals  as  incapable  of  teaching  and  brand  our 
nurses  in  feeling  that  they  must  have  a  year  in  a  general  hospital.  I  see  no 
reason  why  a  successful  training  school  for  nurses  cannot  be  carried  on  in 
the  mental  hospitals,  our  results  at  Rockwood  have  been  eminently  satis- 
factory. 

Dr.  Albert  Evans. — I  would  like  to  say  that  the  nurses  so  graduated  are 
already  branded.    We  want  to  take  the  brand  off. 

Dr.  Harris. — I  do  not  feel  that  we  ought  to  approve  this  as  a  whole  just 
now  without  giving  everybody  a  chance  to  know  what  is  recommended.  I 
think  this  report  should  be  accepted,  a  copy  sent  to  all  members  and  that 
next  year  we  take  action  on  it.  The  committee  recommended  in  its  report 
that  the  first  year  students  should  have  60  hours  of  materia  medica. 
I  do  not  think  it  is  necessary  for  nurses  to  have  that.  It  is  about  as  much 
as  we  give  medical  students.  The  pupil  nurse  should  be  taught  nursing. 
We  know  that  the  committee  has  done  good  work  and  the  members  are 
sincere  in  their  recommendation,  but  there  may  be  some  important  matters 
that  the  committee  would  like  to  go  over  again. 

Dr.  Wm.  L.  Russell. — I  am  inclined  to  agree  with  Dr.  Harris  that  it 
would  be  a  little  wiser  to  put  this  over  until  next  year  for  final  action.  The 
whole  question  of  nurse  training  is  in  a  very  unsettled  state,  and  the  require- 
ments in  the  several  states  are  quite  different.  In  New  York  State  the 
requirements  are  binding  on  all  the  schools.  In  every  class  of  nursing  a 
person  has  to  be  licensed  either  as  a  registered  nurse  or  a  trained  attendant, 
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and  we  have  to  comply  with  those  requirements.  I  believe  it  will  be  well 
not  to  be  hasty  in  taking  final  action.  This  report,  if  adopted,  would  not 
be  binding  on  any  hospital.  As  far  as  I  can  see,  it  cannot  be  enforced  and 
there  is,  of  course,  a  way  of  enforcing  the  requirements  of  the  state.  It 
seems  to  me  it  would  be  wise  to  wait  until  we  can  all  study  the  report,  and 
to  look  forward  to  next  year  when  something  may  be  done  which  will  be 
more  nearly  in  accord  with  the  needs  of  the  whole  situation. 

Dr.  Klopp. — I  know  that  the  report  of  the  committee  conforms  to  the 
requirements  of  the  State  of  Pennsylvania.  Anything  less  than  their 
recommendation  will  not  place  the  hospitals  in  that  state  on  the  accredited 
list.  For  example,  a  three  years'  course  with  one  year  affiliation  in  a  gen- 
eral hospital  is  required.  I  know  that  if  the  pupils  go  to  the  general  hospi- 
tal during  the  second  year,  it  will  be  to  them  like  returning  home — they 
will  be  glad  to  come  back ;  I  agree  that  if  the  affiliation  is  during  the  third 
year  they  will  not  be  as  likely  to  remain  connected  with  the  mental  hospital 
after  graduation. 

Dr.  Ostrander. — Would  it  not  be  advisable  to  make  that  part  of  the 
course  requiring  a  year  in  a  general  hospital  a  little  more  elastic,  so  as  to 
fit  the  requirements  in  the  different  states?  Our  nurses  go  to  an  affiliated 
hospital  nine  months  of  the  year,  and  that  is  all  that  is  required.  Why  not 
make  that  elastic  enough  so  that  those  hospitals  who  think  it  best  not  to 
send  them  for  an  entire  year  can  do  so,  and  those  states  which  require  a 
full  year  can  also  do  so. 

With  regard  to  the  time  when  they  shall  take  this  affiliated  work,  in  our 
institution  we  have  made  it  a  practice  of  sending  our  nurses  the  second 
year  to  the  affiliated  hospital.  It  has  not  worked  as  the  doctor  suggested 
it  might  work.  It  has  not  worked  that  way  with  us.  Our  nurses  return  to 
us,  and  we  have  the  benefit  of  their  last  year's  service  after  they  have  served 
the  nine  months  in  an  affiliated  hospital.  So  far  as  branding  hospitals  for 
the  insane  is  concerned,  I  am  very  happy  to  say  that  in  our  hospital  we  are 
receiving  nurses  from  other  hospitals  to  complete  their  course  in  our  insti- 
tution in  mental  nursing.  Other  hospitals  are  requiring  that,  and  they  are 
sending  their  nurses  to  us  for  that  purpose. 

Dr.  Forster. — We  send  them  for  six  months.  We  consider  it  is  unneces- 
sary to  send  them  for  nine  months  or  a  year. 

Dr.  Copp. — ^This  is  a  matter  which  ought  to  receive  continuous,  as  well  as 
prolonged,  attention,  and  I  would  add  to  the  suggestion  of  Drs.  Harris  and 
Russell  that  it  lay  over  one  year,  that  the  same  committee  be  continued  to 
give  it  further  study  and  to  bring  it  up  for  final  consideration  next  year.  I 
would  make  such  an  amendment  to  Dr.  Mitchell's  motion. 

Dr.  Mitchell. — The  statement  has  been  made  tliat  nurses  from  state 
hospitals  might  prefer  to  graduate  from  some  other  hospital  after  having 
experience  elsewhere.  Of  course,  conditions  regulating  nursing,  training 
and  affiliation,  vary  in  different  localities.  In  Pennsylvania  it  would  be 
impossible  for  a  nurse  to  graduate  elsewhere  than  at  the  hospital  where  she 
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began  training,  without  the  approval  of  that  hospital.  Our  nurses'  training 
school  has  affiliated  with  a  general  hospital,  the  nurses  spending  two  years 
with  us  and  one  j-ear  at  the  other  hospital,  thus  meeting  all  requirements 
for  passing  the  state  examination  for  registered  nurses.  These  nurses  are 
proud  of  the  fact  that  they  not  only  have  the  general  hospital  training,  but 
also  that  of  the  hospital  for  mental  diseases.  It  appears  desirable  that 
definite  standards  for  the  conduct  of  training  schools  in  state  hospitals 
should  be  adopted  by  the  Association  as  proposed  in  the  report  submitted. 

The  amendment  offered  by  Dr.  Copp  was  accepted  by  Dr. 
Mitchell  and  the  motion  as  amended  was  regularly  seconded  and 
adopted. 

The  President  announced  as  next  in  order  the  report  of  the 
Committee  on  Statistics. 

Dr.  ^lay,  as  Chairman,  reported  as  follows : 

Report  of  the  Committee  ox  Statistics. 

The  work  of  the  committee  during  the  past  year,  in  a  general  way,  has 
been  along  the  line  of  co-operation  with  the  National  Committee  for  Mental 
Hygiene  in  establishing  on  a  more  firm  basis  the  Association's  undertaking 
of  securing  uniform  statistical  reports  from  the  psychiatric  hospitals  of 
the  United  States  and  Canada.  An  undertaking  of  this  magnitude  has 
necessarily  required  considerable  time  and  no  small  effort  on  the  part  of 
those  interested  in  its  success.  It  is  gratifying  to  report  that  satisfactory 
progress  is  being  made  although  much  remains  to  be  done.  Of  the  157 
state  hospitals  in  this  country-.  105  have  already  sent  in  reports  based  on  the 
Association's  statistical  tables.  Eleven  others  are  using  the  official  clas- 
sification of  psychoses.  Eight  others  are  using  the  statistical  cards  and 
sending  them  to  their  central  administrative  boards  for  tabulation.  Five 
others  have  ordered  statistical  cards  and  presumably  expect  to  use  them  in 
the  future.  Eighteen  other  hospitals  have  signified  their  intention  of  adopt- 
ing the  system  of  records  recommended  by  the  committee.  In  other  words, 
147  of  the  157  state  hospitals  are  now  co-operating  in  this  important  move- 
ment either  in  whole  or  in  part.  The  committee  feels  that  it  is  highly  desir- 
able that  the  institutions  not  already  represented  should  lend  us  their 
support  as  soon  as  it  is  practicable  for  them  to  do  so. 

The  Association's  system  of  statistics  has  been  officially  adopted  for  use 
in  the  state  hospitals  by  the  central  administrative  departments  of  the  fol- 
lowing states :  Arizona,  California,  Illinois,  Iowa,  Kentucky,  Afaryland, 
Massachusetts,  Nebraska,  New  York,  Ohio,  Pennsylvania,  Tennessee  and 
Washington.  We  would  recommend  that  the  members  of  the  Association 
endeavor  to  bring  about  a  similar  action  in  other  states. 

The  reports  received  by  the  National  Committee  for  Mental  Hygiene 
for  1920  have  made  it  possible  for  Dr.  Pollock  and  Miss  Furbush  to  make 
a  statistical  study  of  21,742  first  admissions  to  72  hospitals  in  26  different 
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states.  A  similar  report  for  the  year  1921  will  be  completed  soon.  The 
far-reaching  importance  of  such  researches  is  obvious.  It  is  interesting  to 
report  that  the  American  Association  for  the  Study  of  the  Feeble-Minded 
has  instituted  a  similar  movement.  Thirty-two  of  53  state  hospitals  for 
mental  defectives  have  officially  adopted  the  plan  and  the  superintendents 
of  ID  others  have  expressed  their  approval  of  it.  Twenty-three  of  these 
institutions  are  already  using  the  statistical  cards. 

Efforts  have  been  made  to  induce  the  Federal  Census  Bureau  to  use 
statistical  tables  corresponding  to  those  adopted  by  the  Association,  as  far 
as  possible,  in  making  its  next  institutional  census  of  the  United  States. 
Your  committee  would  strongly  recommend  that  this  be  done  and  that  a 
resolution  to  that  effect  be  passed  at  the  present  session.  In  view  of  the 
fact  that  it  is  not  possible  for  the  Association  to  collect  statistical  data  for 
all  of  the  hospitals  of  the  country,  that  work  now  being  done  by  the  National 
Committee  for  Mental  Hygiene,  we  would  strongly  urge  the  consideration 
by  the  Council  and  the  Association  of  the  possibility  of  making  some  finan- 
cial contribution  to  the  National  Committee  for  that  purpose.  Without  the 
active  cooperation  of  that  organization  our  statistical  studies  would  inevit- 
ably come  to  an  end. 

The  following  recommendations  relating  to  the  records  and  statistics  of 
out-patient  departments  and  clinics,  made  by  a  sub-committee  of  this  com- 
mittee, consisting  of  Dr.  C.  Macfie  Campbell,  Chairman,  Dr.  E.  Stanley 
Abbot,  and  Dr.  George  H.  Kirby,  met  with  our  full  approval  and  we  would 
request  their  endorsement  by  the  Association: 

RECORDS    IN    OUT-PATIENT    DEPARTMENTS. 

From  the  point  of  view  of  community  organization  it  is  important  to 
note  on  each  record  the  source  of  reference  of  the  patient,  whether  from 
friends,  physicians,  welfare  agencies,  schools,  police  or  courts,  or  whether 
the  patient  comes  without  any  such  directing  agency.  It  is  not  likely  that 
one  can  standardize  for  records  the  great  variety  of  reasons  for  the  patient 
being  referred  to  the  out-patient  department.  This,  however,  would  be  a 
useful  datum  to  include  on  each  record.  Data  with  regard  to  heredity 
gathered  under  ordinary  out-patient  conditions  must  be  of  necessity  meagre 
and  unsatisfactory,  and  unless  there  is  some  special  equipment  for  research 
along  this  line,  too  much  emphasis  should  not  be  laid  on  this  point  in  the 
record.  In  some  communities  the  question  of  race  is  of  importance  and 
may  well  be  stressed,  while  in  other  communities  attention  to  this  point  need 
not  be  insisted  on. 

With  regard  to  the  physical  condition  of  the  patient,  the  record  will,  as 
a  rule,  contain  a  certain  minimum  series  of  observations,  but,  in  view  of  the 
compromise  conditions  under  which  the  work  is  carried  on,  data  obtained 
from  these  records  are  seldom  of  value  for  any  useful  statistical  purpose. 
It  is  not  usually  possible  without  considerable  expenditure  of  time  to 
make  a  more  accurate  statement  of  the  etiological  factors  than  can  be 
gathered  from  the  diagnostic  formulation  of  the  case. 
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From  the  point  of  view  of  the  community,  it  would  be  advantageous  to 
know  how  many  come  on  account  of  factors  deeply  rooted  in  their  consti- 
tution, and  how  many  come  on  account  of  environmental  factors  which  are 
open  to  modification. 

The  feeling  of  the  committee  is  that  while  in  every  out-patient  clinic 
the  records  should  contain  data  referring  to  the  identification  of  the  patient, 
including  occupation,  etc.,  it  is  not  wise  to  make  any  recommendation  with 
regard  to  standardizing  the  general  forms  of  the  clinical  records. 

CLASSIFICATION   OF  CLINICAL   DATA. 

In  a  general  review  of  the  patients  in  psychiatric  out-patient  clinics  of 
various  types  of  organization  it  would  be  useful  to  know  the  number  of 
patients  under  16  and  those  over  that  age. 

A.  For  those  under  16  the  data  might  be  classified  under  the  following 
main  groups : 

Group  I :    Those  defective  in  intelligence. 

Group  II :  Those  without  any  marked  primary  defect  in  intelligence,  or 
psychosis,  but  with  some  general  constitutional  inferiority  leading  to  dis- 
order of  conduct  and  anomalies  of  character.  (This  group  is  referred  to 
as  that  of  constitutional  psychopathic  inferiority,  psychopathic  personality, 
etc.) 

Group  III :  Patients  with  some  well-recognized  form  of  nervous  dis- 
order, e.  g.,  chorea,  stammering,  enuresis,  tics,  a  group  which  can  be 
referred  to  as  neurotic  or  neuropathic  children. 

Group  IV :    Epilepsy. 

Group  V :    Psychoneuroses. 

Group  VI :    Psychoses. 

B.  For  patients  16  and  over  it  is  doubtful  whether  any  useful  statistics 
can  be  accumulated  from  heterogeneous  clinics  in  regard  to  detailed  clinical 
problems.  From  the  community  standpoint,  however,  it  may  be  of  value 
to  have  a  general  grasp  of  the  relationship  of  the  specific  psychiatric  prob- 
lems to  some  of  the  major  problem.s  of  community  life.  In  regard  to  these 
problems  it  would  be  possible  to  utilize  data  from  various  sources  under 
the  four  following  headings : 

1.  Psychoses:  diagnosed  with  either  the  official  diagnostic  terms  or  with 
those  adopted  by  the  individual  clinic. 

2.  Psychoneuroses. 

3.  Cases  presenting  primarily  sex  problems  not  included  in  the  two 
previous  groups   (unmarried  mothers,  sex  perverts,  prostitutes,  etc.). 

4.  Cases  of  delinquency,  other  than  those  included  in  the  previous  groups. 
In  conclusion  the  committee  would  again  request  the  active  cooperation 

and  support  of  the  superintendents  of  all  hospitals  for  mental  diseases  in 
this  country  in  promoting  the  future  success  of  the  important  statistical 
studies  undertaken  by  the  Association. 

Respectfully  submitted, 

The  Committee  on  Statistics. 
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On  motion  duly  seconded  the  report  of  the  Committee  on  Sta- 
tistics was  duly  received,  accepted  and  adopted. 

The  President  announced  as  a  Committee  on  Resolutions :  Dr. 
E.  N.  Brush,  Dr.  J.  Clement  Clarke  and  Dr.  C.  C.  Kirk, 

The  President. — We  now  come  to  the  scientific  program  of  the  morning. 
The  first  contribution  is  by  Dr.  C.  Mactie  Campbell  of  Boston :  "  The  Psy- 
choneuroses :    Problems  and  Lines  of  Investigation." 

Dr.  Campbell's  paper  w^as  discussed  by  Drs.  A.  A.  Brill  and 
C.  B.  Farrar. 

The  President  announced  that  the  papers  of  Drs.  Myerson  *  and 
Heldt  had  been  forwarded  but  in  the  absence  of  their  authors 
would  be  read  by  title.  He  then  announced  two  papers  on  psycho- 
neuroses  among  ex-service  men. 

The  first  of  these  "  The  Neuropsychiatric  Service  Among  Ex- 
Service  Men  in  Canada  "  was  read  by  Dr.  Clarence  B.  Farrar,  of 
Ottawa,  Canada. 

The  second  paper  "  The  Neuropsychiatric  Soldier  and  His  Civil 
Readjustment "  was  presented  by  Dr.  Guy  O.  Ireland,  of  Wash- 
ington, D.  C. 

These  papers  were  discussed  by  Drs.  AIcGhie,  Ryan,  Ostheimer, 
Holt,  Kilbourne,  Thom  and  Vosburgh. 

Afternoon  Session. 

The  meeting  was  called  to  order  by  the  President  at  2.30  p.  m. 

A  paper  entitled  "  The  Long  Section  Method  in  the  Study  of 
Mental  Cases,"  by  Helge  Lundholm,  Ph.  D.,  James  S,  Plant,  M.  D., 
J.  C.  Whitehorn,  M.  D.,  Waverley,  IMass.,  was  presented  by  Dr. 
Lundholm. 

The  paper  was  discussed  by  Drs.  Plant  and  Abbot. 

Dr.  Earl  D.  Bond  then  presented  a  paper  upon  "  Follow-Up 
Work  on  all  Admissions  to  a  Mental  Hospital." 

At  the  close  of  Dr.  Bond's  paper  the  session  was  adjourned  in 
order  to  enable  members  to  be  present  at  the  reception  to  the 
Association  given  by  the  Right  Honorable  Sir  Charles  Fitzpatrick, 
Lieutenant-Governor  of  the  Province  of  Quebec,  at  Government 
House,  Spencer  Wood. 

*  Anhedonia,  by  Abraham  Myerson,  M.  D.  See  American  Journal  of 
Psychiatry,  1922,  II,  87. 
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Evening  Session. 
The  meeting  was  called  to  order,  at  8.30  p.  m.,  by  the  President. 

The  President. — Few  contributions  to  medical  science  during  the  last 
few  years  have  opened  up  such  suggestive  vistas  to  the  psychiatrist  as  the 
work  of  Dr.  Cannon  in  his  studies  upon  the  physiology  of  the  sympathetic 
nervous  system  and  its  interrelations  with  mental  functioning.  I  am  sure 
we  are  greatly  indebted  to  Dr.  Cannon  for  having  come  to  us  to-night  to 
present  an  account  of  some  of  the  interesting  work  he  has  done.  It  is  with 
great  pleasure  that  I  introduce  to  you  Dr.  Walter  B.  Cannon,  Professor 
of  Physiology  in  the  Harvard  Medical  School,  who  will  speak  to  us  on 
"  Recent  Evidence  Regarding  Sympathetic  Control  of  Some  Internal 
Secretions."  * 

Dr.  Cannon  in  presenting  his  paper  illustrated  the  same  by  lan- 
tern slides  and  diagrams. 

The  President. — I  am  sure  I  speak  the  feelings  of  our  Association  in 
conveying  to  Dr.  Cannon  our  warm  appreciation  of  his  interesting  address. 

The  Association  then  adjourned  to  attend  the  President's  recep- 
tion at  the  Hotel  Chateau  Frontenac. 

Thursday,  June  8,  1922. 

Morning  Session. 

The  meeting  was  called  to  order  by  the  President  at  10.30  a.  m. 
The  President  announced  as  the  first  order  of  business  a  report 
of  the  Council.    The  Secretary  presented  the  following : 

Report  of  the  Council. 

A  meeting  of  the  American  Psychiatric  Association  Council  was  held 
at  the  House  of  Parliament  on  Wednesday,  June  7. 

The  following  resolutions  were  adopted  by  the  Council  and  recommended 
to  the  Association : 

Whereas,  The  interests  of  The  American  Psychiatric  Association  and  the 
welfare  of  the  activities  which  are  conducted  by  its  various  members, 
requires  a  continuous  survey  and  supervision  by  the  Association  of  the 
work  and  methods  of  those  forming  its  membership, 

Be  it  Resolved,  That  a  permanent  Committee  on  Ethics  shall  be  appointed 
by  the  President,  by  and  with  the  consent  of  the  Council,  to  consist  of  five 
members,  all  of  whom  shall  be  Fellow  or  Life  ^Members  of  The  American 
Psychiatric  Association,  the  appointments  to  be  made  upon  adoption  of  this 
resolution  as  follows :  One  member  to  be  appointed  for  five,  one  for  four, 
one  for  three,  one  for  two  years  and  one  for  one  year,  and  hereafter  one 
member  to  be  appointed  annually  for  a  term  of  five  years. 

*  See  American  Journ.\l  of  Psychiatry,  1922,  II,  15. 
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It  shall  be  the  duty  of  this  committee  to  receive  all  reports  of  complaints 
bearing  upon  the  ethical  conduct  of  all  persons  forming  its  various  groups 
of  members,  that  shall  be  presented  in  written  form  over  the  signature  of 
three  or  more  Fellow  or  Life  Members  of  the  Association,  and  to  make 
such  report  and  recommendations  pertaining  thereto  as  the  circumstances 
may  warrant. 

And  also  to  take  under  consideration  and  to  report  to  the  Council  any 
conduct  or  publication  on  the  part  of  or  by  any  member  of  this  Associa- 
tion coming  to  its  knowledge  or  to  the  knowledge  of  any  of  its  members, 
which  are  in  violation  of  those  ethical  principles  which  should  and  which 
have  governed  the  conduct  of  the  members  of  the  organization,  even  if 
such  matter  or  matters  have  not  been  brought  to  its  notice  in  the  manner 
hereinbefore  provided. 

Whereas,  The  American  Psychiatric  Association  is  interested  in  secur- 
ing the  highest  possible  standards  for  the  care  of  the  mentally  ill, 

Be  it  Resolved,  That  a  permanent  Committee  on  Standards  and  Policies 
shall  be  appointed  by  the  President  by  and  with  the  consent  of  the  Council, 
and  to  consist  of  five  members,  all  of  whom  shall  be  Fellows  or  Life  Mem- 
bers of  The  American  Psychiatric  Association,  the  appointments  to  be  made 
upon  the  adoption  of  this  resolution  as  follows :  One  member  to  be 
appointed  for  five  years,  one  member  to  be  appointed  for  four  years,  one 
member  to  be  appointed  for  three  years,  one  member  to  be  appointed  for 
two  years,  one  member  to  be  appointed  for  one  year. 

Hereafter  one  member  to  be  appointed  only  for  a  term  of  five  years. 

It  shall  be  the  duty  of  this  committee  to  prepare  an  annual  report  in 
relation  to  standards  and  policies  regarding  the  care  and  treatment  of  the 
mentally  ill. 

Dr.  Eyman. — I  move  that  the  first  resolution  adopted  by  the  Council  and 
recommended  for  action  by  the  Association  be  so  adopted. 

The  motion  was  duly  seconded  and  the  resolution  adopted 
unanimously. 

Dr.  Eyman.— I  move  that  the  same  course  be  taken  with  the  second 
resolution. 

The  motion  was  duly  seconded  and  the  resolution  adopted 
unanimously. 

The  Secretary  announced  that  a  supply  of  copies  of  the  Consti- 
tution had  been  provided  and  would  be  found  on  the  Secretary's 
table. 

Dr.  Devlin  of  the  Committee  on  Arrangements  notified  members 
present  that  photographs  of  groups  taken  at  the  reception  given  by 
the  Lieutenant-Governor,  on  Wednesday  afternoon,  would  be 
available  for  those  who  desired  to  purchase  them. 
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Dr.  Gahagan  urged  all  members  of  the  Association  who  planned 
to  attend  the  Round  Table  Conference  on  Occupational  Therapy, 
to  sign  cards  to  enable  the  committee  to  provide  proper  accommo- 
dations. 

He  announced  that  the  program  had  been  made  attractive  and 
that  many  of  the  leaders  of  the  work  in  the  United  States  and 
Canada  would  be  present.  He  dwelt  upon  the  very  considerable 
importance  of  this  type  of  treatment. 

The  following  papers  were  then  read :  "  General  Pathology  and 
Its  Relationship  to  Alental  Diseases,"  by  Robert  A.  Kielty,  M.  D., 
Danville,  Pa. ;  "  Studies  in  Focal  Infection :  Its  Presence  and 
Elimination  in  the  Functional  Psychoses,"  by  Nicholas  Kopeloff, 
Ph.  D.,  and  Clarence  O.  Cheney,  M.  D.,  Ward's  Island,  New  York 
City,  N.  Y. ;  "  The  Etiology  and  Treatment  of  the  So-Called  Func- 
tional Psychoses :  Results  Based  on  Four  Years'  Experience,"  by 
Henry  A.  Cotton,  M.  D.,  Trenton,  N.  J. 

The  foregoing  papers  were  discussed  by  Drs.  Kirk,  Brush,  Baker, 
Brill,  Harris,  Clare,  Swint,  Glueck,  Abbot,  Kilbourne,  President 
Barrett,  Drs.  Devlin,  Gosline,  Copp,  and  in  closing  by  Drs.  Cheney 
and  Cotton. 

Afternoon  Session. 

The  meeting  was  called  to  order  at  3.00  p.  m. 

The  first  paper  announced  by  the  President  was  "  The  Physio- 
logic Level  in  Dementia  Praecox,"  by  Theophile  Raphael,  A.  AI., 
M.  D.,  Ann  Arbor,  Mich. 

The  paper  was  discussed  by  Dr.  Potter. 

The  report  of  the  Committee  on  Awards  in  connection  with  the 
exhibits  made  under  the  section  of  Occupational  Therapy,  was  pre- 
sented, as  follows : 

A'Ir.  President,  the  following  report  is  submitted  by  the  committee 
appointed  to  judge  the  Occupational  Therapy  Exhibit: 

The  committee  notes  witli  satisfaction  the  increasing  interest  in  the 
development  of  the  so-called  chronic  case  to  the  point  of  industrial  employ- 
ment through  treatment  by  graded  occupational  methods. 

The  importance  of  reeducating  large  numbers  in  state  and  other  insti- 
tutions so  their  energies  may  be  absorbed  along  utilitarian  lines,  cannot  be 
over-emphasized,  even  though  the  social  rehabihtation  is  not  sufficient  to 
permit  the  return  to  civil  life.  This  effort  represents  a  basic  principle, 
which  makes  an  exhibit  of  this  type  of  great  value.     It  is  important  that 
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equal  emphasis  be  placed  upon  the  maintenance  of  a  balanced  schedule 
in  which  the  habit  of  work  holds  predominance  with  all  cases  in  the  recep- 
tion service,  with  the  understanding,  of  course,  that  this  balanced  day  of 
supervised  occupation  and  exercise  meets  the  requirements  of  the  physician 
in  charge  of  the  service. 

THE    FOLLOWING    CERTIFICATES    ARE    AWARDED. 

I.  Individual  work  showing  gradual  progress  from  the  primitive  stage 
to  a  finished  article. 

A.  Acute  psychoses.     State  Hospital,  Allentown,  Penn. 

B.  Prolonged  deteriorating  types.    Gowanda  State  Hospital,  Collins,  N.  Y. 

C.  Photographs  showing  improvement  from  the  initial  stage  to  the  com- 
pletion of  the  work.     Gowanda  State  Hospital,  Collins,  N.  Y. 

n.  Forms  of  occupation  which  can  be  used  for : 

A.  Restless,  turbulent  or  destructive  patients — men,  women.  State  Hos- 
pital, Allentown,  Penn. 

B.  Depressed  patients — men,  women.     State  Hospital,  Kalamazoo,  Mich. 

C.  Apathetic  and  indifferent  patients — men,  women.  State  Hospital, 
Ward's  Island.  N.  Y. 

D.  Group  work — men,  women.  State  Hospital,  St.  Lawrence,  Ogdens- 
burg,  N.  Y. 

III.  Charts  or  diagrams : 

A.  Showing  steps  which  have  benefited  cases  of  dementia  prsecox  and 
other  deteriorating  types.     Danvers  State  Hospital,  Hathorne,  Mass. 

B.  Showing  varieties  of  articles  made : 

1.  Most  desirable  type  of  work  for  acute  cases.  St.  Michel  d'Archange, 
Mastai,  Quebec. 

2.  Useful  occupations  by  which  chronic  cases  may  be  trained.  St.  Jean 
de  Dieu  Hospital,  Montreal,  Canada. 

C.  No  exhibit  presented   qualified. 

IV.  Charts  showing  technical  methods  of  what  has  been  accomplished  in 
the  therapy  of  these  tj-pes.     Danvers  State  Hospital,  Hathorne,  Mass. 

Certificates  awarded  for  the  most  practical  therapeutic  lines  of  work,  to 
the  following  three  groups: 

A.  State  Hospitals :  King's  Park  State  Hospital,  Long  Island,  N.  Y. : 
State  Hospital,  Allentown,  Penn. ;  St.  Michel  d'Archange,  Mastai,  Quebec. 

B.  Incorporated  Hospitals :  Sheppard  and  Enoch  Pratt  Hospital,  Tow- 
son.  Marjdand. 

C.  Private  Hospitals :   Alcrcyville  Sanatorium,  Aurora,  111. 

Certificate  for  the  most  practical  therapeutic  lines  of  work  represent  only 
three  groups  at  the  present  time. 

Hospitals  for  early  treatment  and  diagnosis  coming  under  the  head  of 
psychopathic  hospitals  of  which  there  are  several  throughout  the  country, 
should  in  the  future  be  included  in  Group  IV. 

Your  committee  would  wish  to  give  honorable  mention  in  connection 
with  such  hospitals  to  the  work  exhibited  by  the  Boston  Psychopathic 
Hospital. 
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We  recommend  further  honorable  mention  to  the  exhibit  from  Gardner 
State  Colony,  East  Gardner,  Mass. ;  Ontario  Hospital,  Whitby,  Ontario. 

Special  honorable  mention  either  by  letter  or  certificate  to  the  chart 
showing  progressive  steps  from  ward  occupational  treatment  to  industrial 
training,  as  shown  by  the  chart,  from  the  National  Sanatorium,  Marion, 
Indiana ;  and  the  charts  showing  developmental  steps  in  the  progress  of  the 
individual  case  as  charted  by  Dr.  Lloyd  Ziegler,  Past  Assistant  Surgeon, 
U.  S.  P.  H.  S.  Hospital  No.  3,7,  Waukesha,  Wis.,  both  exhibited  by  the  U.  S. 
Veterans  Bureau.  The  Committee  of  Awards  wish  to  express  most  cordial 
thanks  to  Miss  Offutt,  Director  of  Occupational  Therapy,  State  Hospital, 
Allentown,  Penn.,  and  to  Sister  St.  Margaret  Mary,  and  Sister  St.  Marion, 
for  their  untiring  attention  to  all  of  the  details  of  the  successful  exhibition. 

Respectfully  submitted, 

D.  C.  Main,  M.  D., 
A.  F.  Young,  M.  D., 
Eleanor  Clarke  Slagle. 
Quebec,  June  8,  1922. 

The  report  of  the  Committee  on  Awards  was,  on  motion,  duly 
seconded,  received  and  approved. 

The  President  announced  that  the  next  paper  would  be  read  by- 
invitation,  by  Dr.  J.  C,  Whitehorn,  Waverley,  Mass.,  "  Apor- 
rhegma  Reactions  in  Psychoses."  Discussed  by  Dr.  H.  A.  Pat- 
terson. 

The  next  paper,  "  General  Paresis :  What  It  Is  and  Its  Thera- 
peutic Possibilities,"  was  presented  by  Dr.  Harry  C.  Solomon  of 
Boston,  Mass.  This  paper  was  discussed  by  Drs.  Mitchell  and 
Baber  and  by  Dr.  Solomon  in  closing. 

The  following  papers  were  read  by  title :  "  Psychology  in  Medi- 
cine," by  F.  Lyman  Wells,  Ph.  D.,  Boston,  Mass. ;  "  Comparative 
Studies  in  General  Paralysis :  Treated  Cases  vs.  Untreated  Cases," 
by  John  I.  Wiseman,  M.  D.,  Middletown,  Conn. 

Dr.  Frankwood  E.  Williams,  New  York,  next  presented  a  paper 
on  "  The  Work  and  Plans  of  The  National  Committee  for  Mental 
Hygiene."  This  paper  was  discussed  by  Dr.  Abbot.  At  the  con- 
clusion of  Dr.  Abbot's  discussion  the  Association,  on  motion, 
adjourned. 

Evening  Session. 
Round  Table  Conferences. 

At  7.00  p.  m.  Round  Table  groups  met  in  conference  under  the 
following  moderators:  Administration,  W.  M.  English,  M.D.; 
Clinical  Psj-chiatry,  Earl  D.  Bond,  M.  D. ;  Laboratory  Research, 
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W.  J.  Tiffany,  I\I.  D. ;  Occupational  Therapy,  Henry  j.  Gahagan, 
M.  D. 

The  proposed  Round  Table  Conference  on  Nursing  was  not  held 
owing  to  the  small  number  registered  for  it. 

The  following  reports  of  three  of  the  conferences  have  been 
furnished  by  their  moderators  Drs.  Tiffany,  English  and  Gahagan : 

The  Round  Table  Conference  on  Laboratory  Research  was 
attended  by  twenty-two  members  of  the  Association  and  two 
visitors. 

Various  aspects  of  the  subject,  "  The  Pathology  of  Dementia 
Prsecox  "  were  discussed  as  follows : 

Dr.  Theophile  Raphael  of  Ann  Arbor,  Michigan,  discussed  the 
metabolic  and  endocrino-autonomic  status  in  dementia  prjecox. 

He  directed  attention  to  the  fundamental  importance  of  meta- 
bolic and  vegetative  study  in  relation  to  the  general  problem  of 
dementia  praecox  and,  on  the  basis  of  the  literature,  to  the  pressing 
need  for  greater  uniformity  of  approach  and  actual  procedure  in 
such  investigations,  especial  emphasis  being  laid  upon  the  long- 
section  method  of  study  as  representing  the  only  method  here 
validly  applicable,  and  gave  a  detailed  presentation  of  an  illustra- 
tive protocol.  In  conclusion,  report  was  made  of  extensive  per- 
sonal studies  over  the  metabolic  and  endocrino-autonomic  fields, 
including  pharmacodynamic  procedures  and  determinations  of 
blood  sugar  and  fat  tolerance,  epinephrin  in  hyperglycemia,  basal 
metabolism,  hepatic  efficiency,  blood  lipoid  content,  and  erythrocyte 
fragility,  with  findings  strongly  suggestive  of  the  occurrence,  in 
this  disorder,  of  a  certain  autonomic  imbalance  with  associated 
endocrinic  features  and  general  metabolic  depression,  essentially 
hypo-oxidative  in  character,  coursing  in  parallel,  apparently,  with 
major  fluctuation  in  actual  psychiatric  status. 

Following  Dr.  Raphael,  Dr.  Beverley  R.  Tucker  of  Richmond, 
Virginia,  discussed  various  syndromes  of  the  endocrine  dysfunc- 
tions in  various  cases  of  dementia  precox  and  manic  depressive 
types.  He  felt  that  our  present  knowledge  of  the  endocrines  did 
not  warrant  conclusions  that  this  imbalance  could  be  considered 
as  a  direct  etiological  factor  in  such  psychoses,  but  he  did  feel  that 
many  syndromes  of  gonadal  and  pituitary  dysfunction  were  so 
similar  to  what  are  called  dementia  praecox  and  manic  depressive 
syndromes  that  such  psychoses  should  be  studied  to  determine  their 
endocrine  status. 
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Dr.  Lydia  B.  Pierce  of  Westboro,  Massachusetts,  discussed 
metabolism  in  dementia  praecox.    She  said  in  part : 

At  the  Westborough  State  Hospital  one  hundred  unselected  cases  of 
dementia  praecox  were  studied.  In  each  case  the  body  weight  upon  admis- 
sion was  compared  with  the  normal  body  weight,  the  latter  being  estimated 
by  a  knowledge  of  the  patient's  height.  In  68  per  cent  of  these  cases  the 
body  weight  was  greatly  below  normal.  Why  is  it  not  feasible  to  approach 
this  problem  from  the  angle  of  nutrition,  inasmuch  as  it  has  been  proved 
that  a  diet  deficient  in  certain  essential  elements,  when  fed  to  the  lower 
animals,  produces  a  profound  effect  upon  the  nervous  system  ?  This  is 
offered  as  a  suggestion. 

Dr.  C.  Macfie  Campbell  of  Boston,  Massachusetts,  discussed  the 
endocrine  glands  in  dementia  prascox. 

He  reported  very  briefly  on  some  work  which  Dr.  Elizabeth 
Morse  was  carrying  on  at  the  Boston  Psychopathic  Hospital  on  the 
pathology  of  the  glands  of  internal  secretion.  She  had  so  far  paid 
special  attention  to  the  gonads  and  her  observations  did  not  seem 
to  confirm  those  of  Sir  Frederick  Mott.  It  seemed  unwise  in  the 
present  state  of  our  knowledge  to  assume  the  existence  of  some 
unitary  disease  and  to  look  for  the  key  for  it  in  the  laboratory.  It 
would  seem  more  reasonable  to  keep  to  the  modest  statement  of 
the  facts  already  available,  and  to  state  simply  that  in  many  of  the 
cases,  not  of  organic  nor  obviously  toxic  nature,  a  certain  deteriora- 
tion was  liable  to  set  in.  It  was  necessary  to  keep  in  mind  the 
possibility  of  institutional  deterioration.  Some  cases  assumed  to 
be  permanently  deteriorated  might  respond  to  environmental  fac- 
tors which  called  into  play  latent  emotional  possibilities.  The 
recoveries  sometimes  observed  on  transfer  of  patients  from  one 
hospital  to  another  illustrated  this.  In  the  individual  case  the 
problem  was  to  determine  the  factors  which  brought  about  the 
deteriorated  condition.  There  was  too  much  of  a  tendency  for  one 
group  of  workers  to  emphasize  defective  heredity ;  another  group 
focal  infection  or  endocrinopathies ;  a  third,  special  anomalies  of 
the  instinctive  life.  The  opposition  of  somatic  factors  and  so- 
called  psychogenic  factors,  was  based  upon  misconception.  In 
using  the  term  "  phychogenic  factors  "  the  physician  was  using  a 
brief  term  for  the  reaction  of  the  total  personality  to  environ- 
mental stimuli.  The  organism  reacted  to  environmental  stimuli, 
not  with  some  abstract  psychic  mechanism,  but  with  its  whole 
machinery,  and  with  varying  demands  on  all  the  organs.     The 
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organs,  therefore,  were  not  left  untouched  by  psychogenic  factors. 
The  possibility  of  a  psychogenic  reaction  was  part  and  parcel  of 
the  reaction  type  of  all  the  tissues.  In  discussing  deterioration, 
therefore,  the  question  was  what  weight  was  to  be  placed  upon  the 
disorder  of  simple  organs  or  tissues,  whether  due  to  constitutional 
weakness  or  acquired  weakness,  or  to  toxines  of  bacterial  or  other 
origin  and  what  was  to  be  attributed  to  the  undue  demands  made 
upon  the  organism  by  an  environment  with  its  special  intensity  of 
emotional  stimuli.  It  would  be  very  desirable  to  have  thoroughly 
worked  up  a  group  of  such  cases  in  which  one  had  all  the  com- 
ponent factors  thoroughly  analyzed,  with  due  attention  both  to  the 
simple  somatic  factors,  including  the  endocrine  functions,  and  the 
possibility  of  focal  infections,  and  the  more  complex  functions, 
with  special  attention  to  the  instinctive  factors  and  their  compli- 
cated development  under  the  stresses  and  strains  of  a  cultural 
environment. 

Dr.  Clarence  O.  Cheney  of  New  York  discussed  the  significance 
of  the  reported  nerve  cell  alternations  in  dementia  praecox. 

He  called  attention  to  the  nerve  cell  and  other  cortical  changes 
in  cases  of  dementia  precox,  as  described  by  various  observers, 
particularly  Mott,  who  has  maintained  that  the  nerve  cell  altera- 
tions were  responsible  for  the  clinical  symptoms  of  this  mental 
disorder.  With  the  desire  to  determine  the  validity  of  such  claims, 
the  speaker  had  undertaken  histological  cortex  studies  of  a  series 
of  dementia  pr?ecox  cases  with  another  series  of  manic  depressive 
cases  for  control,  using  photomicrographs  extensively.  Conclu- 
sions were  reached  to  the  effect  that  in  cases  of  long  standing 
dementia  prsecox  a  nerve  cell  loss  was  not  evident  as  compared 
with  cases  of  manic  depressive  psychosis  of  similar  age  and  cause 
of  death;  that  frequently  identical  nerve  cell  changes  were  found 
in  cases  of  manic  depressive  and  dementia  prascox  psychoses ;  that 
a  marked  variability  in  the  nerve  cell  appearances  was  present  not 
only  from  case  to  case  but  in  different  microscopic  fields  of  the 
same  case ;  that  there  was  no  uniform  or  constant  cortical  or  indi- 
vidual nerve  cell  picture  in  dementia  prsecox  which  would  enable 
one  to  distinguish  such  a  case  from  one  of  manic  depressive  psy- 
chosis. It  was  considered  as  unproven  that  the  nerve  cell  changes 
found  were  essential  to  the  clinical  picture  of  dementia  praecox 
inasmuch  as  it  could  not  be  definitely  stated  how  much  of  these 


1922]  PROCEEDINGS   OF    SOCIETIES  337 

changes  might  be  due  to  ante-mortem  physical  disease,  post-mor- 
tem alterations,  or  technical  procedure.  It  was  stated  that  the  study 
had  emphasized  the  importance  and  necessity  of  obtaining  dementia 
prsecox  brain  material  which  had  not  been  affected  as  far  as  could 
be  known  by  acute  or  chronic  physical  disease,  and  which  was  as 
free  as  possible  from  the  objection  of  post-mortem  change,  and  of 
comparing  this  with  similar  material  from  normal  persons.  It 
was  felt  that  until  positive  results  should  be  found  in  such  de- 
mentia prsecox  material  as  compared  with  normal  material,  that 
we  should  hardly  be  justified  in  looking  upon  dementia  prsecox  as 
an  organic  brain  disease. 

Dr.  Henry  A.  Cotton  of  Trenton,  New  Jersey  also  discussed 
nerve  cell  changes  in  dementia  praecox. 

Dr.  Robert  A.  Keilty  of  Danville,  Pennsylvania,  discussed  the 
spinal  fluid  in  dementia  prsecox.  He  concluded  that  there  were  no 
definite  pathological  alterations  which  could  be  regarded  as  com- 
mon to  dementia  prsecox. 

Dr.  Harold  I.  Gosline  of  Howard,  Rhode  Island,  discussed 
some  methods  of  the  laboratory  approach  in  the  study  in  dementia 
praecox. 

The  Round  Table  Conference  on  Hospital  Administration  was 
well  attended  by  both  members  and  their  ladies,  who  evidenced 
much  pleasure  in  the  discussion  that  took  place. 

The  innovation  of  having  the  ladies  present  was  certainly  a  good 
one  and  should  be  the  custom  in  the  future. 

Two  subjects  only  were  outlined  as  headings  for  discussion  and 
many  interesting  and  instructive  points  were  brought  out  therein. 

In  the  absence  of  Dr.  R.  L.  Shea,  a  paper  he  prepared,  in  which 
he  spoke  of  "  The  Selection  of  ^Medical  Assistants  and  How  Shall 
We  Provide  For  Their  Families,"  was  read  by  Dr.  E.  C.  Barnes 
of  Selkirk,  !\Ianitoba. 

Dr.  Shea  placed  as  essentials,  first,  the  spirit  of  optimism ; 
second,  that  wonderful  factor  of  personality,  conduct  towards  the 
patients,  their  relatives  and  co-workers. 

As  to  fitness  for  the  position  there  was  suggested  a  written  ex- 
amination self  conducted  on  four  separate  subjects — the  last  being 
chosen  by  himself,  and  in  filing  the  papers,  a  certificate  that  in  pre- 
paring the  matter,  the  applicant  has  not  consulted  any  author  or 
book  or  received  any  outside  aid :  the  idea  being  that  in  this  test 
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a  pen  picture  of  the  applicants  mental  make-up  and  disposition 
would  be  presented. 

In  regard  to  residential  accommodation :  Dr.  Shea  asserted  that 
many  efficient  and  thoroughly  interested  men  were  lost  to  the  ser- 
vice owing  to  the  inadequate  accommodation  placed  at  their  disposal 
and  the  restrictions  against  marriage  of  the  junior  members  of 
the  staff. 

Another  point  brought  out  was  that  the  average  assistant  had 
no  word  in  the  administration  of  hospital  affairs,  though  as  he  was 
intimately  in  touch  with  the  ward  requirements  and  comfort  of  the 
patients,  he  was  in  an  excellent  position  to  judge  of  the  actual 
economic  needs. 

An  earnest  satisfied  assistant  is  an  asset  to  the  institution  he  said, 
and  every  eft'ort  should  be  made  to  provide  for  his  creature  com- 
forts, if  it  is  desired  that  he  be  retained  as  a  permanent  officer. 

Dr.  W.  L.  Russell  in  a  most  interesting  manner  discussed  the 
suggestions  of  Dr.  Shea  and  recited  the  provision  made  at  Bloom- 
ingdale  and  other  New  York  hospitals. 

Drs.  I.  Harris,  J.  V.  Anglin  and  L.  V.  Gretterie  also  joined  in 
the  discussion  which  proved  of  great  interest. 

The  second  subject  taken  up  was  "  An  Efficiency  Survey  of  our 
Hospitals." 

(a)  How  can  we  best  measure  the  efficiency  of  our  hospitals? 

(b)  What  return  is  the  public  getting  for  the  money  put  into  a 
hospital  ? 

(c)  Is  the  hospital  doing  the  most  it  can  in  the  care  of  patients 
for  the  money  put  into  it  ? 

(d)  What  are  the  aims  of  the  hospital? 

In  the  brief  presentation  of  the  subject  many  interesting  points 
were  brought  out  which  led  to  a  very  full  subsequent  discussion. 

Dr.  H.  W.  Mitchell  dwelt  especially  on  the  matter  of  Economy 
with  Efficiency ;  recited  his  experience  at  Warren  regarding  the 
saving  of  fuel  by  oversight  of  the  boilers ;  the  use  of  mechanical 
rather  than  manual  stokers,  and  showed  that  each  year  many 
hundreds  of  dollars  had  been  saved  and  much  more  uniform  heat 
and  power  provided. 

Drs.  Owen  Copp,  J.  C.  Clark,  H.  Ostrander  and  others  joined 
in  the  discussion  and  brought  out  many  points  of  interest  and 
value. 
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The  Round  Table  Conference  on  Occupational  Therapy  was 
held  in  the  Red  Room  of  the  Hotel  Chateau  Frontenac.  The  Con- 
ference was  well  attended,  the  following  ladies  and  gentlemen 
responding  to  subjects  outlining  the  various  features  of  Occupa- 
tional Therapy  and  interesting  discussion  followed. 

Dr.  Herbert  J.  Hall,  President  of  the  American  Occupational 
Therapy  Association  spoke  on  the  subject  of  Subsidized  Home 
Industries  for  the  Handicapped.  The  doctor  dealt  with  the  future 
possibilities  of  toy  making  stating  that  the  field  was  large  and 
competition  practically  nil.  He  stated  that  toy  making  was  inter- 
esting work  and  stimulating  to  the  physically  handicapped. 

Mrs.  Eleanor  Clarke  Slagle,  Secretary  of  the  American  Occu- 
pational Therapy  Association,  in  her  usual  very  interesting  manner, 
submitted  her  ideas  on  the  Training  of  Occupational  Therapists 
and  the  Relation  of  the  Training  to  a  Program  of  Social  Rehabili- 
tation. Mrs.  Slagle  stated  that  there  was  a  scarcity  of  therapists 
and  that  the  Association  was  unable  to  supply  the  demand  and  that 
there  was  a  necessity  for  ihe  establishment  of  more  schools.  She 
stated  that  in  cases  of  dementia  precox  that  occupational  therapy 
was  of  inestimable  value  and  it  was  in  this  class  of  cases  that  the 
ideal  therapist  was  enabled  to  accomplish  good  results. 

Dr.  Henry  I.  Klopp,  Chairman  Committee  on  Occupational 
Therapy,  advised  that  the  Association  should  take  a  stand  for 
Occupational  Therapy  and  that  there  should  be  an  exhibit  at  each 
meeting.  Dr.  Klopp  said  that  the  exhibit  at  Quebec  proved  very 
successful  and  that  there  was  an  especial  public  appreciation 
thereof. 

Dr.  J.  M.  Forster,  Medical  Superintendent  of  the  Ontario  Hos- 
pital, Whitby,  stated  that  the  enthusiasm  in  the  Canada  Hospitals 
proved  the  efficiency  of  the  work  and  related  a  number  of  very 
interesting  cases  where  Occupational  Therapy  had  proved  suc- 
cessful, especially  in  the  deteriorated  type. 

Miss  Aileene  M.  Marks,  Secretar>^  of  the  Ontario  Society  of 
Occupational  Therapy,  sent  in  a  paper  which  was  read  by  the 
moderator  in  which  she  gave  an  outline  of  the  work  of  the  Ontario 
Society.  The  Governor  was  the  Honorary  President  of  the  Society 
and  the  most  prominent  people  in  Ontario,  members.  The  work 
was  being  introduced  in  the  mental  and  general  hospitals,  and  for 
the  rehabilitation  of  the  physically  handicapped. 
23 
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H.  M.  Pollock,  Statistician  of  the  State  Hospital,  New  York, 
read  a  paper  on  Organization  of  Occupational  Therapy  in  a  hos- 
pital for  mental  disease.  Mr.  Pollock  detailed  in  a  most  interesting 
manner  the  features  for  a  successful  organization  and  cited  Illi- 
nois as  having  the  most  progressive  methods.  Particular  stress 
v^^as  brought  forth  showing  that  the  Occupational  Therapy  depart- 
ment should  be  directly  subject  to  the  orders  of  the  medical  stafif 
and  also  stated  that  the  nurse  was  an  efficient  aid  and  should  be 
stimulated  to  enter  more  actively  in  the  work. 

Dr.  E.  Barnes,  Superintendent  of  Mental  Hospital,  Selkirk, 
Manitoba,  stated  that  while  Occupational  Therapy  was  in  its  primi- 
tive state  in  Manitoba,  much  progress  was  being  reported  and 
splendid  results  being  accomplished.  During  the  evening  many  of 
the  members  attending  other  group  conferences  strolled  in  to 
"  learn  something  really  worth  while  "  as  aptly  expressed  by  Dr. 
Arthur  F.  Kilbourne.  Dr.  Kilbourne  was  very  enthusiastic  in 
relating  the  features  of  the  work. 

Clara  H.  Ofifutt,  Director  of  Occupational  Therapy,  AUentown 
State  Hospital,  stated  that  the  cost  of  maintaining  a  department 
of  Occupational  Therapy  in  a  state  hospital  could  be  reduced  to  a 
very  reasonable  figure  according  to  the  system  inaugurated  and 
the  policy  of  the  management. 

Dr.  Herman  Ostrander,  Superintendent  Kalamazoo  State  Hos- 
pital, related  some  very  interesting  incidents  of  individual  results 
attained  and  spoke  of  the  successful  staging  of  a  pageant  produced 
at  the  hospital,  the  characters  being  almost  entirely  made  up  of 
patients.  These  patients  made  up  their  own  costumes  and  para- 
phernalia. 

Dr.  Ireland  of  the  Government  Psychiatric  Bureau  at  Washing- 
ton and  Dr.  Jones  of  the  Mississippi  State  Hospital  also  spoke  in 
appreciation  of  the  value  of  Occupational  Therapy. 

Friday,  June  9,  1922. 
Morning  Session. 

The  meeting  was  called  to  order  at  10.00  a.  m. 

The  following  papers  were  read:  "  Observations  of  a  Juvenile 
Court  Psychiatrist,"  by  Dr.  O.  G.  Wiedman,  M.  D..  Hartford, 
Conn.,  discussed  by  Drs.  Terhune  and  Mitchell;  "Habit  Clinics 
for  Children  of  the  Pre-School  Age,"  by  Douglas  A.  Thom,  ^I.  D., 
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Boston,  Mass. ;  "  Recognition  of  Pre-Psychotic  Children  by  Group 
Mental  Tests,"  by  George  E.  Hyde,  M.  D.,  Provo,  Utah.  The 
papers  of  Drs.  Thorn  and  Hyde  were  discussed  by  Drs.  Campbell, 
Abbot,  Gregg,  Baker,  Kielty  and  by  Drs.  Thorn  and  Hyde  in 
closing.* 

The  following  papers  were  read  by  title :  "  Obsessions  and 
Compulsions  in  Childhood,"  by  Phyllis  Greenacre,  M.  D.,  Balti- 
more, Md. ;  "  A  Diagnostic  Outline  of  Mental  Disturbances  in 
Children,"  by  Sanger  Brown,  H,  M.  D.,  New  York  City,  N.  Y. ; 
"  A  Study  of  Homicide,"  by  A.  Warren  Stearns,  M.  D.,  Boston, 
Mass. 

The  Secretary  announced  that  a  total  of  183  members  had  regis- 
tered for  the  meetings,  and  147  guests. 

The  President  announced  the  report  of  the  Council.  The  fol- 
lowing report  was  presented  by  the  Secretary : 

Report  of  the  Council. 

The  Council  met  at  8.00  p.  m.,  June  8,  1922. 

The  Council  recommends  for  Honorary  Membership  in  the  Association 
the  following : 

Eugen  Bleuler,  Zurich,  Switzerland ;  Ernest  Poulin,  Montreal,  Canada. 

In  accordance  with  the  provisions  of  the  Constitution  final  consideration 
of  these  nominations  will  be  deferred  until  next  year. 

The  Council  recommends  for  election  to  membership  in  the  Association 
the  following : 

Albert  Bertrand,  M.  D.,  Montreal,  Canada ;  Joe  Funderburgh,  M.  D., 
Norristown,  Pa. ;  Joseph  A.  Lussier,  M.  D.,  Montreal,  Canada ;  Daniel 
Plouffe,  M.  D.,  Montreal,  Canada. 

The  Council  recommends  for  transfer  from  membership  to  fellowship 
the  following : 

George  S.  Amsden,  M.  D.,  White  Plains,  N.  Y. ;  Harry  B.  Ballou,  M.  D., 
Mansfield  Depot,  Conn. ;  James  F.  Boone,  M.  D.,  Columbia,  S.  C. ;  George 
K.  Butterfield,  M.  D.,  Providence,  R.  I. ;  Clarence  O.  Cheney,  M.  D.,  New 
York,  N.  Y.;  Samuel  N.  Clark,  M.  D.,  Jacksonville,  111.;  Howard  L. 
Corbus,  M.  D.,  Harrisburg,  Pa. ;  Russell  C.  Doolittle,  M.  D.,  Des  Moines, 
Iowa ;  Edgar  B.  Funkhouser,  M.  D.,  Trenton,  N.  J. ;  Fannie  C.  Haines, 
M.  D.,  Taunton,  Mass. ;  M.  A.  Harrington,  M.  D.,  New  York,  N.  Y. ; 
Gerald  R.  Jameison,  M.  D.,  Poughkeepsie,  N.  Y. ;  Davie  H.  Keller,  M.  D., 
Pineville,  La.;  Charles  I.  Lambert,  M.  D.,  White  Plains,  N.  Y. ;  L.  P. 
Longino,  M.  D.,  Milledgeville,  Ga. ;  G.  B.  McMurray,  M.  D.,  Morris  Plains, 
N.  J. ;  George  E.  McPherson,  M.  D.,  Belchertown,  Mass. ;  P.  MacNaughton, 

*  For  Papers  by  Drs.  Thom  and  Hyde,  see  American  Journal  of  Psy- 
chiatry, 1922,  II,  I. 
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M.  D.,  Cobourg,  Ont. ;  Eugene  M.  Alullen,  M.  D.,  Agnew,  Cal. ;  Omer  Noel, 
Montreal,  Que. ;  Harlan  L.  Paine,  M.  D.,  North  Grafton,  Mass. ;  Helena  B. 
Pierson,  M.  D.,  Plattsburgh,  N.  Y. ;  Gordon  Priestman,  M.  D.,  Ogdensburg, 
N.  Y. ;  Ralph  G.  Reed,  M.  D.,  Central  Islip,  L.  I.,  N.  Y. ;  Herbert  W.  Taylor, 
M.  D.,  Carlisle  Barracks,  Pa. ;  Ross  H.  Thompson,  M.  D.,  Philadelphia,  Pa. ; 
Chester  A.  Van  Cor,  Middletown,  Conn. 

The  Council  has  received  and  considered  the  application  for  fellowship 
of  the  following  named  physicians.  In  accordance  with  the  provisions  of  the 
constitution,  final  consideration  will  be  deferred  until  next  year : 

Lloyd  J.  Thompson,  M.  D.,  Boston,  Mass. ;  Edward  H.  Williams,  M.  D., 
Los  Angeles ;  Ernest  B.  Hoog,  M.  D.,  Los  Angeles. 

The  Council  considered  invitations  which  had  been  received  from  a 
number  of  cities,  including  Detroit,  Los  Angeles,  Rochester,  Minnesota, 
Pinehurst,  N.  C,  Atlantic  City,  N.  J.,  and  others. 

The  Council  recommends  that  Detroit  be  selected  as  the  meeting  place  for 
the  Association  in  1923.  It  also  recommends  that  the  time  of  meeting  be 
left  to  the  executive  officers  with  the  understanding  that  this  will  be  com- 
municated to  the  members  of  the  Association,  when  final  arrangements  have 
been  completed. 

The  Council  on  motion  duly  seconded  and  adopted  recommends  that  the 
proposition  which  had  been  suggested  for  having  one  sectional  meeting 
during  the  meeting  of  1923  be  left  to  the  Committee  on  Program,  such 
committee  to  use  its  judgment  in  connection  therewith. 

The  report  of  the  Council  was,  on  motion,  duly  seconded,  ac- 
cepted and  adopted,  and  the  Secretary  directed  to  cast  a  ballot  for 
the  candidates  for  membership. 

The  President. — I  am  reminded  that  Dr.  Southard,  when  he  was  Presi- 
dent, suggested  the  appointment  of  a  committee  to  memorialize  Boards  of 
Control,  Hospital  Managers,  Trustees  and  other  state  boards,  that  all  hos- 
pitals be  represented  at  our  meetings,  that  the  expenses  of  at  least  one  phy- 
sician be  allowed  for  attendance  at  such  meetings.  No  action  seems  to  have 
been  taken  in  this  matter.  To  carry  out  the  spirit  of  that  suggestion  I  will 
appoint  as  such  committee  Dr.  Mitchell,  Dr.  Brush  and  Dr.  Copp. 

I  will  now  call  for  the  report  of  the  Committee  on  Resolutions. 

Dr.  Brush,  as  Chairman,  presented  the  following  report  of  the 
Committee  on  Resolutions : 

Report  of  Committee  on  Resolutions. 

Mr.  President,  Fellows  and  Members  of  The  American  Psychiatric 
Association: 

Your  Committee  on  Resolutions  begs  leave  to  report  that  it  has  no  resolu- 
tions to  submit. 

It  does,  however,  desire  to  place  on  record  on  behalf  of  the  Association 
the  very  high  appreciation  of  that  body,  and  of  its  individual  members  and 
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guests,  of  the  arrangements  which  have  been  made  for  its  seventy-eighth 
annual  meeting. 

It  is  more  than  half  a  century  since  we  last  met  in  this  historically  inter- 
esting and  picturesque  old  town. 

The  men  who  then  formed  this  Association,  who  blazed  the  paths,  which, 
in  stress  of  mind  and  travail  of  spirit  they  and  their  successors  have  traveled, 
have  long  since  gone  to  their  reward. 

The  torch  which  fell  from  their  hands  it  is  ours  to  carry  on ;  and  no  one 
who  has  attended  the  various  sessions  of  our  meeting  here  can  doubt  the 
enthusiasm  and  the  high  spirit  of  scientific  zeal  with  which  that  torch, 
lighting  the  way  of  progress,  is  being  carried  forward  and  upward. 

We  have  found  here  the  same  environmental  beauty  and  interests  which 
greeted  our  predecessors,  and  we  have  met  here  in  Quebec  the  same  hearty 
full-souled  hospitality  which  no  doubt  they  received. 

The  arrangements  which  have  been  made  for  the  meetings  and  for  the 
entertainment  of  the  members  and  guests  of  the  Association  by  the  most 
efficient  and  energetic  Committee  of  Arrangements  have  been  in  every 
respect  admirable,  and  to  Dr.  Francis  Devlin  and  his  associates  the  Associa- 
tion is  under  many  obligations. 

There  have  been  others,  unnamed  in  our  program  and  unheralded,  who, 
nevertheless,  have  been  most  active  and  efficient  in  adding  to  the  pleasure 
of  the  guests  of  the  Association,  particularly  the  ladies,  as  well  as  to  that 
of  its  members.  We  refer  to  the  Ladies'  Committee  which  has  been  inde- 
fatigable in  its  efforts  to  make  our  stay  here  in  Quebec  one  of  pleasure. 
These  ladies  have  succeeded  in  a  marked  degree  in  making  this  meeting  a 
memorable  one  and  your  committee  would  be  most  happy  to  be  able  to 
spread  the  names  of  these  charming  hostesses  upon  this  report  were  it  able 
to  do  so.  It  can,  however,  much  to  its  regret,  do  no  more  than  to  extend  a 
statement  of  our  profound  and  thankful  appreciation  of  their  efforts. 

Dr.  Marois  with  his  associates  of  the  local  sub-committee,  and  the 
assistance  of  his  charming  daughters  at  the  registration  desk,  has  been  most 
assiduous  in  looking  after  the  interests  of  the  meeting  and  the  pleasure  and 
comfort  of  every  one. 

To  the  officials  who  honored  our  opening  session  by  their  presence  and 
words  of  welcome,  our  President  has  already  expressed  the  thanks  of 
this  body,  but  your  committee  feels  that  it  may  be  permitted  to  reiterate 
them. 

To  Sir  Charles  and  Lady  Fitzpatrick  we  would  convey  on  behalf  of  our 
Association  and  its  guests  the  warmest  appreciation  and  acknowledgment 
of  their  gracious  hospitality  at  the  reception  and  garden  party  at  Spencer 
Wood  and  on  behalf  of  the  ladies  to  Mrs.  McLimont  who  kindly,  and  with 
that  grace  which  characterizes  our  Canadian  hosts  and  hostesses,  entertained 
at  tea  on  Tuesday  afternoon. 

The  Premier,  the  Honorable  L.  A.  Taschereau,  and  the  Provincial  Sec- 
retary, Honorable  L.  A.  David,  have  been  our  hosts  at  these  meetings,  in 
that  it  is  due  to  their  interest  in  our  work  that  we  have  been  accorded  the 
privilege  of  meeting  in  this  hall. 
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The  Mayor  of  the  city  has  also  shown  a  marked  interest  in  our  sessions 
and  we  are  to  be  his  guests  at  hincheon  this  noon. 

To  these  and  to  all,  our  hearty  thanks  and  most  profound  expressions  of 
appreciation  of  all  that  they  have  done  for  us  are  extended. 

The  management  of  the  Chateau  Frontenac  has  done  everything  to  facili- 
tate the  work  of  the  Committee  of  Arrangements  as  well  as  to  promote  the 
comfort  of  those  in  attendance  at  this  meeting. 

We  shall  leave  Quebec  with  regret.  Having  learned  for  the  first  time, 
many  of  us,  of  its  many  and  varied  attractions,  we  shall  from  time  to  time 
turn  our  steps  hitherward  and  we  shall  all  of  us  carry  away  the  most 
pleasant  memories  both  of  the  city  and  of  the  many  who  have  contributed 
to  our  happiness  and  comfort  while  here. 

Your  committee  announced  that  it  should  offer  no  resolutions.  It  feels 
that  formal  and  somewhat  stereotyped  resolutions  of  appreciation  and 
thanks  do  not  meet  the  occasion.  Moreover,  it  feels  that  the  original  inten- 
tion leading  to  the  appointment  of  a  Committee  on  Resolutions  has  been 
lost  to  sight. 

Originally  intended  as  a  body  to  take  cognizance  of  matters  suggested  in 
the  address  of  the  President  or  in  papers  or  discussions,  which  should  be 
brought  before  the  Association  in  concrete  form  for  its  action  it  has  by 
custom  widely  departed  from  that  purpose  and  duty. 

It  is  suggested  that  in  future  the  Committee  on  Resolutions  be  relegated 
to  its  original  and  real  duty  unless  it  would  be  considered  a  function  of  the 
new  Committee  on  Standards  and  that  such  expressions  of  appreciation  as 
this  committee  has  but  feebly  put  forth  should  arise  spontaneously  from 
the  floor  at  our  final  session. 

Respectfully  submitted, 

Edward  N.  Brush, 
J.  Clement  Clark, 
C.  C.  Kirk. 

The  President. — Gentlemen  of  the  Association:  The  time  has  now  come 
when  I  must  give  up  the  pleasant  duties  with  which  you  have  honored  me 
during  this  conference.  I  cannot  do  so  without  expressing  to  you  my  very 
warm  appreciation  of  the  kindly  consideration  which  you  have  shown  me 
during  these  sessions.  I  am  deeply  grateful  to  the  Secretary  for  his  wise 
guidance  and  for  his  ready  assistance,  and  to  the  committees  who  have  done 
so  much  to  make  our  session  a  success.  I  only  trust  that  it  will  all  remain 
with  you  as  with  me  a  pleasant  remembrance.  One  of  the  pleasant  respon- 
sibilities that  the  President  has  is  to  induct  into  office  his  successor.  I  will 
ask  Dr.  Eyman  and  Dr.  English  to  conduct  to  the  platform  your  next  Presi- 
dent, Dr.  H.  W.  Mitchell,  of  Warren,  Pennsylvania. 

Dr.  Mitchell's  appearance  on  the  platform  was  greeted  with 
long  continued  applause. 

The  President. — Dr.  Mitchell,  it  is  with  warm  feelings  of  personal 
regard,  that  I  welcome  you  to  the  office  of  President  of  this  Association. 
Your  colleagues  have  appreciated  the  deep  interest  you  have  shown  in  the 
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Association  during  your  long  period  of  membership  and  your  years  of 
efficient  service  as  its  secretary.  They  feel  sure  that  you  will  honorably 
maintain  its  traditions  and  that  you  will  wisely  guide  its  activities  during 
the  coming  year. 

Dr.  Mitchell. — Members  of  the  Association  and  Guests:  In  accepting 
from  the  retiring  President,  Dr.  Barrett,  the  gavel  as  an  emblem  of  the 
temporary  authority  conferred  upon  me  by  election  as  his  successor,  I  can- 
not say  more  than  to  express  the  hope  that  the  annual  session  of  1923  may 
be  as  well  prepared,  and  conducted  as  fairly  and  satisfactorily  to  the  mem- 
bership, as  the  meeting  now  being  terminated.  The  same  effort  so  freely 
given  this  year,  on  the  part  of  officers,  committees  and  members  is  solicited 
and  expected  for  the  next  meeting. 

Perhaps,  at  this  time,  you  will  pardon  the  introduction  of  a  personal  note 
in  the  few  words  expected  of  me.  For  nearly  25  years  I  have  been  a 
member  of  the  Association.  From  an  attendance  upon  most  meetings,  long 
association  with  many  members,  intimate  friendships  with  many  and  a 
general  knowledge  of  the  efforts  and  activities  of  all,  I  have  come  to  realize 
that  in  the  contacts  thus  formed,  I  have  enjoyed  some  of  the  most  pleasant 
and  stimulating  experiences  of  life.  Your  kindly  and  indulgent  recognition 
of  such  services  as  I  have  been  able  to  give  the  Association,  by  electing  me 
to  the  presidency,  will  always  be  one  of  the  most  enduring  satisfactions  that 
I  have  been  privileged  to  enjoy. 

The  Association  owes  its  present  standing  to  the  many  who  no  longer 
meet  with  us  and  to  the  members  of  to-day ;  its  future  rests  largely  in  the 
keeping  of  incoming  members  whom  we  shall  delight  to  welcome  for  the 
purpose  of  continuing  this  forum  for  the  expression  of  the  hopes  and  ac- 
complishments of  North  American  psychiatry.  We  can  all  meet  here  with 
common  interest,  common  purpose  and  on  common  ground,  and  I  would 
ask  all  present  here  to-day  to  unite  with  the  absent  members  to  continue  the 
work  of  the  Association  by  their  active  interest  and  cooperation. 

It  has  been  my  fortune  to  hear  many  newly  elected  Presidents  refer  to  the 
honor  conferred  upon  them  by  elevation  to  this  temporary  position.  Many 
of  my  predecessors  have  been  chosen  by  reason  of  attainments  that  deserved 
such  recognition  as  your  favor  granted,  and  one  would  be  fortunate  to  be 
considered  with  this  number.  I  wish  that  my  preferment  were  for  the  same 
reason,  but  having  reasonable  capacity  for  self-appreciation,  I  must  conclude 
that  your  recent  action  was  based  upon  a  tolerant  consideration  of  such 
service  as  I  have  been  able  to  render  the  Association  in  past  years.  I  am 
most  pleased  and  honored  by  your  recognition  and  in  return  would  pledge 
you  a  continuance  of  my  best  efforts  for  the  future  activities  and  success 
of  the  Association. 

The  1923  meeting  will  be  held  in  Detroit  at  a  date  to  be  selected  later. 
As  there  is  no  further  business  before  us,  this  meeting  is  adjourned. 

The  Association  then  adjourned  at  12.15  p.  m.,  to  meet  in 
Detroit,  in  1923. 

C.  Floyd  Haviland,  Secretary. 


l^otes  and  Comment 


State  Hospital  Physicians  and  the  Recognition  and 
Diagnosis  of  Physical  Disorders  in  their  Patients. — A 
periodical  wave  of  reform  in  one  direction  or  the  other  sweeps  over 
this  country  from  time  to  time.  At  one  time  it  expends  its  force 
on  poHtical  "  reform."  Again  the  morals  and  manners  of  the 
people  come  within  its  activities,  and  then  from  time  to  time  the 
physical  or  mental  health  of  the  people  receives  attention.  Very 
often  those  who  ride  on  the  crest  of  these  waves  and  are  most 
vociferous  in  their  cries  for  reform  are  either  very  badly  prepared 
to  undertake  any  reformative  measures  or  have  selfish  interests 
at  heart. 

From  time  to  time  within  the  memory  of  the  writer  "  asylum 
or  hospital  reform  "  has  been  the  cry  and  one  has  seen  among  the 
leaders  and  those  who  shouted  the  loudest  unrecovered  patients, 
persons  of  known  mental  instability  and  not  infrequently  profes- 
sional men,  who,  with  little  or  no  real  knowledge  either  of  hospital 
work  among  mental  cases,  or  of  the  underlying  principles  of  the 
diagnosis  and  treatment  of  mental  disorders,  but  with  some  un- 
proven  theory  or  discarded  method  to  propose,  have  cried  out  for 
an  opportunity  to  show  how  badly  physicians  connected  with 
public  or  private  institutions  understood  their  work  and  how 
seriously  they  stood  in  need  of  the  light  with  which  they  alone 
were  prepared  to  illuminate  the  whole  field  of  psychiatry. 

The  latest  reformative  measure  proposed  is  to  have  a  diagnostic 
commission  appointed  in  each  state,  presumably  to  inform  the 
medical  officers  of  hospitals  for  mental  disorders  as  to  their 
mistakes  in  diagnosis  and  concerning  the  latest  fad  in  the  way  of 
treatment. 

The  gentleman  who  vouches  for  this  movement  over  his  signature 
comes  from  a  state  which  until  within  a  few  years  appointed  its 
superintendents  in  accordance  with  their  political  affiliations,  a 
change  of  superintendent  being  in  order  with  every  change  of  the 
political  party  in  power.  Better  views  have  prevailed  in  that  state 
for  some  years,  but  we  recall  one  institution  which  had  nine 
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changes  in  its  medical  directorship  in  thirteen  years,  and  we  do 
not  recall  any  protest  then  or  since  against  this  method  from  the 
gentleman  who  now  proposes  "'  diagnostic  surveys  and  asylum 
reform." 

Unfortunately,  the  medical  reports  of  the  superintendents  of 
the  Ohio  institutions  are  no  longer  printed  in  full,  but  we  have 
had  the  opportunity  to  study  the  manuscript  of  the  report  of 
Dr.  Pritchard  of  the  Columbus  State  Hospital. 

From  Dr.  Pritchard's  report  we  extract  the  following: 

Much  attention  has  been  directed  of  late  to  the  probabilit>-  of  the  more 
or  less  close  association  between  mental  derangement  and  focal  or  general 
infections.  There  is  no  controversy  over  the  general  application  of  this 
proposition.  Neither  is  it  entirely  new.  The  statistical  manual,  approved 
jointly  by  the  American  Psychiatric  Association  and  the  National  Com- 
mittee for  Mental  Hygiene  and  adopted  by  nearlj'  all  the  state  hospitals 
in  the  country,  broadly  recognizes  this  principle.  All  the  modem  text  books 
including  these  of  the  followers  of  Freud,  Tung,  Prince  and  other  of  the 
Psychological  School,  recognize  the  close  association  betw-een  somatic  and 
mental  disease.  In  our  tables  276  cases  out  of  573  cases,  admitted  during 
the  year,  have  been  definitely  diagnosed  as  having  psychoses  based  upon, 
or  closely  associated  with,  various  forms  of  somatic  or  neurologic  disease, 
viz.,  arteriosclerosis  and  senile  decay,  neuros\-philis,  other  organic  diseases 
of  the  brain,  alcoholic  toxaemia,  toxaemia  due  to  drugs,  toxaemia  definitely 
due  to  infection  or  exhaustion,  toxaemia  due  to  endocrin  imbalance,  and 
toxaemia  due  to  cardio-renal  diseases.  The  remaining  297  cases  were  placed 
in  the  various  groups  of  functional  psychoses,  but  in  a  great  many  of  these 
cases  definite  pathology  was  found  in  the  teeth,  the  tonsils,  the  intestinal 
tract,  and  the  pelvic  organs.  Without  in  the  least  relinquishing  our  con- 
viction that  many  cases  of  functional  insanitj-,  particularly  of  the  schizo- 
phrenic t^pes,  depend  upon  purely  psychological  factors,  yet,  we  are  equally 
sure  that  toxzemic  states,  due  to  focal  infections  and  fault}'  metabolism  due 
to  endocrin  anomalies  are  the  underlj-ing  factors  in  most  of  the  stuporous, 
confused,  disoriented  t\"pes  of  manic-depressive  insanit>-,  and  the  catatonic 
types  of  so-called  dementia  praecox.  Various  neurasthenic  states  and 
anxiet}'  neuroses,  and  many  paranoid  conditions  which  clear  up,  are  also 
doubtless  dependent  upon  such  conditions. 

State  hospital  physicians  in  general  recognize  these  pathological  factors 
as  clearly,  perhaps,  as  others,  but  they  have  been  and  still  are  handicapped 
by  lack  of  facilities  for  exhaustive  diagnosis  and  comprehensive  treatment. 
Legislative  and  supervisional  authorities  generally  have  failed  to  give  ear 
to  their  demands  for  such  facilities.  Let  the  hospitals  be  supplied  with  the 
necessarj'  number  and  qualiu-  of  medical  assistants,  and  with  laboratory' 
and  therapeutic  facilities  equivalent  to  those  of  the  better  class  of  general 
hospitals  and  these  problems  will  be  largely  worked  out  within  the  hospitals. 
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Dr.  Pritchard  sums  up  the  whole  matter  in  his  concluding 
paragraph. 

If  our  friends  who  cry  for  reform  will  get  behind  the  hospital 
physicians,  see  that  they  are  assured  a  properly  guarded  tenure 
of  office,  that  a  staff  of  sufficient  size  and  intelligence  is  attracted 
by  improved  living  conditions  and  an  opportunity  to  do  good  work, 
they  will  accomplish  perhaps  as  much  as  has  been  brought  forth 
by  one  man  whose  book  and  work  resulted  in  the  mental  hygiene 
movement  in  this  country  and  elsewhere. 

As  long  as  legislatures  and  governors  of  states  expect  to  get 
competent  full-time  men  at  a  stipend  which  in  some  instances, 
particularly  in  the  lower  grades  of  assistants  and  interns  is  com- 
parable with  the  wage  paid  the  hospital  chauffeur  just  so  long  will 
routine  work  be  done  in  a  slip-shod  half-hearted  way.  As  long 
as  managers  and  trustees  refuse  to  listen  to  medical  rather  than 
lay  advice,  and  discontinue  scientific  investigation  because  it  costs 
too  much  and  to  their  minds  shows  no  results,  just  so  long  will  the 
march  of  progress  be  delayed  and  just  so  long  will  encouragement 
be  given  to  vociferous  reformers. 

We  know  of  one  instance  in  which  a  laboratory  doing  excellent 
work  which  was  anticipatory  of  studies  now  being  carried  on, 
was  closed  and  the  investigator  dismissed  because  the  steward  told 
the  managers  that  to  his  mind  too  much  was  being  spent  for 
apparatus,  material  and  reagents. 

Fortunately,  under  a  change  of  personnel  in  the  board,  brought 
about  by  time,  better  counsels  now  prevail  and  the  hospital  in 
question  is  recognized  as  a  leader  in  the  van. 

Reforms  from  without,  often  based  upon  captious  criticism  and 
lack  of  information,  seldom  accomplish  much.  Reforms  from 
within  are  of  lasting  value  and  the  medical  officers  of  a  majority 
of  our  institutions  in  this  country  are  fully  capable  of  instituting 
such  as  are  necessary  if  properly  supported  by  the  authorities. 
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Dr.  Copp's  Resignation  and  New  Position. — On  October  i 
Dr.  Owen  Copp's  resignation  as  physician-in-chief  and  adminis- 
trator of  the  department  for  mental  and  nervous  diseases  of  the 
Pennsylvania  Hospital,  Philadelphia,  took  effect. 

Dr.  Copp  became,  by  vote  of  the  Board  of  Managers,  con- 
sultant to  the  Board,  for  the  future  development  of  the  Pennsyl- 
vania Hospital.  Dr.  Earl  D.  Bond,  who  has  been  for  several 
years  medical  director  to  the  department  for  women,  under  Dr. 
Copp,  succeeds  him  as  physician-in-chief  and  administrator  of 
the  department  for  mental  and  nervous  diseases. 

Dr.  Copp  will  continue  to  reside  at  the  house  provided  for  the 
physician-in-chief  at  the  hospital  in  West  Philadelphia,  but  will 
be  relieved  of  all  medical  and  administrative  duties. 

The  appointment  of  Dr.  Copp  to  the  new  position  created  by  the 
Board  of  Managers  marks,  we  believe,  the  opening  of  a  new  era 
in  the  history  of  the  Pennsylvania  Hospital.  His  duties  as  advisor 
relate  not  only  to  the  department  for  mental  and  nervous  diseases 
of  which  he  has  been  so  long  the  distinguished  head,  but  to  the 
hospital  for  the  sick  and  injured  at  Eighth  and  Pine  streets,  now 
in  its  one  hundred  and  seventy-second  year.  In  the  report  of 
the  superintendent  of  this  department  of  the  hospital,  printed  in 
the  one  hundred  and  seventy-first  annual  report  of  the  hospital, 
attention  is  called  to  certain  necessary  changes  in  the  conduct  of 
the  hospital  and  in  its  buildings  which,  in  the  superintendent's 
opinion,  are  necessary  to  its  progress  and  future  development  and 
usefulness.  These  involve  changes  in  the  medical  and  surgical 
service.  The  possible  introduction  of  a  continuous  service  in  place 
of  the  present  rotating  service,  is  suggested,  and  one  medical  and 
one  surgical  service  have  been  put  on  the  continuous  service  basis 
for  trial.  The  necessity  of  changes  in  the  present  buildings,  the 
construction  of  a  nurses'  home,  proper  and  enlarged  facilities 
for  the  out-patient  department,  a  building  for  private  patients  to 
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accommodate  from  seventy-five  to  one  hundred  patients,  and  a 
central  service  building  are  among  the  things  pointed  out  by  the 
superintendent.  He  also  calls  attention  to  the  fact  that  the  first 
teaching  of  medicine  in  America  was  in  the  wards  of  the  Pennsyl- 
vania Hospital,  and  was  at  that  early  day  considered  one  of  the 
important  functions  of  the  hospital.  A  resumption  of  the  old  time 
practice  will,  in  his  opinion,  do  much  toward  again  placing  the 
hospital  in  the  front  rank.  He  very  wisely  remarks :  "  A  student 
body  is  always  a  stimulus  to  good  work." 

The  managers  in  their  report  for  the  same  period  endorse  these 
suggestions  as  well  as  those  previously  made  by  Dr.  Copp  in  his 
report  for  the  department  in  \\'est  Philadelphia  for  the  future 
development  of  that  department. 

The  property  of  the  hospital  in  West  Philadelphia  extends 
west  from  Forty-second  street  to  Forty-ninth  street,  lying  between 
Market  and  Haverford  streets.  The  site  thus  occupied  formed  a 
barrier  to  passage  between  the  northern  and  southern  parts  of 
the  city  lying  between  Forty-second  and  Forty-ninth  streets  until 
1890  when  the  managers  consented  to  the  opening  of  Forty-sixth 
street  through  the  hospital  property,  making  a  gift  to  the  city  of 
a  strip  of  ground  eighty  feet  wide  for  that  purpose. 

There  have  been  since  then  demands  on  the  part  of  interested 
persons  for  the  passage  of  other  streets  through  the  hospital  prop- 
erty, notwithstanding  an  agreement  made  in  1854  and  confirmed 
by  legislative  enactment  that  no  streets  should  be  opened  through 
the  property  belonging  to  the  corporation  without  the  consent  of 
the  managers  so  long  as  the  property  was  used  for  hospital  pur- 
poses. Recently  the  judicial  decisions  sustaining  this  agreement 
have  been  reversed  by  the  United  States  Supreme  Court. 

It  is  obvious  that  the  department  for  mental  and  nervous  dis- 
eases in  West  Philadelphia  must  look  for  a  new  site  for  a  certain 
portion  of  its  activities.  Such  a  site  exists  at  Newtown  Square, 
about  twelve  miles  from  the  city  on  an  estate  now  comprising 
some  six  hundred  acres  purchased  by  the  managers  over  thirty 
years  ago. 

We  have  gone  somewhat  into  detail  concerning  the  conditions 
which  confront  the  managers  of  the  hospital  as  respects  its  two 
departments  that  our  readers  may  appreciate  in  some  measure 
the  task  set  before  Dr.  Copp  in  his  advisory  capacity. 
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As  would  be  naturally  surmised  by  those  who  are  familiar  with 
Dr.  Copp's  record  he  has  for  a  long  time  been  studying  the  prob- 
lem which  has  now  been  placed  definitely  before  him  both  as  relates 
to  the  present  situation  and  to  the  future  usefulness  of  the  hospital 
in  a  wider  field. 

In  his  last  report  to  the  managers  presented  in  May  of  this 
year  he  considers  the  possibility  of  the  abandonment  of  that 
portion  of  the  property  in  West  Philadelphia  occupied  by  the 
department  of  the  hospital  for  mental  and  nervous  diseases  for 
women  and  a  portion  of  the  estate  occupied  by  the  department 
for  men. 

Architects  and  engineers  have  been  working  in  co-operation  with 
Dr.  Copp  for  a  long  period  upon  a  general  plan  for  the  develop- 
ment of  the  department  for  mental  and  nervous  diseases.  This 
work,  which  was  interrupted  by  the  World  War,  has  resulted  in 
certain  tentative  plans,  not  yet  ready  for  publication,  but  which, 
we  are  in  a  position  to  know  will,  when  complete,  reveal  a  most 
interesting  program  for  the  future  growth  and  usefulness  of  the 
department.    Concerning  this  Dr.  Copp  says  in  his  last  report : 

V/hat  are  the  definite  requirements  of  the  present  situation  and  the  best 
method  of  procedure  in  meeting  them  ? 

Obviously  a  considerable  part  of  the  work  of  the  mental  department 
can  be  done  on  the  Ashley  Estate  twelve  miles  distant  at  Newtown  Square, 
but  an  essential  part  must  be  done,  if  at  all,  in  the  city. 

Nearness  to  homes  of  patients  and  their  friends  is  imperative,  if  prompt 
relief  be  rendered  in  emergencies,  which  may  be  even  more  urgent  than 
in  the  case  of  physical  illness,  because  the  safety  of  the  family  as  well  as  the 
welfare  of  the  patient,  perhaps  at  a  critical  stage  of  illness,  may  be 
threatened. 

An  urban  location  makes  available  the  service  of  the  out-patient  mental 
clinic  which  reaches  the  mental  and  nervous  patient  without  his  detachment 
from  community  life;  often  keeps  him  out  of  the  hospital;  helps  him  hold 
his  place  in  useful  industry  and  continue  support  of  his  family;  foresees  and 
prevents  development  of  mental  disease  or  detects  its  earliest  manifestation 
and  affords  treatment  when  curative  measures  avail  most. 

Nearness  to  other  hospitals,  laboratories  and  medical  schools  is  neces- 
sary because : 

1.  Physical  conditions  in  mental  illness  require  the  same  thoroughness 
of  examination  and  completeness  of  facilities  for  their  study  and  treatment 
as  are  indispensable  in  purely  physical  disease. 

2.  Scientific  investigation  and  research  are  vital  functions  of  a  psychi- 
atric hospital  in  wards  and  laboratories  in  searching  out  the  nature,  causes 
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and  consequences  of  mental  disease  and  defect,  in  their  understanding, 
prevention  or  removal,  and  in  untiring  effort  to  better  methods  of  treat- 
ment and  alleviation  of  such  afflicted. 

The\'  necessitate  intimate  association  and  co-operation  of  investigators, 
consultants  and  teachers  in  all  allied  fields  whose  adequate  facilities  and 
equipment  in  men  and  apparatus  are  unavoidably  extensive  and  costly. 
Distant  separation  of  centers  of  their  activities  wastes  time  and  energy 
in  going  to  and  fro,  always  a  serious  loss  because  of  great  scarcity  of 
such  workers  and  often  absolute  prohibition  of  co-operation  in  fields  sterile 
without  it.  The  necessity  thereby  created  for  duplication  of  expensive 
facilities  and  equipment  is  an  additional  handicap  to  effective  achievement. 

3.  Clinical  opportunity  and  adequate  teaching  of  psychiatry  can  be 
afforded  in  no  other  way  to  the  medical  student  and  graduate,  who  will 
become  future  family  physicians,  thus  fitted  to  foresee  and  prevent  mental 
and  nervous  breakdown  and  treat  mental  illness  in  the  incipient  and  hope- 
ful period.  Our  part  in  this  particular  relates  to  the  graduate  physician 
and  special  investigator. 

Finally,  the  two  remaining  functions  of  the  psychiatric  hospital  are  best 
performed  in  the  city. 

1.  The  observation  and  study  of  doubtful  mental  and  nervous  conditions 
to  ascertain  their  nature,  causes,  and  outlook  with  a  view  to  their  be=t 
treatment  or  suitable  advice  to  the  family  as  to  home  care  or  institutional 
provision. 

2.  The  short  intensive  treatment  of  acute  and  curable  mental  and  nervous 
states  with  the  hope  of  early  restoration  to  home  and  friends  without 
injurious  contact  with  patients  suffering  with  prolonged  mental  illness. 

The  spirit,  methods  and  aims  of  such  a  psychiatric  hospital  are  identical 
with  those  of  the  best  general  hospitals  for  the  treatment  of  purely  physical 
diseases. 

Its  ministration  to  the  poor  is  just  as  indispensable  to  this  community, 
nay,  even  more  indispensable  at  this  time,  because  there  are  now  many 
good  general  hospitals  whereas  the  mental  patient  of  small  means  in  this 
great  center  of  nearly  2,000,000  people  has  substantially  no  provision  for 
his  examination  and  treatment  on  any  adequate  basis,  even  in  the  acute 
and  curative  period  of  the  most  appalling  and  disastrous  of  all  human 
illnesses. 

The  spatial  requirement  of  such  a  psychiatric  hospital  is  not  large.  The 
area  of  land  between  4Qth  street  and  the  future  extension  of  48th  street 
at  our  department  for  men  would  be  sufficient.  Such  a  reservation  would 
not  interfere  with  public  convenience  in  transportation.  Effective  safe- 
guards would  obviate  any  annoyance  in  the  neighborhood  of  such  a 
location. 

The  capacity  for  patients  would  be  small,  not  in  excess  of  120  beds, 
although  many  more  patients  than  at  present  would  be  treated  because  none 
would  remain  longer  than  required  for  some  special  service. 
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Beneficiary  aid  would  be  rendered  in  even  larger  measure  than  in  the  past 
because  no  suitable  patient,  poor  or  rich,  would  be  denied  admission,  and 
a  greater  number  could  be  received. 

The  requirements  of  a  complete  psychiatric  hospital  along  these  lines 
should  be  met  in  the  development  of  our  department  for  men  in  West 
Philadelphia. 

All  other  needs  of  the  mental  patient  should  be  met  on  the  Ashley  Estate 
at  Newtown  Square,  where  prolonged  mental  illness  should  be  treated 
according  to  the  most  enlightened  methods  with  the  same  spirit  of  hopeful- 
ness, the  same  thoroughness  of  examination  and  study,  the  same  earnest 
persistence  in  measures  of  cure  and  alleviation  and  the  same  resourceful 
and  unwearying  search  for  right  adaptation  of  patient  and  adjustment  of 
his  environment,  associations  and  occupation,  as  pertain  to  the  treatment 
of  acute  mental  and  nervous  conditions. 

Ample  acreage  of  land  would  facilitate  the  best  classification  of  patients 
in  small  units  without  injurious  personal  contacts  and  aflford  generous  space 
for  playground  and  outdoor  occupations. 

The  convalescent  and  borderline  mental  and  nervous  patient  could  be 
separated  from  the  obvious  manifestations  of  mental  disease  under  the 
supervision  of  the  understanding  psychiatrist  and  within  reach  of  adequate 
provision  for  study  and  treatment. 

The  mentally  disabled  patient  unsafe  for  community  life  might  live  hap- 
pily and  usefully  in  the  small  occupational  homestead  under  such  oversight 
and,  perhaps,  gradually  acquire  by  good  habit  formation  and  suitable 
teaching  such  stability  and  degree  of  usefulness  as  would  restore  him  safely 
to  self  maintenance  at  home. 

The  beneficiary  spirit  should  be  as  responsive  here  as  in  the  urban  psy- 
chiatric hospital.  Every  special  service  to  the  improvable  mental  patient 
should  be  rendered  free  of  charge,  or  at  such  rate  of  payment  as  could  be 
made  without  hardship,  so  long  as  hope  of  benefit  should  remain.  But, 
thereafter,  should  be  paid  the  actual  cost  of  treatment  and,  in  cases  where 
there  is  financial  ability,  the  fair  additional  charge  for  interest  on  the  hos- 
pital investment  in  land,  buildings  and  equipment,  in  order  that  the  largest 
assistance  to  the  needy  may  be  afforded  out  of  trust  funds  and  charitable 
resources. 

It  is  evident  from  the  foregoing  that  while  no  definite  state- 
ments can  yet  be  expected  as  to  the  possible  or  probable  changes 
in  the  department  for  the  sick  and  injured,  the  general  hospital, 
Dr.  Copp  proposes  that  there  shall  be  a  much  closer  affiliation 
with  this  department,  of  the  department  for  mental  and  nervous 
cases,  in  order  that  advantages  may  be  had  in  the  study  and  treat- 
ment of  mental  disorders,  of  all  that  enters  into  modern  general 
hospital  work  of  the  best  type. 
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The  managers  of  the  hospital  have  done  very  wisely  in  includ- 
ing wi;hin  the  scope  of  Dr.  Copp's  advisor}'  duties  all  the  depart- 
ments of  the  hospital. 

We  predict  a  program  of  reorganization  under  Dr.  Copp's 
advice  which  will  not  only  attract  wide  attention  but  which,  if  the 
managers  are  fortunate  in  obtaining  funds,  will  when  put  in 
operation,  place  the  Pennsylvania  Hospital,  in  all  of  its  depart- 
ments, in  a  most  enviable  position. 

The  managers  in  the  situation  which  confronts  them  have 
acted  with  great  and  commendable  wisdom  in  seeking  expert 
advice  upon  the  whole  situation. 

The  two  departments,  the  general  hospital  at  Eighth  and  Pine 
streets,  and  the  department  for  mental  and  nervous  disorders  in 
^^'est  Philadelphia,  can  no  longer,  though  separated  by  space,  be 
considered  separate  and  independent  units.  Each  has  need  of  the 
other  and  the  best  service  to  patients  and  the  best  work  of  the 
hospital  in  advancing  the  science  and  art  of  medicine  can  only  be 
obtained  by  close  co-operation,  a  co-operation  such  as  already  exists 
between  the  medical,  surgical,  out-patient  and  laboratory  services. 

The  managers  are  to  be  congratulated  that  in  the  advisor  they 
have  chosen  they  have  found  one  who  is  thoroughly  familiar  with 
their  problems  and  thoroughly  prepared  for  the  best  service  in 
solving  them. 

The  Archives  of  Occupational  Therapy. — We  have  too  long 
neglected  to  bid  a  welcome  to  our  library  table  to  a  new  journal 
with  the  above  title. 

This  journal  is  the  official  organ  of  the  American  Occupational 
Therapy  Association,  and  is  published  bi-monthly  under  the  edi- 
torial supervision  of  Dr.  William  Rush  Dunton,  Jr.,  of  the 
Sheppard  and  Enoch  Pratt  Hospital. 

Dr.  Dunton  has  long  been  known  for  his  active  and  intelligent 
interest  in  the  promotion  of  occupational  therapy  in  institutions 
for  mental  disorders  and  elsewhere.  He  is  the  author  of  two 
well-known  books  upon  the  subject  and  no  better  selection  could 
have  been  made  to  guide  the  destinies  of  the  new  periodical. 

The  first  number  was  published  in  February  of  this  year  and  the 
subsequent  numbers  have  fully  sustained  the  interest  awakened  by 
the  contents  of  the  initial  issue. 
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No  institution  in  which  modern  methods  find  a  place  can  afford 
to  be  without  this  journal  in  its  library. 

The  journal  is  published  by  The  Williams  &  Wilkins  Company 
of  Baltimore,  Md. 

A  New  Post-Graduate  School  of  Neurology  and  Psy- 
chiatry.— Under  the  title  of  the  Post-Graduate  School  of  Neu- 
rology and  Psychiatry  of  the  District  of  Columbia,  a  school  for 
the  graduate  teaching  of  diseases  of  the  nervous  system  has  been 
recently  organized  in  Washington  and  will  open  formally  in 
October.  Dr.  Wm.  A.  White,  superintendent  of  St.  Elizabeth's 
Hospital,  is  president  of  the  institution ;  Dr.  Tom  A.  Williams, 
vice-president;  Dr.  Daniel  V.  D.  Stuart,  Jr.,  secretary-treasurer; 
Dr.  D.  Percy  Hickling,  dean  of  the  faculty.  Two  courses  of  study, 
elementary  and  advanced,  of  six  weeks  each  are  to  be  offered, 
together  with  an  elective  course  in  special  subjects. 
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Sex  in  Psychoanalysis.      By  S.   Ferenczi.  Translated  by  Ernest  Jones. 
(Boston:    Richard  G.  Badger.) 

This  volume  is  a  second  edition  of  Ferenczi's  Contributions  to  Psycho- 
analysis published  in  1916;  the  text  being  unchanged.  The  new  title  is  an 
appropriate  one  as  the  subject  matter  deals  almost  exclusively  with  the 
cruder  side  of  the  sexual  trends  and  impulses. 

The  book  comprises  fifteen  papers  selected  from  the  author's  writings 
which  have  appeared  in  various  European  journals.  Each  is  a  complete 
article  in  itself  and  can  be  read  quite  independently  of  the  others.  Although 
Ferenczi  closely  follows  the  teaching  of  Freud  and  refers  frequently  to  him, 
he  does  not  rest  content  with  being  merely  an  exponent  of  the  ideas  of 
another,  and  here  and  there  makes  original  and  valuable  contributions  to 
the  theories  of  psychoanalysis.  He  evidently  wrote  on  the  assumption  that 
his  readers  were  familiar  with  the  general  subject  and  friendly  disposed 
toward  it.  There  are  many  gaps  in  the  evidence  left  open  for  hostile  critics. 
The  style  is  clear  and  easily  understood,  thus  contrasting  with  some  of  the 
other  psychoanalytical  classics. 

Chapter  I  consists  of  a  discussion  of  psychosexual  impotence.  The  psy- 
chopathological  hypothesis  for  this  condition  is  set  forth,  case  histories 
briefly  presented  and  an  optimistic  view  held  out  for  the  results  of  modern 
psychotherapy.  In  regard  to  causation  he  states ;  "  Male  psychosexual  im- 
potence ....  is  always  the  symbolic  expression  of  repressed  memory 
traces  of  infantile  sexual  experiences,  of  unconscious  wishes  striving  for 
the  repetition  of  these,  and  of  the  mental  conflicts  provoked  in  this  way." 

Chapter  II  on  Introjection  and  Transference  is  an  illuminating  exposition 
of  these  complex  mechanisms.  The  application  of  them  to  the  forces 
operating  in  hypnotism  and  suggestion  will  be  of  general  interest. 

Views  are  advanced  in  Chapter  VI  on  onanism  contrary  to  those  generally 
held  by  the  medical  profession.  Ferenczi  believes  that  there  is  a  deleterious 
physiological  effect  from  this  practice,  perhaps  of  considerable  importance 
and  due  to  the  lack  of  satisfaction  for  certain  secondary  or  contributing 
phases  of  the  normal  sexual  act. 

The  subject  of  homosexuality  receives  much  consideration.  An  inter- 
esting side  light  on  this  important  topic  is  brought  out  in  Chapter  XII. 
The  author  sees  a  basic  distinction  in  the  two  types  of  homosexuality,  active 
and  passive.  The  latter  he  looks  upon  as  a  real  perversion,  a  "  tarrying  at 
primitive  or  preparatory  sexual  aims,"  difficult  to  affect  in  any  way  by 
analysis  and  usually  a  source  of  but  little  mental  distress  to  the  patient. 
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Active  or  object  homosexuality,  on  the  other  hand,  belongs  to  the  obses- 
sional neuroses ;  which  means  that  it  borrows  its  affective  values  from  other 
repressed  conflicts.  This  latter  type  of  disorder  is,  according  to  the  author, 
much  more  often  a  source  of  anxiety  and  concern  to  the  patient,  and  is  far 
more  amenable  to  psychotherapy. 

No  attempt  has  been  made  by  the  reviewer  to  do  more  than  point  out  a 
few  of  the  novel  features  of  Ferenczi's  work.  The  book  is  well  worth 
reading  by  all  who  are  interested  in  psychoanalysis  and  who  are  somewhat 
cognizant  of  its  general  principles. 

M.  W.  P. 

Annual  Report  of  the  Commissioner  of  Mental  Diseases  for  the  Year  end- 
ing November  so,  1920.  (Boston:  Wright  and  Potter  Printing  Co., 
State  Printers.) 

There  is  much  of  interest  in  this  report  of  the  activities  of  the  Massachu- 
setts Department  of  Mental  Diseases.  The  general  and  financial  statistics 
connected  with  the  care  of  over  fifteen  thousand  wards  of  the  state  are 
carefully  tabulated.  These  are  preceded  by  brief  comment  upon  many 
topics  connected  with  them,  and  the  whole  is  presented  briefly  yet  sufficiently 
fully  to  be  interesting.  Short  extracts  from  the  reports  of  hospital  superin- 
tendents give  intimate  views  of  local  conditions.  There  is  an  appreciative 
memorial  notice  of  Dr.  E.  E.  Southard  who  served  the  board  faithfully  for 
nearly  fourteen  years  and  who  did  much  to  advance  the  scientific  study  of 
insanity. 

State  of  Iowa.  Bulletin  of  State  Institutions.  Vol.  XXIII,  1921. 
(Anamosa,  Iowa:    The  Reformatory  Press.) 

This  volume,  published  quarterly,  contains  reports  of  the  conferences 
held  by  the  Board  of  Control  with  the  chief  executive  officers  of  the  Iowa 
state  institutions  and  the  papers  read  before  them.  With  so  admirable  a 
plan  active  cooperation  is  possible  and  all  may  share  experiences.  These 
vary  greatly  from  those  pleasantly  reminiscent  to  therapeutic  but  are  all 
interesting. 


STEPHEN  SMITH,  M.  D.,  LL.  D.,  Sc.  D. 

Born  at  Boridino,  N.  Y.,  February  19,  1823,  Dr.  Stephen 
Smith  died  at  the  home  of  his  daughter  at  Montour  Falls,  August 
29,  1922.  An  active,  fruitful,  beneficent  career  extending  far 
beyond  the  three-score  and  ten  limit,  attaining  within  less  than 
a  half  year  the  full  century  mark,  his  life  came  to  a  peaceful  end 
after  a  brief  and  painless  illness. 

There  is  a  Croatian  folk-song,  some  lines  of  which  run  thus: 

Life  the  great  highway. 

Death  but  a  byway, 

Rest  at  nightfall  bringing. 

Along  the  great  highway  of  life,  passing  more  mile  posts  than 
usually  measure  a  man's  journey,  Dr.  Smith  had  fared  cheerfully 
and  bravely  with  eyes  open  to  all  that  the  journey  revealed ;  ready 
with  willing  and  trained  hands  to  make  the  journey  more  tolerable 
for  his  fellow  wayfarers;  alert  always  for  dangers  that  lay  in 
their  pathway ;  earnest  and  active  in  making  the  way  less  danger- 
ous for  all,  he  at  last  stepped  into  the  byway,  and  at  nightfall  came 
rest. 

Stephen  Smith  entered  upon  the  study  of  medicine  at  the 
Geneva,  N.  Y.,  Medical  College  in  1848,  just  at  the  close  of  the 
school's  career,  when  it  formed  the  nucleus  of  the  Medical  Depart- 
ment of  the  University  of  Bufifalo,  to  which  institution  some  of  its 
teachers  were  called.  During  the  following  two  years  he  was 
a  resident  student  at  the  Hospital  of  the  Sisters  of  Charity  in 
Bufifalo,  N.  Y.,  and  in  185 1  he  was  graduated  from  the  College 
of  Physicians  and  Surgeons  of  New  York. 

For  two  years  following  his  graduation  he  was  interne  at 
Bellevue  Hospital,  New  York. 

It  was  during  his  internship  that  he  attended  the  seventh  annual 
session  of  the  American  Psychiatric  Association,  which  was  held 
in  New  York  in  May,  1852. 
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He  has  said  in  an  address  delivered  at  the  seventy-third  annual 
meeting,  held  in  the  same  city  in  May,  191 7,  that  he  was  attracted 
by  the  novelty  of  seeing  men  who  followed  this  branch  of  medicine 
and  "  listening  to  their  discussion  of  the  weird  subject '  insanity.'  " 
At  the  time  of  the  delivery  of  this  address  Dr.  Smith  was  in  his 
ninety-fifth  year.  He  read  from  typewritten  manuscript  with 
a  clear  and  distinct  enunciation,  giving  a  most  interesting  account 
of  the  long-ago  meeting  and  of  the  men  who  took  part  in  the  dis- 
cussions which  so  interested  him.  He  referred  briefly  to  his  expe- 
riences as  Commissioner  of  Lunacy  for  New  York  State  and  to 
the  men,  superintendents  and  assistants  who  were  active  in  hospital 
work  during  his  tenure  of  office.  Recognizing  some  in  the  audience 
after  concluding  his  remarks  whom  he  had  met  as  assistants 
between  1882  and  1888,  he  recalled  to  them  incidents  connected 
with  his  visits  of  inspection  and  features  of  their  work  in  which 
they  were  especially  interested. 

Within  recent  years  Dr.  Smith  has  attended  other  sessions  of  the 
Association.  In  1903,  at  Washington,  he  read  a  paper  entitled 
"  How  Dr.  Brigham  Met  the  Challenge  to  Diagnose  Insanity  at 
Sight."  This  paper  was  an  account  of  a  trial  in  Auburn,  N.  Y., 
of  a  negro  named  Freeman  who,  in  March,  1846,  murdered  several 
members  of  a  family  in  the  suburbs  of  that  city.  The  plea  of 
insanity  was  entered  by  the  prisoner's  counsel,  the  Hon.  Wm.  H. 
Seward,  and  Dr.  Brigham  had  been  summoned  as  an  expert.  Dr. 
Smith's  account  of  the  trial  at  which  he  was  present  more  than  fifty 
years  before  was  most  graphic. 

In  1885  Dr.  Smith  was  elected  an  honorary  member  of  the 
Association  and  was  at  the  time  of  his  death  not  only  the  oldest 
honorary  member  in  years  but  also  the  oldest  in  years  of 
membership. 

He  was  a  teacher  of  surgery  at  Bellevue  Hospital,  New  York, 
from  1854  to  1891.  From  1861  to  1865  he  was  professor  of 
surgery  in  Bellevue  Hospital  Medical  School,  and  from  1865  to 
1874  professor  of  anatomy  in  the  same  school.  He  was  then 
called  to  the  chair  of  clinical  surgery  in  the  medical  department 
of  the  University  of  New  York.  During  his  career  he  has  been 
consulting  surgeon  to  Bellevue,  St.  Vincent,  and  Columbus 
Hospitals. 


360  OBITUARY  [Oct. 

While  Dr.  Smith's  training  and  active  work  have  been  in  surgery, 
publishing  three  works  relating  thereto :  Hand-Book  of  Surgical 
Operations,  published  during  the  Civil  \\''ar ;  Principles  of  Opera- 
tive Surgery,  1887;  and  Civil  Obligations  of  the  Surgeon,  1908, 
beside  numerous  articles  upon  surgical  topics  in  medical  journals, 
he  found  time  and  energy  to  devote  to  other  fields  of  activity. 

The  New  York  Herald,  of  August  28,  in  an  editorial  says : 

The  thing  by  which  Dr.  Smith  will  be  long  and  gratefully  remembered  is 
not  so  much  his  own  accomplishment  in  breasting  the  tides  of  time  as 
what  he  did  to  lengthen  the  lives  of  Americans  and  particularly  of  the 
people  of  New  York. 

When  Dr.  Smith  entered  Bellevue  Hospital  in  1851  New  York  was  a 
foul  city.  It  was  as  bad  when  the  Civil  War  was  over.  There  was  no  health 
department,  no  tenement  supervision.  The  streets,  many  of  them  not 
drained,  reeked  with  garbage.  Animals  ran  loose.  The  butchers  operated 
where  and  as  they  wished.  Cholera  came  and  killed  thousands.  Smallpox 
was  epidemic  every  five  years.  Typhus  arrived  with  the  immigrants  and 
ravaged  the  tenements.  The  so-called  "  health  wardens "  were  ginmill 
keepers,  pay  roll  grafters. 

After  years  of  work,  which  included  a  hygiene  survey  of  New  York, 
Dr.  Smith  in  1866  induced  the  legislature  to  establish  the  Metropolitan 
Board  of  Health.  Very  likely  the  local  politicians  raised  the  home  rule 
cry,  as  they  still  raise  it ;  but  the  state,  aroused  by  Stephen  Smith,  rescued 
the  city  from  its  own  wretchedness. 

Before  Dr.  Smith  brought  about  New  York's  sanitary  reformation  tho 
annual  death  rate  here  was  sometimes  forty  in  a  thousand.  Now  it  is  one- 
third  of  that  figure.  Quarantine,  disinfection,  street  cleaning  and  the 
regulation  of  tenement  houses  quickly  reduced  the  life  toll  that  had  been 
taken  in  the  years  of  ignorance  and  graft. 

Stephen  Smith  was  the  pioneer  in  these  reforms.  To  him,  more  than  to 
any  other  individual,  this  city  owes  its  reputation  as  the  healthiest  city  in 
the  world.  In  the  state  he  wrought  improvement  not  merely  in  bodily 
health  but  in  the  condition  of  the  mentally  afflicted.  Wherever  in  this 
country  there  is  a  great  society  devoted  to  health  or  charity  Stephen  Smith 
had  something  to  do  with  its  beginning  or  its  progress. 

In  1870,  after  the  establishment  of  the  Metropolitan  Board  of 
Health,  Dr.  Smith  called  together  the  health  officers  of  the  larger 
cities  to  form  an  association  looking  to  the  improvement  of  public 
health.  This  was  the  beginning  of  the  American  Public  Health 
Association  of  which  he  was  the  first  president. 

He  was  joint  editor  of  the  Nezv  York  Journal  of  Medicine,  1853- 
1857,  and  editor  1857-1860 ;  editor  of  the  American  Medical  Times, 
I 860- I 863. 
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On  June  i,  1882,  Dr.  Smith  was  made  State  Commissioner  in 
Lunacy,  succeeding  the  late  Dr.  John  Ordronaux,  who  was  the 
first  commissioner  in  lunacy  under  the  act  of  legislature  of 
May,  1873. 

Dr.  Smith's  annual  reports  presented  to  the  legislature  show  a 
comprehensive  grasp  of  the  duties  of  the  position  to  which  he  had 
been  called  and  a  determination  to  emulate  his  predecessor  to  whom 
he  pays  a  well-deserved  tribute  in  his  first  report  for  the  broad 
foundation  laid  for  his  successors. 

At  the  time  of  Dr.  Smith's  service  there  were  not  only  county 
asylums  but  the  county  almshouses  still  maintained  a  large  number 
of  mental  cases.  Dr.  Smith  very  soon  saw  the  deplorable  con- 
ditions surrounding  these  unfortunate  individuals  and  bent  all  his 
energies  toward  bringing  about  state  care. 

During  the  seven  months  of  1882  he  visited  and  examined 
eight  state  asylums,  10  private  institutions,  16  county  asylums, 
and  the  majority  of  county  almshouses  having  insane  inmates. 
The  state  asylums  were  visited  from  two  to  four  times,  private 
institutions  from  one  to  th^ee  times,  county  asylums  from  one  to 
six  times  and  almshouses  from  one  to  three  times. 

He  carefully  inquired  into  all  complaints  of  patients  that  they 
were  either  wrongfully  committed,  wrongfully  detained  or  subject 
to  cruel  treatment. 

The  following  comparison  which  he  makes  as  between  asylum 
and  general  hospital  care  is  of  interest : 

Knowing  from  long  experience  how  difficult  is  the  task  of  securing  a 
class  of  attendants  upon  the  sick  in  a  large  hospital,  who  will  always  be 
patient,  cheerful,  attentive  and  considerate  to  persons  in  their  charge,  he 
was  prepared  to  find  in  asylums  for  the  insane  far  greater  abuses  in  the 
treatment  of  the  inmates  by  the  attendants  than  had  ever  come  to  his 
knowledge  in  hospital  practice.  For  it  evidently  requires  a  far  higher  order 
of  mental  and  moral  discipline,  greater  self-control,  and  peculiar  personal 
presence  and  influence  to  manage  a  ward  of  insane,  than  a  ward  of  merely 
sick  persons.  But  a  comparison  of  hospital  and  asylum  management  does 
not  prove  the  wide  difference  anticipated.  On  the  contrary  there  was  found 
a  degree  of  patience  and  forbearance  on  the  part  of  attendants  in  asylums, 
under  the  most  trying  and  annoying  circumstances,  worthy  of  the  highest 
commendation. 

He  animadverts  upon  the  presence  of  idiots  in  institutions  for 
mental  disorders  as  "  greatly  out  of  place  in  their  contact  and 
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relations  with  the  insane,"  and  points  out  that  the  New  York  Idiot 
Asylum  at  Syracuse  opened  in  October,  1851,  was  the  first  expres- 
sion of  a  public  effort  to  instruct  and  care  for  idiots  in  the  United 
States. 

He  inaugurated  in  the  second  year  of  his  service  conferences 
of  hospital  and  asylum  managers,  medical  superintendents  and 
the  State  Board  of  Charities,  together  with  representatives  from 
the  attorney  general's  office.  This  first  conference  lasted  three 
days  and  was  called  primarily  to  discuss  proposed  revisions  of  the 
law  governing  the  commitment  and  care  of  mental  cases. 

In  1884  there  were,  according  to  his  report,  12,231  insane  under 
custody  on  October  i.  Of  these  4279  were  in  state  institutions; 
6750  in  county  asylums;  538  in  county  almshouses;  ii  in  city 
almshouses  and  653  in  licensed  private  institutions. 

In  this  year  the  first  civil  service  examinations  were  held  for 
medical  positions  in  the  state  service,  the  Commissioner  cooper- 
ating with  the  Civil  Service  Commission  in  the  preparations  for 
and  holding  the  examination. 

The  opening  of  a  training  school  at  the  Buffalo  State  Asylum 
is  noted  in  the  report  for  1885,  the  plan  for  instruction  having 
been  established  there  in  October,  1883.  His  remarks  upon  occu- 
pation for  the  insane  would  not  be  out  of  place  in  a  present-day 
discussion  of  occupational  therapy. 

Dr.  Smith  resigned  as  commissioner  May  9,  1888. 

It  would  be  difficult,  perhaps,  to  point  out  all  of  the  many  ways 
in  which  Dr.  Stephen  Smith  left  the  impress  of  his  personality  on 
the  New  York  State  hospital  service.  The  official  rules  and  regu- 
lations, for  instance,  were  largely  suggested  and  compiled  by  him. 
Some  of  the  Commission's  general  orders,  particularly  that  cover- 
ing correspondence  of  patients,  a  matter  to  which  he  devoted  much 
attention,  have  remained  in  force  practically  unchanged.  The 
recording  and  reporting  of  restraint  and  seclusion  was  initiated 
by  him,  and  to  this  day  the  Commission  in  making  its  official  visits 
to  institutions  operates  largely  along  the  lines  of  the  schedule  he 
prepared  and  followed  during  his  years  of  service. 

Dr.  Smith  was  an  ardent  advocate  of  state  care  for  all  the 
insane  supported  at  public  expense  and  was  a  most  active  agent 
in  bringing  this  about.  He  was  largely  instrumental  in  drawing  the 
State  Care  Act. 
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On  the  evening  of  ]\Iay  i,  1891,  a  public  meeting  was  held  in 
New  York  addressed  by  ex-President  Cleveland  and  other  prom- 
inent speakers  of  whom  we  believe  Dr.  Smith  was  one,  to  celebrate 
the  happy  consummation  of  the  labors  of  those  who  had  endeav- 
ored so  long  to  take  these  patients  out  of  the  county  asylums  and 
almshouses. 

Dr.  Smith  never  lost  his  interest  in  the  state  hospitals  and  lived 
to  see  them  organized  upon  a  scientific  basis,  with  laboratories, 
training  schools  and  all  that  he  had  urged  upon  the  legislature 
and  the  community.  In  1916  he  published  a  book  of  over  28c 
pages  entitled  "  \\'ho  is  Insane?"  In  1893  he  was  appointed  a 
member  of  the  State  Board  of  Charities,  resigning  in  1918  at 
the  age  of  95.  It  is  stated  that  he  was  present  at  96  of  the  last 
100  meetings  of  the  board.  His  life  happily  prolonged  was  given 
to  service  in  the  highest  expression  of  the  term — ser^'ice  to  his 
fellow  men. 

He  realized  to  its  full  extent  what  Horace  asked  in  his  prayer 
to  Apollo : 

Health  to  enjoy  the  blessings  sent 
From  Heaven;  a  mind  unclouded,  strong; 
A  cheerful  heart;  a  wise  content 
An  honored  age. 

E.  N.  B. 


Appointments,  Eesignations,  (Btc. 


Bancroft,   Dr.   Charles  P.,   elected   President  of   Staff  of  Margaret  Pilsbury  Hospital 

at  Concord,  N.  H. 
Barber,  Dr.  William  Charles,  Superintendent  of   Sanitorium  for  Treatment  of  Ner- 
vous   Diseases    at    Annandale,    Ontario,    died    March,    1922,    aged    59,    from    heart 

disease. 
BoLTz,  Dr.  Oswald  H.,  Medical   Interne  at  Kings   Park   State  Hospital   at   Kings  Park, 

N.   Y.,   resigned  January   31,    1922. 
Bond,   Dr.   Earl  D.,   First  Assistant   Physician   at    Department   for  the  Insane,   Penn- 
sylvania Hospital  at    Philadelphia,   Pa.,  promoted  to    Superintendent. 
BoROS,  Dr.   Edwin,  Assistant   Physician  at  Manhattan   State  Hospital   at  Wards  Island, 

N.  Y.,   resigned  January  28,    1922. 
Bowers,    Dr.    Jacob    Eaton,    formerly    Superintendent    of    Rochester    State    Hospital    at 

Rochester,    Minn.,   died    February   23,   1922,   aged   80,   following  an   operation   on   a 

fractured  patella. 
Brackin,  Dr.  Henry  Bryan,  appointed  Medical  Interne  at  Kings  Park  State  Hospital 

at  Kings  Park,  N.  Y.,   February   14,   1922. 
Brady,  Dr.   Emory  J.,  appointed   -Assistant  Physician  at  Woodcroft  Hospital  at   Pueblo, 

Colorado. 
Brewster,   Dr.   David   T.,    formerly    .'\ssistant    Physician    Psychopathic   Ward,    BePevue 

Hospital,  New  York,  has  been  appointed  an  assistant  at  "  The  Letchworth  Village," 

Thiells,  N.  Y. 
Buchanan,    Dr.    Robert   Elgin,    formerly    Superintendent    of   Yankton    State    Hospital 

at  Yankton,   South  Dakota,  died   March    10,    1922.  aged   67,  from   mvocard'ti=:. 
BuRDicK,  Dr.   Charles  M.,  appointed  Superintendent  of  Dannemora  State  Hospital  at 

Dannemora,  N.  Y. 
Carbonnier,    Dr.    Jeanne,    Medical    Interne    at    Manhattan    State    Hospital    at    Wards 

Island,   N.  Y.,  resigned   February   28,   1922. 
Child,  Dr.  Howard  T.,  Clinical   Director  of  New  Hampshire  Hospital  for  the  Insane 

at  Concord,  resigned. 
Christie,  Dr.  Jean   B.,  Medical  Interne  at  Buffalo   State  Hospital  at  Buffalo,  N.   Y., 

resigned   April   4,    1922,  to  accept   a  position   at   St.    Peter   Hospital   at   St.   Peter, 

Minn. 
Copp,  Dr.   Owen,  Superintendent  of  Department  for  the  Insane,  Pennsylvania  Hospital 

at   Philadelphia,   Pa.,   resigned  October   i,    1922;    becomes  Consultant  for  the  future 

development  of  the  Pennsylvania  Hospital. 
Corcoran,    Dr.    John    F.,    Medical    Interne    at    Manhattan    State    Hospital    at    Wards 

Island,  N.  Y.,  resigned  March  20,   1922. 
Craig,    Dr.   Anna,    Woman    Physician   at    Kings    Park    State    Hospital    at    Kings    Park, 

N.  Y.,  died   March  21,    1922,   aged  65,   from   heart  disease. 
Craig,    Dr.    Thomas    B.    M.,    Superintendent    of    State    Hospital    No.    3    at    Nevada, 

Missouri,  resigned. 
Daley,   Dr.    Mark   J.,   Assistant   Physician   at   Hudson    River    State   Hospital   at   Pough- 

keepsie,  N.   Y.,   granted  leave  of  absence  for   one  year,   January   22,    1922. 
Darling,    Dr.    Ulysses    G.,    Medical    Superintendent    of    Lake    Geneva    Sanitarium    at 

Lake   Geneva,   Wis.,   resigned   to   enter   private  practice   in   Chicago. 
David,  Dr.  J.  G.,  Physician  to  Cumberland  County  Home  and  Hospital  for  Insane  at 

Carlisle,  Pa.,  died. 
Dayton,  Dr.  Neil  A.,  formerly  -Assistant  Physician  Westboro  State  Hospital,  Westboro, 

Mass.,   appointed   Senior  Assistant  Physician  Wrentham   State   School,  Wrentham, 

Mass. 
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DoYNE,  Dr.  Charles  R.,  appointed  Chief  of  Staff  at  Indiana  Hospital  for  Insane  at 
Madison. 

Fairbank,  Dr.  Alexander  W.,  Consulting  Physician  to  St.  Lawrence  State  Hospital 
at  Ogdensburg,  N.  Y.,  for  twenty-one  years,  died  February  18,  1922,  aged  69, 
from  pneumonia. 

Feigen,  Dr.  Samuel,  appointed  .Assistant  Physician  at  Manhattan  State  Hospital  at 
Wards  Island,  N.  Y.,  January   19,  1922. 

Gaebler,  Dr.  William  C,  Medical  Interne  at  Middletown  State  Homeopathic  Hos- 
pital at  Middletown,  N.  Y.,  resigned  March  3,  1922,  to  enter  private  practice  at 
Wurtsboro,   N.   Y. 

Gerty,  Dr.  Francis,  appointed  Superintendent  of  Cook  County  Psychopathic  Hospital 
at  Chicago,  HI. 

GoKEY,  Dr.  Harold  L.,  Assistant  Physician  at  St.  Lawrence  State  Hospital  at  Ogdens- 
burg,  N.  Y.,   resigned  February  8,   1922,   to   enter  private  practice. 

GooDE,  Dr.  Delmar,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 
Park,  N.  Y.,  January  9,   1922. 

Granger,  Dr.  William  Davis,  formerly  Assistant  Pliysician  at  Buffalo  State  Hospital 
at  Buffalo,  N.  Y.,  and  for  some  time  proprietor  of  Vernon  House  at  Bronxville, 
N.  Y.,  died  July  30,    1922,  aged   75,   at   Squirrel   Island,   Me. 

Gregory,  Dr.  Menas  S.,  Resident  Alienist  at  Bellevue  Hospital  at  New  York,  N.  Y., 
has  recently  gone  abroad  to  study  the  hospitals  of   France,    Switzerland   and   Italy. 

Green, ^  Dr.  Albert  F.  M.,  Assistant  Physician  at  Fergus  Falls  State  Hospital  at 
Fergus  Falls,  Minn.,  appointed  Assistant  Superintendent  at  New  York  Reforma- 
tory for  Women  at  Bedford  Hills,  N.  Y. 

Greene,  Dr.  Ralph  N.,  formerly  Superintendent  of  Florida  State  Hospital  at  Chatta- 
hoochee, appointed  Director  of  St.  Luke's  Hospital  at  Jacksonville,   Florida. 

Griffin,  Dr.  Grace,  Assistant  Physician  at  Rochester  State  Hospital  at  Rochester, 
N.   Y.,  promoted  to  Senior  Assistant  Physician  April   23,    1922. 

Hardman,  Dr.  John  Francis,  Superintendent  of  Blythewood  Sanitarium  at  Green- 
wich, Conn.,  died  June   30,   1922,  aged   55,  from  cerebral   hemorrhage. 

Hunter,  Dr.  Silas  W.,  formerly  Resident  Physician  at  Bay  Vew  Asylum  at  Balti- 
more, Md.,  died  January  19,   1922,  aged  72,  from  carcinoma  of  the  stomach. 

Hutton,  Dr.  William  Shelley,  formerly  Assistant  Physician  at  State  Hospital 
No.  4  at  Farmington,  Mo.,  was  drowned  in  the  Mississippi  River  July  3,  1922, 
aged  43. 

Jamison,  Dr.  William  F.,  Senior  Assistant  Physician  at  Manhattan  State  Hospital 
at  Wards   Island,   N.   Y.,  resigned  March  28,    1922. 

Johnston,  Dr.  Emma  Lucas,  formerly  Assistant  Physician  at  State  Asylum  at  Pueblo, 
Colorado,  died  July  28,  1922,  aged  68,  from  a  brain  lesion  complicating  arterio- 
sclerosis. 

Kahn,  Dr.  Samuel,  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings  Park, 
N.  Y.,  promoted   to   Assistant    Physician  April   23,    1922. 

Kildee,  Dr.  Henry  L.,  appointed  Assistant  Physician  at  St.  Lawrence  State  Hospital 
at  Ogdensburg,   N.   Y.,   March   3,    1922. 

Leak,  Dr.  Roy  L.,  Assistant  Superintendent  at  Connecticut  State  Hospital  at  Middle- 
town,   Conn.,   promoted   to    Superintendent. 

Lynch,  Dr.  M.  G.,  Medical  Interne  at  Sheppard  and  Enoch  Pratt  Hospital  at  Towson, 
Md.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital  at  Ogdensburg, 
N.  Y. 

McIntyre,  Dr.  Aurelia  P.,  appointed  Director  of  the  Clinical  Laboratory  of  the 
Sawyer  Sanitarium   at  Marion,   Ohio. 

McIntyre,  Dr.  Howard  D.,  appointed  Director  of  the  Research  Laboratory  of  the 
Sawyer  Sanitarium  at  Marion,  Ohio. 

Moffat,  Dr.  Howard,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at 
Wards  Island,  N.   Y.,  February   14,   1922. 

MuDGE,  Dr.  Erwin  H.,  Assistant  Physician  at  Gowanda  State  Hospital  at  Gowanda, 
N.    Y.,    promoted   to    Senior    Assistant    Physician    February    i,    1922. 

Neymann,  Dr.  Clarence  A.,  Superintendent  of  Cook  County  Psychopathic  Hospital 
at  Chicago,  111.,   resigned  to   enter  private  practice. 
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NoTKiN,  Dr.  John,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at  Wards 
Island,    N.   Y.,   January   26,    1922. 

Parisi,  Miss  Dorothy,  appointed  Pharmacist  at  Brooklyn  State  Hospital  at  Brooklyn, 
N.  Y.,  January  12,   1922. 

Parlatto,  Dr.  Salvatore,  Medical  Interne  at  Manhattan  State  Hospital  at  Wards 
Island,    N.   Y.,   resigned    February   2,    1922. 

PiERsoN,  Dr.  Sarah  G.,  Assistant  Physician  at  Rochester  State  Hospital  at  Rochester, 
N.  Y.,  promoted  to  Senior  Assistant  Physician,  November  i,   1921. 

Pringle,  Dr.  Fred  A.,  Assistant  Physician  at  Essex  County  Hospital  at  Overbrook, 
Cedar  Grove,  N.  J.,  appointed  Superintendent  of  Essex  County  Hospital  for  Con- 
tagious Diseases  at   Belleville. 

QuiNN,  Dr.  Charles  D.,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at 
Kings  Park,  N.  Y.,  January  9,  7922,  and  promoted  to  Assistant  Physician 
April   23,    1922. 

Reid,  Dr.  Eva  C,  After-Care  Physician  of  the  California  State  Hospitals,  was  ten- 
dered a  dinner  by  the  Social  Workers  Alliance,  March  28,  1922.  Dr.  Reid  has 
accepted  a  position  with  a  psychiatric  clinic  in  New  York. 

Retz,  Dr.  Louis  D.,  Assistant  Physician  at  Brooklyn  State  Hospital  at  Brooklyn, 
N.   Y.,   resigned   March    31,    1922,   to    enter   private   practice. 

Robinson,  Dr.  D.  C,  Medical  Interne  at  Brooklyn  State  Hospital  at  Brooklyn,  N.  Y., 
resigned  February  28,  1922,  appointed  Medical  Interne  at  Binghamton  State 
Hospital  at  Binghamton,   N.  Y.,  March  21,    1922,  and  resigned  April  3,    1922. 

Rosanoff,  Dr.  Aaron  J.,  First  Assistant  Physician  Kings  Park  State  Hospital,  Kings 
Park,  N.  Y.,  has  resigned  and  opened  an  office  in  Los  Angeles,  California,  for 
private  practice   in   psychiatry. 

Rush,  Dr.  William  S.,  appointed  Physician  to  Cumberland  County  Home  and  Hos- 
pital for  the  Insane  at  Carlisle,  Pa. 

Shenk,  Dr.  Frederick  P.,  Senior  Assistant  Physician  at  Gowanda  State  Hospital  at 
Gowanda,  N.  Y.,  resigned  January  31,  1922.  Appointed  Clinical  Director  Norwich 
State  Hospital,  Norwich,  Conn. 

Shockley,  Dr.  Francis  M.,  appointed  Assistant  Physician  at  Manhattan  State  Hos- 
pital at  Wards  Island,  N.  Y.,  April   i,   1922. 

Simpson,  Dr.  George  Eaton,  Assistant  Superintendent  of  Hospital  for  Mental  Dis- 
eases at  Howard,  R.  I.,  died  July  9,   1922,  aged  41. 

Spradley,  Dr.  J.  B.,  Assistant  Physician  at  Binghamton  State  Hospital  at  Binghamton, 
N.  Y.,  resigned  March  31,   1922. 

Thompson,  Dr.  Charles  W.,  Superintendent  of  Woodcroft  Hospital  at  Pueblo,  Colo- 
rado, has  purchased  the  interest  of  Dr.   Hubert  Work. 

Thomson,  Dr.  Adam  Findlay,  Medical  Interne  at  Binghamton  State  Hospital  at 
Binghamton,  N.  Y.,   resigned  January   16,    1922. 

Uhls,  Dr.  Lyman  L.,  formerly  Superintendent  of  Osawatomie  Hospital  for  the  Insane 
at  Osawatomie,  Kansas,  died  August  4,  1922,  aged  65,  at  the  Research  Hospital  at 
Kansas  City,   Mo. 

ViCKREY,  Dr.  Aden  C,  appointed  Superintendent  of  State  Hospital  No.  2,  at 
St.  Joseph,  Missouri,  and  later  resigned. 

Wilkinson,  Dr.  Henry  F.,  Medical  Interne  at  Manhattan  State  Hospital  at  Wards 
Island,   N.  Y.,   resigned  February  28,   1922. 

Williams,  Dr.  Porter  E.,  Superintendent  of  State  Hospital  No.  2  at  St.  Joseph, 
Missouri,  transferred  to  State  Hospital  No.  3  at  Nevada,  Missouri. 

Youngling,  Dr.  George  Shultze,  Consulting  Physician  to  Manhattan  State  Hospital 
at  Wards  Island,  N.  Y.,  and  to  Central  Islip  State  Hospital  at  Central  Islip, 
N.  Y.,  died  July  25,  1922,  aged  60,  from  uremia,  at  his  summer  home  in  Pat- 
chogue,  N.  Y. 
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THE  PSYCHONEUROSES.* 

Problems  and  Lines  of  Investigation. 

By  C.  MACFIE  CAMPBELL,  M.  D. 

In  the  scientific  field  periods  of  rather  acrimonious  discussion 
and  tension  alternate  with  more  placid  periods  in  which  there  is  a 
willingness  to  accept  contributions  of  data  no  matter  from  what 
side  they  come.  Ten  years  ago  the  psychoneuroses  were  a  topic 
in  the  discussion  of  which  a  great  deal  of  heat  was  usually 
engendered.  At  the  present  time  one  does  not  need  to  gird  on 
one's  armor  before  making  a  few  remarks  on  the  subject.  Perhaps 
this  greater  tolerance  is  indicative  of  a  general  change  in  the  point 
of  view  toward  psychiatric  problems.  The  pupils  of  the  various 
schools  have  found  their  exclusive  formulae  too  cramping  for 
comfort,  and  at  the  expense  of  some  personal  effort  and  pain  have 
managed  to  break  loose  from  their  too  narrow  creeds.  This  may 
be  seen  in  the  discussion  of  the  deteriorating  psychoses,  where  a 
great  variety  of  factors  from  different  fields  of  research  have  to 
be  carefully  weighed  and  no  adequate  formulation  can  be  based 
on  the  data  from  one  field  alone.  So  in  regard  to  the  psychoneu- 
roses, even  those  who  are  continually  looking  up  the  family  tree 
for  the  fruit  of  knowledge  do  admit  to  a  certain  extent  the  influ- 
ence of  the  environment  although  they  may  take  a  rather  languid 
interest  in  it.  The  psychoanalytic  school  may  rarely  refer  to  the 
endocrine  glands,  but  seem  to  be  nibbling  at  the  old  fashioned 
doctrine  of  the  value  of  effort  and  work  ("active  therapy"),  in 
addition  to  a  pure  psychotherapy.  Even  the  most  purely  "  scien- 
tific "  workers  with  categories  hitherto  limited  to  those  of  the 
microscope  and  test-tube  do  not  hesitate  to  make  reference  to  the 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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dreams  of  their  patients,  perhaps  merely  a  concession  to  the  vogue 
of  the  moment  and  not  pursued  very  far.  Hitherto  the  presenta- 
tion of  a  psychoneurotic  case  from  the  standpoint  of  one  school 
v/ould  be  so  different  from  that  made  from  the  standpoint  of 
another  school  that  the  uninitiated  might  well  doubt  whether  it  was 
the  same  topic  that  was  being  discussed.  Perhaps  it  was  not 
actually  the  same  topic,  each  worker  presenting  a  detailed  dis- 
cussion of  certain  reactions  abstracted  from  the  totality  of  the 
situation  ;  it  was  not  always  kept  in  mind  that  the  problem  pre- 
sented by  the  psychoneurotic  patient  is  neither  this  nor  that  symp- 
tom, but  the  inefficiency  of  the  individual  in  the  social  situation 
which  he  has  to  meet.  It  is  important  for  the  physician  always 
to  keep  in  mind  the  numerous  factors  upon  which  the  efficiency  of 
the  individual  depends.     It  depends  upon : 

1.  The  functional  efficiency  of  the  various  systems  of  the  body, 
cardiovascular,  respiratory,  etc.,  and  among  these  systems  two 
systems  have  a  very  special  importance,  the  central  nervous  sys- 
tem and  the  endocrine  system  ;  defects  in  the  other  systems  being 
compensated  for  more  or  less  in  a  variety  of  ways,  while  any 
inferiority  in  the  endocrine  or  central  nervous  system  strikes 
in  a  very  fundamental  way  at  the  behavior  of  the  individual. 

2.  The  constitutional  equipment  of  the  patient  in  respect  to 

(a)  The  crude  fundamental  emotional  reactions, 

(b)  ]\Iore  delicate  and  less  easily  classified  reactions  in- 
volved in  the  personality. 

3.  The  special  experiences  which  may  have  sensitized  the  indi- 
vidual to  special  topics  or  situations  (as  in  the  "  conditioned 
reflex"). 

4.  Physiological  factors  in  relation  to  the  mode  of  life  of  the 
patient,  e.  g.,  involving  excessive  work  with  consequent  fatigue, 
alcoholism,  etc. 

5.  The  actual  life  situation  and  its  relation  to  the  constitution 
of  the  patient,  e.  g.,  an  unsuitable  marriage,  distasteful  occupation, 
uncongenial  social  environment,  may  play  an  important  role  in 
the  failure  of  the  individual  to  maintain  a  healthy  balance. 

In  order  to  understand  the  causal  factors  involved  in  a  break- 
down, as  well  as  the  psychological  genesis  of  certain  striking 
symptoms,  and  in  order  to  give  honest  treatment  to  the  patient, 
due  appreciation  of  these  factors  is  necessary,  and  a  systematic 
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examination  of  the  patient  from  all  these  points  of  view  should 
be  obligatory. 

It  will  not  do  to  allow  our  patient  to  drink  himself  to  death 
while  we  are  patiently  analyzing  the  roots  of  his  alcoholism,  nor 
is  it  adequate  as  a  rule  merely  to  make  the  environment  dry  while 
we  pay  no  attention  to  the  fundamental  cravings  and  dissatisfac- 
tions which  express  themselves  in  this  disguised  way. 

It  is  seldom  that  one  can  put  one's  finger  upon  a  single  cause, 
as  the  whole  explanation  of  the  disorder.  One  usually  finds  that 
factors  from  these  various  levels  may  each  contribute  something 
to  the  total  upset,  and  it  is  a  delicate  matter  to  appreciate  fully 
the  value  of  each  component. 

From  the  point  of  view  of  treatment,  it  is  our  business  to  modify 
whatever  can  be  advantageously  modified. 

1.  With  regard  to  the  simple  systems,  one  must  see  that  ade- 
quate attention  is  given  to  whatever  somatic  defects  a  thorough 
examination  reveals.  Here,  of  course,  we  have  to  be  on  our  guard 
against  the  exaggerated  over-emphasis  on  certain  topics  which  may 
be  due  to  the  vogue  of  one  or  other  conception  at  a  certain  period 
whether  it  be  eye-strain  or  uric  acid  or  focal  infection  or  endo- 
crinopathy. 

2.  The  constitutional  equipment  cannot  be  modified,  but  the 
way  in  which  it  has  been  conditioned  by  past  experiences  can  be 
modified  ;  if  the  patient  has  been  sensitized  to  certain  topics  in  cer- 
tain ways,  the  discussion  of  these  various  topics  may  well  lead  to 
de-sensitization.  Much  of  the  benefit  from  discussing  frankly 
the  sex  life  of  the  patient  is  because  it  removes  from  the  patient's 
mind  that  feeling  of  undue  fear  or  shame  or  inferiority  which  had 
become  associated  with  it  through  the  influence  of  the  early 
environment. 

In  dealing  with  the  personality  of  the  patient  we  may  analyze  it 
into  its  cruder  components  and  into  the  more  complex  components. 
The  cruder  components  would  be  represented  by  the  coarser  emo- 
tional reactions,  such  as  fear  or  anger,  and  we  have  to  realize  that 
there  is  a  great  deal  of  individual  variation  in  this  regard.  One 
patient  reacts  to  fear  with  fainting,  whereas  another  is  struck 
dumb.  Vomiting  in  some  patients  is  elicited  by  disgust ;  in  others 
by  other  types  of  embarrassing  situations. 
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3.  We  may  have  to  accept  these  special  forms  of  sensitiveness, 
but  strive  to  avoid  their  being  eHcited  by  situations  which  should 
not  make  much  demand  upon  the  emotional  life;  we  also 
strive  to  prevent  their  being  woven  into  the  patient's  life  for  the 
purpose  of  gaining  privileges  or  immunities. 

4.  The  attention  to  the  patient's  actual  habits  and  modes  of 
life,  and  5,  the  endeavor  to  find  a  situation  which  will  be  con- 
genial to  the  patient  are  very  common-sense  and  obvious  require- 
ments, w'hich  are  so  obvious  as  to  be  sometimes  ignored  by  the 
more  scientific. 

To  analyze  one's  cases  along  the  above  lines  does  not  give  that 
unitar}'-  formulation  which  is  so  attractive,  and  which  can  be  had 
if  we  utilize  widely  the  concept  of  instinct,  or  work  with  the  elusive 
concept  of  the  Hbido.  This  analysis,  however,  does  more  justice 
to  the  complexity  of  human  nature  and  to  the  various  levels  at 
which  the  integrity  of  the  total  reaction  can  be  assailed.  It  also 
encourages  very  specific  research  along  definite  lines  on  the  part  of 
workers  whose  interests  may  be  very  divergent.  One  may  grant 
the  very  important  role  played  by  emotional  conflicts  in  the  indi- 
vidual life,  and  yet  may  wish  to  know  why  in  the  individual  case 
one  system  rather  than  another  bears  the  brunt  of  the  conflict. 
One  may  see  that  the  symptom  is  the  representative  of  repressed 
factors,  and  we  can  refer  to  it  as  a  symbol,  but  the  question  is  why 
that  symbol  is  chosen  rather  than  a  variety  of  other  symbols. 
Those  who  are  working  exclusively  at  the  psychological  level  tend 
to  suggest  that  the  choice  of  this  special  symbol  is  determined 
very  largely  at  the  psychological  level,  while,  as  a  matter  of  fact, 
the  key  to  the  development  of  the  special  symptom  may  have  to  be 
found  at  the  physiological  level.  We  are  not  entitled  to  as- 
sume that  vomiting,  even  though  utilized  for  purposes  of 
psychological  adaptation,  is  necessarily  determined  by  its  role 
in  relation  to  the  complex  mechanism  of  disgust.  It  is  possible  that 
the  gastric  sensitiveness  may  have  a  much  simpler  origin.  So  with 
palpitation  and  other  cardiac  symptoms,  their  origin  may  largely 
be  determined  at  a  purely  physiological  level.  It  is  a  very  difficult 
matter  to  determine  how  far  various  subjective  feelings  (e.  g., 
dizziness,  fatigue,  etc.)  are  to  be  considered  in  the  light  of  a  possi- 
ble emotional  background,  and  how  far  they  are  the  expression  of 
some  very  simple  organic  condition,  which  it  may,  however,  be 
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very  difficult  to  test,  such  as  some  anomaly  in  the  functions  of  the 
endocrine  system.  Emphasis  on  this  simple  type  of  disorder  is  the 
special  contribution  which  Adler  has  made  when  he  has  insisted 
upon  the  role  of  organic  inferiority  in  many  cases  of  psychoneu- 
rotic adaptation.  On  the  other  hand,  there  are  cases  where  we  have 
no  evidence  of  organic  inferiority,  and  where  it  does  not  seem 
justifiable  to  assume  any  such  crude  anomaly,  although  it  is  always 
difficult  to  meet  the  dogmatic  assertions  of  those  who  take  it  for 
granted  that  there  must  be  some  such  anomaly  at  the  basis  of  the 
trouble. 

In  the  following  case,  for  example,  it  does  not  seem  justifiable 
to  assume  that  there  is  any  such  simple  physiological  basis  or  or- 
ganic inferiority  to  explain  in  part  the  clinical  picture.  The  case 
has  been  reported  in  some  detail  by  Dr.  Peck.^ 

The  patient,  nineteen  years  of  age,  was  brought  to  the  Boston 
Psychopathic  Hospital  on  a  stretcher;  she  only  spoke  in  a  hoarse 
whisper,  complained  of  being  extremely  weak  and  of  various  aches : 
her  appearance  was  that  of  a  pronounced  invalid.  No  organic  con- 
dition was  found  to  account  for  her  symptoms :  There  was  no 
indication  of  any  endocrine  disorder.  Within  two  months  the  pa- 
tient was  an  active  helper  on  the  wards. 

Such  an  asthenia  and  aphonia  are  sufficiently  common ;  on  the 
other  hand  the  personality  of  the  patient  was  remarkable.  Of 
attractive  appearance,  pleasant  during  an  ordinary  interview,  she 
seemed  to  delight  in  causing  the  maximum  of  annoyance  to  others  ; 
she  was  selfish,  taunted  the  other  patients,  found  out  the  weak  spot 
of  each  one,  undermined  the  discipline  of  the  ward,  in  a  great 
variety  of  ways  made  herself  obnoxious  to  patients,  nurses  and 
employees.  From  early  life  she  had  shown  a  pronounced  tendency 
to  tease  and  torment. 

The  patient  showed  no  affection  for  others,  nor  special  interest 
in  the  other  sex ;  she  gave  no  indication  of  any  sex  tension,  denied 
autoerotism  or  other  sex  activities.  At  the  same  time  she  showed 
a  tendency  to  discuss  sex  topics,  especially  with  prudish  patients, 
and  was  alert  to  any  hints  of  scandal.  In  this  connection  the  fol- 
lowing data  were  of  some  interest :  There  had  been  a  sex  trauma 
(exhibitionism)  at  eight;  enuresis  nocturna  till  ten,  occasionally 

^Journ.  of  Abn.  Psych. 
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enuresis  diurna  ;  night  terrors  between  the  ages  of  seven  and  twelve, 
dreams  of  being  chased. 

In  this  case  we  have  a  girl  of  apparently  sound  physical  consti- 
tution, with  no  evidence  of  any  special  idiosyncrasy  in  the  type  of 
crude  emotional  reaction ;  the  father  had  had  some  functional  dis- 
order at  sixteen,  the  mother  had  twice  had  a  nervous  breakdown. 
There  had  been  a  sexual  trauma,  and  beneath  the  somewhat  sexless 
behavior  of  the  patient  was  a  certain  interest  in  sexual  affairs. 
There  had  been  little  special  strain  in  the  external  situation  to 
explain  the  development  of  invalidism. 

To  formulate  such  a  case  on  the  basis  of  any  hypothetical  organic 
inferiority  would  be  to  go  beyond  our  facts.  To  correlate  the 
various  clinical  features,  the  hysterical  symptoms  (asthenia, 
aphonia)  and  the  character  traits,  with  anomalies  of  the  sex  in- 
stinct, might  be  done  with  the  expenditure  of  some  ingenuity. 
Similarly  one  might  try  to  compound  the  clinical  picture  out  of  a 
number  of  hypothetical  instincts.  If  we  wish  to  remain,  however, 
on  an  absolutely  sound  basis  of  fact,  we  have  to  remain  largely 
at  the  descriptive  level,  and  while  calling  attention  to  the  anomalies 
of  the  sexual  life,  would  have  to  admit  that  the  reactions  of  the 
total  personality  could  not  at  present  be  resolved  into  any  simpler 
elements ;  yet  the  whole  difficulty  in  the  treatment  of  this  patient 
was  determined  by  these  very  personal  traits  which  could  neither 
be  related  to  physiological  factors  nor  to  definite  instinctive 
elements. 

In  such  a  case  we  realize  that  while  certain  simple  physical  fac- 
tors may  be  of  importance,  and  while  certain  symptoms  may  be 
obviously  related  to  the  sex  instinct,  the  total  inefificiency  of  the 
patient  may  be  dependent  upon  personal  traits  which  have  to  be 
studied  at  their  own  level ;  these  personal  traits  may  oflfer  the  im- 
portant problem  in  management  and  in  relation  to  the  formation  of 
useful  social  habits.  In  this  case  there  was  so  little  possibility  of 
modifying  the  personal  traits,  and  a  sufficiently  tolerant  environ- 
ment was  so  difficult  to  find,  that  the  patient  has  had,  after  a 
prolonged  period  of  intensive  study  and  careful  management,  to 
be  placed  in  a  hospital  for  the  insane. 

In  the  following  case  the  importance  of  the  disorder  at  the 
physiological  level  was  very  obvious,  although  from  the  practical 
standpoint  it  was  not  easily  modified. 


1923]  C.    MACFIE   CAMPBELL  373 

The  patient,  a  woman  of  twenty-six,  had  for  some  years  suffered 
from  a  feeling  of  exhaustion  and  inadequacy,  insomnia  and  de- 
pression ;  she  was  so  dependent  on  her  mother's  attention  that  she 
made  quite  a  scene  sometimes  if  her  mother  wanted  to  leave  the 
house ;  she  had  several  times  turned  on  the  gas,  apparently  to  make 
an  impression  on  her  mother. 

Although  the  patient  complained  much  of  weakness  and  ex- 
haustion, and  on  this  account  had  given  up  work  outside,  she 
worked  at  home  quite  well ;  was  never  idle  a  moment.  The 
patient  was  verv^  stout  (153  pounds;  height,  5  feet  i  inch)  ;  her 
hands  were  stubby  ;  some  hyperidrosis  and  flushing ;  large  sella 
turcica  with  possible  slight  erosion  of  the  dorsum  ;  no  glycosuria 
after  150  grams  glucose  by  mouth;  basal  metabolism  normal; 
hyaline  casts  in  urine,  but  renal  function  satisfactory  (phthalein 
test).  Menstruation  had  never  been  normal;  onset  at  twelve 
years,  profuse  and  continuous  for  months,  somewhat  modified  by 
operation  at  seventeen. 

The  patient  dated  her  nervous  symptoms  from  an  episode  at  the 
age  of  twenty-two  when  she  felt  temporarily  paralyzed,  and  could 
not  open  her  mouth.  The  death  of  her  father  when  she  was  six- 
teen made  her  stay  much  more  at  home  and  made  her  more  de- 
pendent on  her  mother. 

In  this  case  the  physical  symptoms  indicate  a  defect  in  the 
endocrine  balance ;  the  somewhat  immature  emotional  life  of  the 
patient  might  be  attributed  directly  to  this,  or  it  might  be  consid- 
ered as  secondary  to  the  gynaecological  symptoms,  which  so  seri- 
ously crippled  her  social  outlook ;  or  it  might  be  considered  as  a 
more  or  less  independent  anomaly,  another  manifestation  of  the 
inferior  equipment  of  the  patient.  The  formation  of  certain 
habits  of  adjustment  had  probably  been  fostered  by  the  solicitous 
and  not  altogether  judicious  mother. 

The  patient  gave  no  admission  of  definite  sex  conflict ;  she  had 
however  felt  much  embarrassed  by  the  gynaecological  situation, 
and  considered  the  sexual  topic  tabu ;  she  had  shown  a  quite  un- 
usual interest  in  the  pregnant  women  in  her  district. 

In  this  case  it  is  justifiable  to  emphasize  the  fundamental  role 
of  the  endocrine  anomaly  in  the  clinical  picture,  but  this  does  not 
mean  that  we  can  look  upon  all  the  other  reactions  of  the  patient 
as  determined  by  this  anomaly  or  by  reactions  to  it.     One  can. 
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however,  consider  the  possibiHty  that  her  immature  emotional  life 
was,  to  a  certain  extent,  a  function  of  the  endocrine  disorder.  At 
the  same  time  the  general  balance  of  the  personalitv'  has  got  to  be 
given  its  due  weight,  and  some  of  the  patient's  invalidism  was,  no 
doubt,  due  to  habits  fostered  by  the  environment. 

In  the  third  case,  a  girl  of  nine,  there  was  no  such  evidence  of 
any  fundamental  disorder  of  the  simple  bodily  systems. 

The  patient  was  admitted  to  the  Boston  Psychopathic  Hospital 
because  of  obsessive  behavior,  tantrums,  peculiar  phantasies  about 
the  death  of  her  mother ;  she  would  not  undress  in  the  presence 
of  her  mother ;  she  was  afraid  at  night,  wanted  to  have  a  flat-iron 
in  bed  with  her. 

The  patient  had  been  exposed  to  several  sex  traumata ;  there 
had  been  some  autoerotism ;  she  had  been  as  a  young  child  most 
injudiciously  caressed  by  her  father,  and  she  was  very  desolate  at 
the  age  of  six  when  her  father  died.  After  that  time  her  character 
had  changed  considerably. 

In  this  case  with  no  demonstrable  defect  in  the  simple  somatic 
systems,  we  find  the  child  at  an  early  age  exposed  to  several  situa- 
tions which  would  stimulate  the  sex  instinct ;  perhaps  she  may 
have  gone  part  way  to  meet  the  sexual  experiences.  The  environ- 
ment had  been  in  many  respects  unfavorable,  the  girl  had  come 
under  unfortunate  personal  influences,  had  not  got  from  her 
mother  the  best  guidance  in  personal  habits. 

In  this  case  there  seems  no  reason  to  assume  any  simple  physio- 
logical disorder.  It  seems  justifiable  to  assume  a  sexual  instinct 
somewhat  precocious,  or  perhaps  only  precociously  elicited,  and  an 
inability  of  the  whole  individual  to  deal  with  these  factors  in  an 
adequate  way.  Here  the  formulation  of  the  case  in  terms  of  the 
sexual  instinct  or  of  the  libido  with  all  its  substitutive  manifesta- 
tions and  reactions  might  do  justice  to  the  situation. 

The  fourth  case  is  a  woman  of  thirty-seven  with  regard  to  whom 
the  diagnosis  might  be  discussed  in  detail,  but  who  presented  some 
of  the  mechanisms  of  the  psychoneuroses  in  a  very  complex  set- 
ting of  changed  personality  with  periods  of  very  special  behavior. 

At  the  beginning  of  her  disorder,  when  she  was  thirty-four 
years  of  age,  she  became  over-religious  and  showed  obsessive  clean- 
liness, washing  her  hands  every  fifteen  minutes.  At  a  later  period 
she  had  an  episode  of  unconsciousness  for  a  period  of  two  hours. 
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Later  there  were  very  erratic  episodes,  and  she  would  have  periods 
of  glossolalia  (talking  in  jargon). 

This  case  is  similar  to  the  preceding  case  in  the  absence  of  any- 
obvious  somatic  disorder,  in  the  absence  of  any  early  indication  of 
a  special  emotional  type  of  reaction.  While  in  the  preceding  case 
there  had  been  undue  stimulation  of  the  sexual  instinct  at  an  early 
age  when  it  might  well  prove  impossible  for  the  immature  child 
to  assimilate  these  elements,  in  this  case  there  was  no  history  of 
any  disturbing  sex  episodes  throughout  the  early  part  of  her  life. 
There  was,  however,  early  indication  that  while  there  had  been 
no  specially  disturbing  external  situation,  the  inner  balance  had 
been  a  matter  of  considerable  difficulty.  She  had  been  extremely 
self  conscious  in  relation  to  the  other  sex;  she  was  ill  at  ease  with 
men ;  she  was  much  more  retiring  socially  than  her  fellows. 
Throughout  the  twenties  she  had  lived  a  strikingly  simple  and 
uneventful  life.  When  she  broke  down,  however,  there  came  to 
the  surface  striking  references  to  repressed  sexual  interests,  and 
she  told  of  having  lived  a  repressed  life  of  fantasy  in  which  various 
people  had  played  an  important  role.  She  had  lived  out  many 
romantic  attachments  in  this  way,  and  she  also  indulged  in  gran- 
diose day-dreams.  "  Since  five  years  old  I  have  had  a  fatal  weak- 
ness for  men."  As  to  her  ruminations  on  marriage,  "  It  seems  as 
though  I  would  go  mad  thinking  of  such  things."  She  had  man- 
aged to  repress  her  thoughts,  she  claimed,  until  about  the  age  of 
thirty ;  till  then  her  mind  had  dwelt  on  purity ;  then  a  change  had 
come  and  she  thought  of  evil  things,  "  A  pig-pen  was  clean  com- 
pared to  me." 

Human  adaptation  consists  in  the  balance  between  lower  and 
higher  functions,  and  the  balance  may  be  disturbed  either  by  the 
weakening  of  the  higher  or  by  the  greater  insistence  of  the  claims 
of  the  lower.  The  claims  of  the  lower  may  become  more  insistent 
owing  to  physiological  changes  (due  e.g.  to  alcoholism,  to  periph- 
eral irritation)  or  owing  to  external  situations  (temptations). 
The  strength  of  the  higher  functions  may  be  reduced  owing  to  the 
absence  of  reinforcing  stimuli  (moral  support,  congenial  work) 
or  owing  to  the  inability  to  continue  for  an  indefinite  period  what 
may  be  possible  for  a  limited  period. 

In  this  last  case  we  see  an  individual  in  whom  we  need  not  as- 
sume any  somatic  disorder,  but  in  whom  there  had  been  developed 
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undue  emotion  associated  with  the  topic  of  sex,  partly  due  to  early 
repressive  influences,  in  whom  there  had  not  been  cultivated  frank 
habits  of  social  intercourse  with  the  other  sex  ;  the  ensuing  balance 
was  able  to  be  maintained  for  a  limited  period,  but  not  indefinitely. 
Here,  too,  it  is  not  difficult  to  formulate  the  case  in  terms  of  the 
sexual  instinct,  and  the  libido  with  its  various  ramifications. 

SUMMARY. 

In  the  large  group  of  psychoneurotic  patients,  the  main  emphasis 
has  not  to  be  laid  upon  the  same  factors  in  all  the  cases.  In  some 
cases  the  disorder  of  a  somatic  system  plays  an  important  etio- 
logical role ;  in  some  cases  there  are  definite  emotional  idiosyn- 
crasies ;  in  some  patients  special  experiences  have  sensitized  the 
patient  in  certain  directions ;  in  some  there  has  been,  even  with 
fair  equipment  and  with  no  obvious  disorder  of  the  simple  emo- 
tional reactions,  a  balance  impossible  to  maintain  for  an  indefinite 
period.  In  some  there  are  personal  traits  of  very  special  nature 
which  cannot  be  reduced  to  simpler  elements.  In  the  formulation 
of  each  case  one  must  take  into  account  the  possibility  of  a  dis- 
order at  each  of  many  levels.  In  working  at  this  large  group  of 
patients  we  still  require  very  much  more  information  as  to  the 
role  played  by  the  simple  organic  functions,  while  not  neglecting 
the  complicated  development  of  elaborate  psychological  reactions. 
The  detailed  analysis  of  the  special  determination  of  the  specific 
psychological  reactions  has  been  carried  further  than  the  other 
lines  of  investigation,  owing  to  the  enthusiasm  of  the  psychoana- 
lytic school.  There  remains  much  work  to  be  done  in  regard  to 
the  role  of  the  various  systems  (cardio-vascular,  gastro-intestinal, 
etc.)  in  the  setting  of  the  emotional  reactions  ;  and  the  study  of  the 
personality  along  lines  analogous  to  those  suggested  by  Hoch  and 
Amsden  is  an  important  field  for  further  research. 

DISCUSSION. 

Dr.  Brill. — What  I  gathered  from  Dr.  Campbell's  very  interesting  paper, 
is  that  some  cases  can  be  treated  in  one  way,  some  in  another  way,  all  of 
them  must  be  thoroughly  examined  physiologically  and  psychologically 
before  one  proceeds  with  the  special  methods.  In  discussing  the  treatment 
of  cases  Dr.  Campbell  was  very  careful  not  to  trespass  forbidden  gromid. 
He  used  the  term  psychoanalysis  only  once.  Evidently  he  tried  hard  not 
too  offend  anyone,  and  yet  it  was  very  plain  that  he  often  referred  to  psycho- 
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analysis.  The  paper  was  very  illuminating,  the  case  described  was  very 
interesting,  but  after  all  the  pioneers  in  psychoanalytic  therapy  always 
expressed  the  same  views.  Freud  himself  never  claimed  that  every  case 
should  be  treated  or  cured  by  analysis,  on  the  contrary  he  always  maintained 
that  only  selected  cases  can  be  benefitted  by  psychoanalytic  therapy.  Only 
after  a  lot  of  quacks  and  ignorant  physicians  have  taken  it  up  and  pro- 
claimed it  a  cure-all  have  some  serious-minded  persons  become  confused  as 
to  its  sphere  of  application.  However,  the  patient  described  by  Dr.  Camp- 
bell it  seems  to  me  was  a  fine  case  for  psychoanalysis,  and  I  was  very  sorry 
to  hear  that  she  had  to  be  sent  to  a  state  hospital  for  the  insane  that 
certainly  was  no  solution  of  the  problem.  If  there  was  nothing  wrong 
physically,  nothing  wrong  with  the  endocrine  glands,  or  with  any  other 
somatic  function  psychoanalysis  should  have  cured  the  patient.  To  be 
sure  I  have  in  mind  real  psychoanalj-tic  therapy  by  a  psychiatrist  experi- 
enced also  in  psychoanalysis.  I  doubt  whether  this  patient  had  the  benefit 
of  such  treatment.  I  cannot  imagine  that  this  patient  who  annoyed  the 
others  by  talking  sex  would  refuse  to  cooperate  if  skilfully  managed  by 
a  physician.  Psychoanalysis  requires  much  patience  and  time,  but  in  experi- 
enced hands  when  applied  to  the  proper  cases  it  does  more  to  adjust  the 
patient  than  any  other  therapy.  I  maintain  that  it  is  wrong  to  urge  the 
patient  into  some  vocation  that  he  has  not  selected  himself;  adjustable 
people  need  no  such  advice. 

In  this  connection  I  wish  to  cite  briefly  a  case  referred  to  me  by  Dr. 
Beverly  R.  Tucker  in  191 1.  The  patient  had  been  treated  for  several  years 
privately  and  in  sanitoria.  Neither  Dr.  Tucker  nor  any  other  physicians 
discovered  any  organic  disturbances.  He  might  have  some  focal  infec- 
tion in  the  colon  or  in  some  other  obscure  spot,  but  at  that  time  it  was  not 
found.  He  suffered  from  a  very  typical  compulsion  neurosis,  the  main 
symptom  was  a  mysophobia,  he  was  afraid  of  dirt,  and  in  constant  dread 
lest  he  might  contaminate  others.  He  could  not  move  anywhere  where  he 
did  not  smell  or  see  some  chemical.  This  sensitiveness  was  aggravated  by 
the  fact  that  his  father  had  been  a  druggist,  and  he  himself  was  a  salesman 
of  chemicals.  It  seemed  logical  to  some  to  advise  him  to  give  up  his  voca- 
tion, but  that  only  helped  the"  flight  from  reality,"  the  patient  was  just  as 
uncomfortable  as  before.  After  treating  him  for  five  months  he  became 
well  and  returned  to  his  vocation  as  a  salesman  of  chemicals.  About  two 
years  later  on  a  visit  to  New  York  he  casually  told  me  that  he  gave  up 
selling  chemicals,  not  because,  he  was  afraid  of  handling  them,  but  because 
it  was  too  burdensome  a  vocation,  and,  last  but  not  least,  he  never  would 
have  taken  it  up  if  it  had  not  been  for  his  father,  to  whom  he  was  abnor- 
mally attached.  He  chose  to  sell  perfumes.  Now  as  to  his  psychoanalysis, 
it  was  found  that  in  early  childhood  he  was  very  sensitive  to  odors.  He 
took  pleasure  in  indulging  in  all  kinds  of  filthy  odors  which  he  kept  up 
for  many  years  despite  punishment.  His  neurosis  became  manifest  after 
his  mother  died  of  cancer  of  the  intestines.  I  took  the  patient  through  his 
childhood  and  adult  life,  and  showed  him  how  he  developed  his  phobias. 
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doubts  and  obsessions  and  he  made  a  complete  recovery  which  he  maintained 
ever  since.  I  would  also  call  attention  to  the  fact  that  his  vocation  is  a 
sublimation  of  his  early  desires  for  odors,  and  as  similar  mechanisms  are 
found  behind  most  vocations  that  are  chosen  by  people,  I  feel  that  it  is 
wrong  for  the  doctor  to  urge  the  patient  into  some  vocation  that  he  himself 
would  not  select. 

In  brief  I  agree  with  Dr.  Campbell  that  different  cases  need  different 
treatment  but  I  feel  that  the  last  case  should  have  been  treated  and  cured  by 
analysis. 

Dr.  Farrar. — It  would  be  interesting  to  know  whether  Dr.  Campbell 
treated  the  young  man  with  the  emetic  reaction  to  whom  he  referred,  by 
recommending  another  fiancee. 

Dr.  Campbell. — In  answer  to  Dr.  Farrar,  I  would  say  that  I  was  saved 
embarrassment  through  not  having  been  consulted  by  the  young  man ; 
the  matter  was  brought  to  my  attention  incidentally. 

With  regard  to  Dr.  Brill's  suggestion  of  psychoanalysis  in  the  first  case, 
that,  of  course,  was  what  occurred  to  the  physicians  in  charge  of  the  patient, 
and  for  that  purpose  we  kept  the  patient  for  many  months  in  the  hospital. 
It  was  absolutely  impossible  for  us  to  get  into  close  touch  with  the  patient, 
which  is  absolutely  essential  for  any  prolonged  psychoanalytical  investiga- 
tion. Apart  from  the  sex  life,  she  was  of  a  personality  which  made  it 
difficult  for  her  to  take  advantage  of  the  help  offered.  We  did  everything 
possible  for  many  months  to  try  and  do  what  we  could  for  her.  We  could 
not  send  her  home,  because  the  mother  said  if  she  came  home,  the  landlady 
would  make  them  move.  We  could  not  send  her  to  her  aunt,  because  the 
aunt  said  if  she  came  there,  she  would  move.  She  was  returned  to  the 
hospital  from  a  tolerant  boarding  house.  So  the  only  place  this  girl  could 
be  taken  care  of  was,  unfortunately,  in  a  hospital  for  the  insane,  which  was, 
of  course,  no  solution  of  the  problem  of  re-making  this  girl. 
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With  a  Report  on  the  Findings  in  229  Consecutive  Admis- 
sions TO  Bloomingdale  Hospital. 

By  KARL  M.  BOWMAN,  A.  B.,  M.  D., 
Assistant  Physician,  Bloomingdale  Hospital,  White  Plains,  N.  Y. 

In  an  endeavor  to  determine  the  blood  chemistry  findings  in 
mental  diseases,  a  routine  examination  of  all  admissions  to  the 
hospital  was  instituted. 

In  the  beginning,  the  blood  was  examined  quantitatively  for  non- 
protein nitrogen,  urea,  creatinine,  creatine  and  dextrose.  Later 
the  list  was  increased  to  include  uric  acid  and  chlorides.  The 
examination  for  urea,  creatinine  and  creatine  was  discontinued 
after  over  sixty  cases  were  examined.  The  findings  obtained  were 
essentially  normal. 

The  methods  used  were  those  of  Folin  and  Wu,^  and  of  White- 
horn.^ 

There  is  great  diversity  of  opinion  as  to  what  constitutes  normal 
findings  in  blood  chemistry.  Four  sets  of  normal  values  by  four 
different  authorities  are  given  as  illustrating  this.  Values  are 
expressed  as  milligrams  per  100  c.  c.  whole  blood. 

Gettler  and         Folin  and  Meyers  and 

Baker.  Dennis.  Fine.  Hawke. 

Non-protein   nitrogen 30-  45  22    -  37  25-  30  25-  35 

Dextrose  50-120  90    -100  90-130  80-110 

Uric  acid    i-    3.5          0.7-     3.7  1-2  1-3 

Chlorides,  as  NaCl 450-500  490  457  650 

This  table  is  copied  from  Weston '  with  addition  of  Hawke's  * 
figures. 

From  a  study  of  these  and  other  tables  and  from  the  author's 
own  experience,  the  following  are  given  and  will  be  considered  as 
normal  values  in  this  article : 

Non-protein  nitrogen  22   -  S7 

Dextrose    80    -120 

Uric  acid 0.7-    3.7 

Chlorides    450    -525 

*  Received  for  publication  November,  1921. 
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There  have  been  comparatively  few  studies  pubhshed  on  this 
subject  of  blood  chemistry  in  mental  diseases. 

NON-PROTEIN  NITROGEN. 
Weston '  reported  normal  findings  in  thirty  cases  of  mental 
diseases.  Uyematsu  and  Soda "  examined  the  blood  of  thirty-two 
cases  of  catatonic  dementia  prsecox.  The  non-protein  nitrogen 
varied  from  26  to  56.8  mgm.  per  100  c.  c.  of  blood  and  averaged 
34.9  mgm  which  was  practically  the  same  as  the  average  of  their 
ten  normal  controls.  Rappleye  '  reported  low  urea  findings  during 
catatonic  states  but  did  not  examine  for  non-protein  nitrogen. 

DEXTROSE. 
The  dextrose  findings  have  been  reported  more  extensively. 
Weston '  found  them  normal  in  thirty  cases.  Raphael  and  Par- 
sons '  "  agree  that  the  fasting  levels  are  well  within  the  normal 
range  and  that  they  in  themselves  carry  little  diagnostic  value." 
Kooy '  reported  a  large  series  of  cases.  In  ten  cases  of  dementia 
prsecox,  the  fasting  levels  varied  from  76  mgm.  to  116  mgm. 
Nineteen  cases  of  melancholia  ranged  from  93  mgm.  to  133  mgm., 
but  only  four  were  above  120  mgm.  In  three  cases  of  psychoneu- 
roses,  the  finding  were  104  mgm.,  109  and  102  mgm.,  and  147 
mgm.,  respectively.  Six  cases  of  confusional  insanity  ranged 
from  84  mgm.  to  166  mgm.,  and  there  was  often  great  variation 
in  the  same  patient,  but  as  the  patient  recovered,  the  blood  sugar 
returned  to  normal.  Five  cases  of  mania  ranged  from  83  mgm. 
to  167  mgm.,  but  in  four  cases  is  was  below  109  mgm.  Six  cases 
of  "  mania  like  psychoses  after  Spanish  influenza,"  ranged  from 
74  mgm.  to  127  mgm.  In  only  two  cases  were  the  findings  above 
115  mgm.  Thus  we  find  that  Kooy  found  no  consistent  rise  in 
blood  sugar  taken  after  12  hours'  fast,  but  that  confusional  insanity 
showed  the  highest  findings.  The  vast  majority  of  cases  showed 
normal  findings. 

Note. — Both  Raphael  and  Parsons,  and  Kooy  did  sugar  tolerance  tests  on 
all  their  cases  and  report  special  curves  of  assimilation.  Only  their  fasting 
blood  sugars  are  being  considered  in  this  article. 

Uyematsu  and  Soda  °  examined  thirty-two  cases  of  catatonic 
dementia  praecox  and   found  the  blood   sugar  to  vary   from  "j"] 
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mgm.  to  142  mgm.,  and  to  average  99  mgm.  As  this  was  con- 
siderably above  the  average  for  their  controls  (82  mgm.),  they 
conclude  "  the  amount  is  noticeably  increased  when  compared  with 
the  normal."  Fifteen  cases,  47  per  cent,  showed  higher  values 
than  the  highest  of  the  normal. 

"VVuth  °  summarizes  his  work  as  follows  : 

The  work  consists  of  the  examination  of  the  serum  sugar  of  30  cases  of 
melancholia,  40  cases  of  dementia  praecox,  15  cases  of  general  paresis,  and 
10  of  epilepsy.  We  found  an  increase  in  blood  sugar  in  18  cases  of  melan- 
cholia, 15  of  dementia  praecox,  7  of  general  paresis,  and  in  only  3  cases 
of  epilepsy.    The  averages  are  as  follows  : 

Melancholia 115  General  paresis   112 

Dementia  praecox   107  Epilepsy   105 

URIC  ACID. 

Folin  and  Dennis  '°  reported  normal  uric  acid  findings  in  the 
bloods  of  thirty-eight  cases  examined  at  the  Boston  Psychopathic 
Hospital. 

Adler  and  Ragle"  examined  the  blood  of  156  cases  at  the 
Boston  Psychopathic  Hospital.  They  report :  "  It  is  interesting 
to  note  that  all  are  within  the  normal  limits,  the  average  being 
remarkably  uniform.  It  is  further  interesting  to  note  that  the 
highest  quantities  of  uric  acid  were  determined  in  patients  that 
were  either  unclassified  or  not  insane." 

Weston '  reported  the  uric  acid  of  the  blood  normal  in  thirty 
cases  of  mental  diseases. 

Uyematsu  and  Soda  °  examined  thirty-two  cases  of  catatonic 
dementia  praecox  and  reported  a  range  of  from  0.5  mgm.  to  3.2 
mgm.  with  an  average  of  1.6  mgm.  As  the  average  for  their 
controls  was  2.3  mgm.,  they  consider  that  the  blood  uric  acid 
findings  in  catatonic  dementia  praecox  are  "  decidedly  lower  than 
normal." 

CHLORIDES. 

Ishida  '^  reported  that  in  five  untreated  cases  of  catatonia,  the 

chlorine  content  of  the  blood  varied  from  0.199  to  0.220  per  cent. 

Guthrie  "  confirmed  low  findings  for  the  chlorine  content  of  the 

blood  by  a  study  of  fifteen  cases,  but  failed  to  give  figures  or  to 
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State  the  method  used.  Rappleye"  also  reported  low  chlorides  in 
catatonia  but  gave  no  data. 

Weston '  found  the  blood  chlorides  normal  in  thirty  cases  of 
mental  disease.  Ten  of  these  were  cases  of  dementia  praecox 
but  none  was  in  a  catatonic  state  at  the  time  of  the  examination. 

The  cases  reported  in  this  study  are  grouped  according  to 
diagnosis.  Every  case  reported  was  presented  at  staff  conference 
and  the  diagnosis  arrived  at  after  discussion.  While  it  is  recog- 
nized that  any  system  of  classification  of  mental  disease  is  unsatis- 
factory, it  is  felt  that  the  scheme  followed  here  is  the  most  satis- 
factory. 

Because  of  possible  effects  of  age,  sex,  hours  of  fasting  pre- 
vious to  withdrawal  of  blood,  special  mental  state  at  the  time  of 
drazving  blood  and  physical  condition  at  the  time  of  drawing 
blood,  these  are  all  noted.  Negative  findings  are  not  given.  In 
nearly  all  cases,  the  blood  was  taken  within  less  than  one  week 
after  admission  of  the  patient.  The  Wassermann  test  was  done 
on  the  blood  of  all  cases,  and  was  negative  unless  otherwise  noted. 
Urine  analysis  was  likewise  done  on  all  cases  and  was  negative 
unless  otherwise  noted.  Other  laborator}'  procedures  were  done 
as  indicated  and  any  positive  findings  are  noted.  Very  complete 
mental  and  physical  examinations  were  made  on  all  cases.  Where 
the  space  under  "  Physical  state  "  is  blank,  it  means  that  there 
were  no  organic  or  neurological  findings  and  no  evidence  of  any 
abnormal  physical  condition.  Lack  of  space  prevents  giving  as 
full  data  as  could  be  desired ;  nevertheless,  no  essential  fact  is 
omitted.  The  blood  chemistry  findings  are  expressed  in  milli- 
grams per  100  c.  c.  of  whole  blood.  The  chlorides  are  expressed 
as  sodium  chlorides. 
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DISCUSSION. 
Seventy  cases  of  manic-depressive  psychoses  of  the  depressed 
type  were  examined.     The  findings  are  tabulated : 

No.  of 
Minimum.     Maximum.      Average.         examinations. 

N.  P.  N 21  51  31.9  ^^ 

Dextrose    66  480  116.5  77 

Dextrose*    66  186  110.6  75 

Uric  acid    0.4              3.8              1.6  44 

Chlorides  445  616  494  13 

*  Leaving  out  the  two  examinations  on  Case  No.  i,  a  diabetic. 

The  average  findings  are,  therefore,  well  within  normal  limits. 
Of  the  seventy-seven  non-protein  nitrogens,  seventeen  were  above 
normal,  but  six  were  less  than  38  mgm.  and  of  the  remaining 
eleven,  one  was  in  a  case  having  a  blood  pressure  of  228,  and 
two  were  in  cases  of  nephritis.     Only  three  were  above  40  mgm. 

Leaving  out  a  case  of  diabetes,  of  the  seventy-five  dextrose 
examinations,  fifteen  were  above  normal.  Four  were  below  130 
mgm.  and  seven  were  below  140  mgm.  The  other  four  were  155, 
166,  181  and  186  mgm.  There  was  apparently  no  relation  be- 
tween the  mental  state  and  the  dextrose  finding.  Many  tense, 
restless  cases  had  low  findings  as  cases  No.  5  and  8. 

In  cases  No.  17  and  18  there  was  question  of  patient's  having 
obtained  food  and  the  second  examinations  revealed  perfectly 
normal  findings. 

The  uric  acid  findings  from  forty  cases  were  normal,  one  case 
being  above  normal,  3.8  mgm.,  and  three  below  normal,  0.4,  0.45, 
and  0.6  mgm. 

The  thirteen  chloride  findings  were  all  normal  except  one  which 
was  616  mgm. 

Thirty  cases  of  manic-depressive  psychoses  of  the  excited  type 
were  examined.    The  findings  are  tabulated : 

No.  of 
Minimum.        Maximum.  Average.         examinations. 

N.P.N 17.6  39.9               28.3  31 

Dextrose    74  35i  118  31 

Dextrose*    74  133  103.6  29 

Uric  acid 0.8                 d.d                 2.14  23 

Chlorides  461  511  492  6 

*  Omitting  two  cases  of  diabetes. 
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The  average  findings  were  well  within  normal  limits.  The  non- 
protein nitrogen  and  dextrose  averaged  slightly  below  that  found 
in  the  depressed  type.  The  uric  acid  was  higher  and  the  chlorides 
were  essentially  the  same. 

Only  three  non-protein  nitrogens  were  above  normal,  and 
these  were  all  below  40  mgm.,  while  three  were  below  normal. 
Omitting  the  two  diabetic  cases,  only  four  cases  had  high  dextrose 
findings  and  these  were:  121,  129,  131  and  141  mgm.,  respectively. 
There  were  three  uric  acids  above  normal,  one  (6.6  mgm.),  in  a 
case  of  nephritis  and  diabetes.    The  chlorides  were  all  normal. 

Four  cases  of  other  types  of  manic-depressive  psychoses 
showed  no  abnormal  findings.    One  dextrose  was  121  mgm. 

Eight  cases  of  involution  melancholia  were  examined.  The 
findings  are  tabulated : 

No.  of 
Minimum.  Maximum.        Average.       examinations. 

N.P.N 24.9  35.1  30.1  8 

Dextrose    83  120  104  8 

Uric  acid 1.3  5  2.."]  7 

Chlorides   470  495  483  5 

No  abnormal  findings  were  observed  except  that  one  uric  acid 
was  5  mgm.  and  one  was  3.8  mgm. 

Twenty-four  cases  of  dementia  prsecox  were  examined.  The 
findings  are  tabulated. 

No.  of 
Minimum.        Maximum.       Average.         examinations. 

N.P.N 19.4  48  31.8  24 

Dextrose    74  129  97  23 

Uric  acid    0.43                i?)              1-86  15 

Chlorides  495  528  504  6 

The  average  findings  were  well  within  normal  limits. 

Five  non-protein  nitrogens  were  above  normal.  One  was  only 
37-5  mgm.  The  other  four  ranged  from  42.9  to  48  mgm.,  the 
latter  having  a  nephritis  at  the  time.  One  non-protein  nitrogen 
was  19.4  mgm. 

The   sugar   findings  were   remarkably   normal,   only   one   being 
above  normal,  129  mgm.,  and  one  below,  74  mgm. 

The  uric  acids  were  all  normal  except  one  low  one,  0.43  mgm. 

The  chlorides  were  all  normal. 
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Eight  cases  of  paranoid  state  were  examined.  The  findings 
are  tabulated : 

No.  of 

Minimum.       Maximum.        Average,      examinations. 

N.P.N 21.4  45  30.8  9 

Dextrose    83  142  103  9 

Uric  acid  0.52  1.9  1.33  6 

Chlorides  511  SH  Sn  i 

The  average  findings,  were  well  within  normal  limits. 

One  non-protein  nitrogen  was  high,  45  mgm.,  and  one  low, 
21.4  mgm. 

One  dextrose  was  high,  142  mgm. 

One  chloride  was  normal. 

Nine  cases  of  constitutional  inferiority  without  psychosis  were 
examined.     The  findings  are  tabulated : 

No.  of 
Minimum.        Maximum.        Average.       exiaminations. 

N.P.N 22.2  53  32.7  12 

Dextrose    78  122  94.8  10 

Uric  acid 2.1  3.3  2.9  4 

Chloride 470  539  505  2 

The  average  findings  were  well  within  normal  limits. 

Six  cases  of  constitutional  inferiority  with  psychosis  were 
examined.  All  findings  were  normal,  except  that  one  uric  acid 
was  4.1  mgm. 

Nineteen  cases  of  psychoneurosis  were  examined.  The  find- 
ings are  tabulated : 

No.  of 
Minimum.        Maximum.  Average.        examinations. 

N.P.N 22.2  37.9  29.7  20 

Dextrose   83  145  104.7  21 

Uric  acid 0.5  4  2.3  11 

Chlorides  461  528  501  6 

The  average  findings  were  well  within  normal  limits. 

The  non-protein  nitrogen  findings  were  all  normal,  three  cases 
being  a  fraction  of  a  milligram  above  normal  standard. 

Three  dextrose  findings  were  high,  being  129,  142  and  145 
mgm.,  respectively. 

Two  uric  acids  were  high,  3.8  and  4  mgm.,  and  one  was  low, 
0.5  mgm. 

Two  chlorides  were  a  little  high,"  both  being  528  mgm. 
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Two  cases  of  mental  deficiency  without  psychosis  (twins)  and 
one  case  of  mental  deficiency  with  psychosis  gave  normal  findings. 

Six  cases  of  drug  addiction  without  psychosis  gave  normal  findings,  except 
that  one  dextrose  was  129  mgm.,  and  one  chloride,  545  mgm. 

Three  cases  of  alcoholic  delirium  showed  two  dextrose  findings  high,  123 
mgm.  and  160  mgm.    Other  findings  were  normal. 

One  case  of  alcoholic  deterioration  showed  normal  findings. 

One  case  of  fatigue  state  (not  insane)  showed  normal  findings. 

One  case  of  brain  tumor  showed  high  non-protein  nitrogen  and  dextrose, 
54  mgm.  and  132  mgm.,  respectively.  These  findings  decreased  under  elimi- 
native  treatment. 

Two  cases  of  psychosis  witn  endocrine  disorder  showed  normal  findings. 

One  case  of  traumatic  psychosis  showed  dextrose  slightly  increased,  125 
mgm.,  and  a  low  uric  acid,  0.6  mgm. 

Six  cases  of  psychosis  with  cardio-renal  disease  were  examined. 
The  findings  are  tabulated : 

No.  of 
Minimum.     Maximum.     Average,    examinations. 

N.  P.  N 24  51  41  8 

Dextrose   90  213  128.4  7 

Uric  acid  1.4  4-4  2.45  4 

The  average  findings  for  non-protein  nitrogen  and  dextrose 
were  definitely  increased  above  normal. 

Only  one  case,  on  admission  had  a  normal  non-protein  nitrogen 
and  only  two  had  normal  dextrose  findings. 

Eighteen  cases  of  infective  exhaustive  psychosis  were  exam- 
ined.   The  findings  are  tabulated. 

No.  of 
Minimum.        Maximum.  Average.         examinations. 

N.P.N 21.4  45.9  32.6  18 

Dextrose    89  125  108.7  18 

Uric  acid  0.9                 6.8  2.4  14 

Chlorides   503  503  503  4 

The  average  findings  were  within  normal  limits. 

Three  non-protein  nitrogens  were  above  normal,  one  case  with 
fever  had  45.9  mgm.,  one  case  with  nephritis  had  40.  mgm.,  and 
third  case  had  38.1  mgm. 

Four  cases  had  dextrose  increased  to  125  mgm. 

Three  uric  acids  were  above  normal,  two  were  4  mgm.  and  one 
was  6.8  mgm. 

Three  cases  of  senile  dementia  were  examined. 

The  findings  were  normal  except  one  dextrose  was  153  mgm. 
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Six  cases  of  general  paralysis  were  examined.     The  findings 
are  tabulated : 


Minimum.  Maximum. 

N.  P.  N 27.2  54.3 

Dextrose    95  309 

Uric    acid    0.95  4.1 

Chlorides  461  461 


No.  of 
Average.       examinations. 

2,T-7  7 

166.4  7 

2.71  5 

461  2 


The  non-protein  nitrogen   and  dextrose  averages   were  above 
normal,  but  there  was  great  variability  in  individual  cases. 


AVERAGE  IN  VARIOUS  MENTAL  DISEASES. 

N.  P 

Manic-depressive   depression    31. 

Manic-depressive  excitement 28. 

Involutional  melancholia    30. 

Dementia  praecox   31 . 

Paranoid  state 30. 

Constitutional       inferiority      without 

psychosis   32. 

Psychoneurosis    29. 

Psychosis  with  cardio-renal  disease.  .  .41 

Infective  exhaustive  psychosis 32. 

General  paralysis    Z7  ■ 

Senile  dementia    29 . 

*  Only  three  cases  examined,  two  were  normal.    Average  is  probably  too 
high. 


=>.  N. 

Dextrose. 

Uric  acid. 

Chloi 

■9 

II0.6 

1. 61 

494 

•3 

103.6 

2.14 

492 

.1 

104 

2.7 

483 

.8 

97 

1.86 

504 

.8 

103 

1-33 

Sii 

•7 

94-8 

2.9 

505 

■7 

104.7 

2.3 

501 

128.4 

2.45 

.6 

108.7 

2.4 

503 

•7 

166.4 

2.71 

461 

_  2 

117* 

I.I 

CONCLUSIONS. 

Two  hundred  and  twenty-nine  cases  of  mental  disease  were 
examined.  The  average  findings  for  blood  non-protein  nitrogen, 
dextrose,  uric  acid  and  chlorides  were  found  to  be  normal  for  all 
types  of  mental  disease  except  psychosis  with  cardio-renal  dis- 
ease and  general  paralysis,  both  of  which  showed  increased  find- 
ings for  non-protein  nitrogen  and  dextrose. 

I  wish  to  express  my  thanks  to  the  other  members  of  the 
staff  for  the  use  of  their  case  records. 

Credit  is  due  Miss  Marguerite  Jewell,  laboratory  technician, 
for  a  considerable  number  of  the  blood  analysis. 
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BLOOD  FRAGILITY  STUDIES  IN  CERTAIN 

PSYCHOPATHIC  STATES.* 
By  THEOPHILE  RAPHAEL,  M.  D.,  Ann  Arbor,  Mich., 

AND 

FREDERICK  C.  POTTER,  M.  D.,  ^Iercer,  Pa. 

The  question  of  erythrocyte  fragility  in  psychopathic  conditions 
suggested  itself  as  of  peculiar  interest,  particularly  in  view  of  the 
apparent  occurrence  of  certain  other  blood  changes,  in  such  states, 
notably  in  dementia  pr^ecox  and  manic-depressive  insanity — thus 
decreased  bleeding  time  and  increased  platelet  count  (Uyematsu  ^), 
corpuscular  "  crises  "  (Lundwall "),  increased  white  cell  count  with 
relative  diminution  in  polymorphonuclear  elements  (Heileman,^ 
Sandri''),  increased  eosinophiles  (Dide  and  Chevais''),  and  in- 
creased erythrocyte  size  with  annular  disposition  of  the  haemo- 
globin (Pighini  and  Paoli'),  in  dementia  praecox ;  and  increased 
haemoglobin  content  with  increased  red  and  white  cell  counts 
(Fischer^),  increased  mononuclear  white  cells  (Parhon  and 
Urechie''),  and  decreased  erythrocyte  resistance  to  the  blood  sera 
of  other  individuals  (Alberti^),  in  manic-depressive  insanity.  A 
certain  added  interest  is  lent  this  general  question  through  indica- 
tion, in  dementia  prsecox  and  manic-depressive  insanity,  of  the 
definite  occurrence  of  fundamental  metabolic  changes,  as  reported 
by  numerous  workers  and  recently  emphasized  through  blood  sugar 
studies  by  Kooy,*  Lorenz,'  and  Raphael  and  Parsons,'  and,  addi- 
tionally, through  histopathologic  studies,  by  Alott,'  in  dementia 
praecox,  suggesting  the  strong  probability,  in  this  disorder,  of 
underlying  systemic  hypo-oxidation. 

The  only  finding  available  in  the  literature  specifically  as  regards 
erythrocyte  resistance,  in  psychiatric  disorder,  to  various  saline 
strengths,  as  here  employed,  is  the  report  of  one  case  of  general 
paresis,  by  Butler,*  in  which  no  apparent  change  was  determinable. 

*  From  the  Kalamazoo  State  Hospital,  Kalamazoo,  ]\Iichigan. 
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PROCEDURE. 

In  this  study,  carried  on  through  the  spring  of  192 1,  there  was 
utiHzed  a  series  (Table  i)  comprising  10  normal  controls  and  228 
psychopathic  cases  of  both  sexes,  including  dementia  praecox, 
manic-depressive  insanity,  psychoneurosis,  general  paralysis,  epi- 
lepsy and  mental  deficiency,  all  of  which  as  far  as  could  be  detected 
by  gross  examination  were  apparently  negative,  clinically,  from 
other  standpoints.  During  this  period,  certain  subjects  of  the 
paretic  group,  as  indicated  in  Table  8,  were  under  specific  treatment 
consisting  essentially  of  intravenous  neo-arsphemamine  and  intra- 
muscular mercuric  salicylate. 

The  technic  employed  was  that  suggested  by  Greenthal  and 
O'Donnell,*  in  improvement  over  the  original  erythrocyte  fragility 
technic  as  devised  by  Butler  and  which,  in  quotation,  may  be  de- 
scribed specifically  as  follows : 

Three  cubic  centimeters  of  blood  is  withdrawn  with  a  dry  Luer  sj'ringe 
into  a  centrifuge  tube  containing  3  c.  c.  of  a  0.85  per  cent  solution  of 
sodium  chlorid  and  sodium  citrate,  respectively.  The  blood  is  centrifuged 
until  3  c.  c.  of  clear  supernatant  fluid  can  be  withdrawn  and  discarded.  The 
volume  of  the  red  blood  cells  is  now  in  the  same  proportion  as  in  the 
original  blood.  The  blood  cells  and  citrated  plasma  are  well  mixed  and 
0.1  c.  c.  of  blood  is  added  to  each  of  a  series  of  10  test  tubes  containing 
I  c.  c.  of  saline  solution,  beginning  at  0.5  per  cent  and  diminishing  in 
gradations  of  0.025  per  cent  down  to  0.275  per  cent.  After  standing  one 
hour,  the  test  tubes  are  gently  centrifugated  t  and  the  point  of  beginning 
and  complete  hemolysis  is  noted.  Using  this  method,  normal  bloods  show 
a  beginning  hemolysis  at  0.425  per  cent  and  complete  hemolysis  at  0.325 
per  cent.  About  5  per  cent  of  normal  bloods  show  beginning  hemolysis 
at  0.4  per  cent. 

A  slight  modification  was  made  in  the  Greenthal-O'Donnell  pro- 
cedure as  regards  the  reading  of  the  tubes,  thus  instead  of  re- 
cording the  hemolysis  present,  descriptively,  as  "  beginning  hemol- 
ysis "  "  complete  hemolysis  "  etc.,  the  readings  were  recorded 
numerically  (Table  2),  thereby  rendering  comparison  much  more 
clear  and  readily  apparent  and  permitting  tabulation  in  terms  of 
formulae  for  the  lo-tube  series,  thus  0001234555. 

t  Instead  being  centrifuged,  our  tubes  were  allowed  to  stand-over  two 
hours,  an  alternative  indicated  by  the  authors  (personal  communication) 
as  equally  satisfactory. 


1923]  THEOPHILE   RAPHAEL  AND   FREDERICK    C.    POTTER  4II 

The  findings  obtained  were  recorded,  with  other  additional  de- 
scriptive data,  in  tabular  form  under  specific  group  heads  as  indi- 
cated in  Tables  3  through  11. 


TABLE  1. 
Cases. 

Type.  No. 

Normals    10 

Dementia    prsecox    95 

Manic-depressive    (manic)    21 

Manic-depressive   (depressed)    14 

General    paresis    48 

Epileptic    15 

Feeble-minded   27 

Psychoneurosis     8 

Total   (psychopathic)    228 


TABLE  2. 

Numerical    Hemolysis    Key. 
0 — No  hemolysis. 
I — Faint   trace   of  hemolysis. 
2 — Trace  of  hemolj'sis. 
3 — Partial    hemolysis. 
4 — Almost    complete    hemolysis. 
5 — Complete  hemolysis 


TABLE  3. 

Normals. 

Blnod 

Case. 

Age. 

Sexi. 

Fragility. 

I— T.   R. 

29 

Male. 

0001234555 

2—C.    C. 

i2 

" 

0001234555 

3— M.  C. 

20 

« 

0001234555 

4— C.  M. 

25 

<( 

0001234455 

S-J.  D. 

52 

" 

0001 134555 

6-A.  C. 

23 

" 

0001224555 

7— C.  S. 

24 

" 

0001233555 

8— L.  C. 

28 

Female. 

0001234455 

9— B.  T. 

26 

t( 

0000124455 

10— P.  W. 

23 

-" 

0001234555 
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TABLE  4. 

Dementia  Precox. 

MALE. 

Blood 

Case. 

No. 

Age. 

Type. 

Dur. 

Fragility. 

I— C.  S. 

18070 

29 

Paranoid. 

lyr. 

01 12345555 

2— G.  T. 

7707 

56 

" 

22 -f-  yrs. 

0012345555 

3-J.  R. 

18474 

33 

« 

4mos. 

0012235555 

4— T.  S. 

18186 

63 

" 

6+  yrs. 

0012345555 

S-S.  T. 

IS457 

62 

« 

4+  ys. 

0001 123455 

6— C.  D. 

13780 

33 

« 

9+  yrs. 

01 I 1234555 

7— C.  M. 

17508 

39 

" 

8+  yrs. 

001 1234555 

8— C.  E. 

13784 

29 

« 

12-1-  yrs. 

001 1234555 

9— L.  C. 

14100 

35 

" 

10 -|-  yrs. 

001 1334455 

i(^E.  J. 

1 1 821 

36 

" 

13+  yrs. 

0001 123455 

II— J.  B. 

14455 

36 

" 

9+  yrs. 

0001245555 

12— W.  p. 

18427 

49 

" 

154-  yrs. 

0001344555 

I3-B.  K. 

18130 

27 

** 

2+  yrs. 

0001244555 

14— F.  C. 

17925 

27 

" 

3  +  yrs. 

0001234555 

I5-C.  C. 

18389 

33 

" 

II  -f-  mos. 

0001245555 

i^C.  E. 

17580 

24 

" 

5+  yrs. 

OOII245555 

17— C.  P. 

18540 

37 

" 

3  mos. 

0001 134555 

i8— A.  W. 

13295 

35 

Hebephrenic. 

15  +  yrs. 

0012344555 

19— J.  M. 

18266 

25 

'• 

5  +  yrs. 

0001234555 

20— L.  H. 

18374 

19 

« 

3+  yrs. 

0001234555 

21— H.  S. 

16702 

28 

" 

3+  yrs. 

0001234555 

22— J.  F. 

18408 

48 

" 

5-1-  mos. 

0001235555 

23— F.  W. 

18501 

46 

" 

34-  mos. 

0001234555 

24— M.  C. 

18310 

44 

" 

6+  mos. 

0001234555 

25— W.  S. 

13813 

27 

" 

29-1-  yrs. 

OOIII24455 

26— A.  N. 

12322 

31 

" 

11+  yrs. 

001 1234555 

27— P.  K. 

1 5681 

31 

« 

13+  yrs. 

01 12355555 

28— A.  M. 

16086 

31 

" 

3+  yrs. 

0001245555 

29— E.  L.  H. 

12076 

30 

" 

30  yrs. 

OOII344455 

30— F.  G. 

10370 

36 

" 

14+  yrs. 

001 1245555 

31-E.  F. 

6497 

59 

« 

32 -f-  yrs. 

001 1245555 

32-J.  V. 

10006 

49 

« 

37+  yrs. 

001 1244555 

33-L.  H. 

4164 

64 

« 

40+  yrs. 

0001 124555 

34-J.  J- 

6718 

50 

" 

504-  yrs. 

001 1344555 

35-J.  G. 

6776 

45 

« 

27+  yrs. 

0001234555 

36-A.  G. 

10786 

35 

(( 

14+  yrs. 

01 1 1244555 

37-J.  K. 

3148 

63 

a 

40+  yrs. 

0001235555 

38— E.  W. 

15656 

32 

" 

7+  yrs. 

001 1245555 

3^C.  G. 

8918 

46 

" 

18 -|-  yrs. 

0001 134455 

40-J.  M. 

7796 

66 

" 

214.  yrs. 

0001234555 
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Blood 

Case. 

No. 

Age. 

Type. 

Dur. 

Fragility. 

41— M.  B. 

2446 

67 

Hebephrenic. 

34+  yrs. 

0001235555 

42— A.  M. 

16086 

30 

" 

3+  yrs. 

0012345555 

43— W.  H.  M. 

7036 

43 

" 

26+  yrs. 

0001235555 

44-F.  S. 

9309 

43 

" 

41  +  yrs. 

0012345555 

45— V.  N. 

14996 

33 

" 

5+  yrs. 

0001245555 

46— H.  B. 

2816 

81 

" 

43+  yrs. 

0001234555 

47-J.  M. 

16785 

28 

" 

2+  yrs. 

0001345555 

48— F.  C. 

3253 

58 

" 

44+  yrs. 

0001245555 

49 — M.  C. 

1 1270 

39 

" 

10+  yrs. 

0000 1 14555 

50— D.  D. 

2046 

75 

" 

45  +  yrs. 

000134455s 

51— W.  D. 

18398 

28 

" 

5+  yrs. 

0001 134555 

52— M.  W. 

18049 

30 

" 

7  +  yrs. 

0000124555 

53-H.  B. 

18089 

22 

" 

2+  yrs. 

000012355s 

54-E.  C. 

18513 

19 

" 

4mos. 

ooooi 13555 

55— R.  B. 

18084 

23 

" 

I  +  yrs. 

0000124555 

5^M.  H. 

18200 

20 

Catatonic. 

I  +  yrs. 

0000124555 

57_B.  W. 

5721 

56 

" 

34+  yrs. 

0012244555 

58-C.  V. 

1 1460 

40 

" 

12+  yrs. 

00II24555S 

59-D.  J. 

12013 

55 

" 

29+  yrs. 

01 12344555 

60-G.  B. 

3268 

60 

" 

40+  yrs. 

001 1235555 

61— P.  K. 

5301 

64 

If 

34+  yrs. 

OOII355555 

62— G.  S. 

10617 

37 

i( 

22+  yrs. 

0001245555 

63-A.  K. 

9524 

53 

" 

16+  yrs. 

0001355555 

64— S.  D. 

10740 

40 

" 

16+  yrs. 

0001345555 

65— A.  H. 

17667 

^ 

" 

I  +  yrs. 

0000124555 

66— M.  H. 

18200 

20 

" 

I  +  yrs. 

0001 124555 

67— E.  B.  T. 

18508 

20 

" 

3+  mos. 

0001 12455s 

68— Z.  F.  A. 

17686 

35 

Simplex. 

14+  yrs. 

01 12345555 

TABLE  5. 

Dementia  Pilecox. 

FEMALE. 

Blood 

Case. 

No. 

Age. 

Type. 

Dur. 

Fragility. 

I— L.  0. 

18499 

25 

Hebephrenic. 

2  yrs. 

0001245555 

2— F.  H. 

18569 

38 

7  yrs. 

001 1345555 

3— R.  A. 

17345 

50 

* 

8+  yrs. 

01 12345555 

4— M.  B. 

12265 

41 

' 

31+  yrs. 

000113455s 

5-0.  B. 

14661 

25 

6+  yrs. 

001 123455s 

6— C.  B. 

17564 

34 

' 

5+  yrs. 

001124555s 

7— H.  B. 

12997 

30 

* 

11+  yrs. 

000123455s 

8— A.  B. 

9705 

2>- 

21  yrs. 

000123555s 

9— H.  B. 

13396 

30 

11+  yrs. 

000012455s 
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Blood 

Case. 

No. 

Age. 

Type. 

Dur. 

Fragility. 

10— M.  C 

8817 

42 

Hebepl 

irenic.    18 

+  yrs. 

0001234444 

II— M.  C. 

8867 

49 

18 

+  yrs. 

0001234555 

12—0.  D. 

I4618 

25 

25  yrs. 

0001234555 

13— A.  D. 

15490 

34 

19+  yrs. 

0000124455 

14— L.  D. 

13116 

25 

10 

yrs. 

0001235555 

15— M.  C. 

13+27 

40 

8 

+  yrs. 

0001 124555 

16-M.  B. 

15449 

27 

Catatonic.     6 

+  yrs. 

0012355555 

17— J.  w. 

18369 

38 

Paranoid.     9-|-  yrs. 

0001 124555 

18— M.  B. 

17848 

46 

'       22 

+  yrs. 

0001235555 

19— I.  A. 

13618 

44 

7+  yrs. 

01 12445555 

20—1.  B. 

14691 

49 

17+  yrs. 

0001 123455 

21— A.  L. 

16833 

41 

'        2 

+  yrs. 

0001224555 

22— L.  B. 

16849 

50 

9+  yrs. 

0001245555 

23— M.  B. 

1 820 1 

40 

17+  yrs. 

0123555555 

24— R.  B. 

1 545 1 

47 

15 

+  yrs. 

0001 124455 

25— E.  C. 

12838 

50 

26 

+  yrs. 

0001 124555 

26— M.  C. 

15402 

38 

'       II 

+  yrs. 

0000013455 

27— M.  C. 

17503 

22 

'        I 

+  yrs. 

0001345555 

TABLE 

6. 

Ma 

nic-Depressi\^ 
Manic  Ph 

Psychosis. 

ASE. 

Blood 

Case. 

No. 

Age. 

Sex. 

Dur. 

Attacks. 

Fragility. 

I— G.  H.  0. 

18502 

63 

M. 

8-|-  mos. 

0001234555 

2— L.  R. 

18405 

57 

" 

8-f  mos. 

0000022355 

3-J.  C. 

1 846 1 

60 

" 

4-f-  mos. 

0000123445 

4— F.  G. 

18302 

25 

" 

11+  mos. 

0001244555 

5-C.  C. 

I330I 

60 

" 

19+  mos. 

0001234555 

7— P.  F. 

I76I5 

34 

" 

8+  yrs. 

0001 124555 

8— L.  W. 

I6I77 

36 

" 

3+  yrs. 

001 1235555 

9— B.  S. 

17407 

56 

" 

2-f-  yrs. 

0001234555 

10— J.  C. 

17459 

49 

" 

I  +  yrs. 

001 1234555 

II— F.  B. 

18064 

40 

" 

I  +  yrs. 

0001234555 

12— C.  M. 

I76I7 

61 

•' 

I  +  yrs. 

000112344s 

13-F.  J. 

17896 

49 

" 

3+  yrs. 

0001 124455 

14— E.  B. 

16633 

65 

" 

3+  yrs. 

0001 124555 

1 5-C.  A. 

18307 

Z7 

"■ 

7+  mos. 

000012455s 

16— F.  W. 

18246 

60 

" 

ii-|-  mos. 

000112344s 

17— N.  H. 

18027 

40 

F. 

1+  yrs. 

000124455s 

18— E.  J. 

18529 

26 

" 

5  mos. 

001 1345555 

19-J.  c. 

1 1480 

81 

" 

124-  yrs. 

01 1 123455s 

20— C.  B. 

18482 

61 

" 

9-|-  mos. 

001 123555s 

21— E.  R. 

18630 

47 

" 

7+  yrs. 

OOOI234SS5 
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TABLE  7. 

MANIC-DEPRESSrVE  PsYCHOSIS. 

Depres 

SED  Phase. 

Blood 

Case. 

No. 

Age. 

Sex.       Dur. 

Attacks. 

Fragility. 

I— w.  c. 

14505 

65 

M.    64-  yrs. 

0001245555 

2— J.  B.  W. 

182IO 

22 

"     II  -)-  mos. 

0001224555 

3— R.  P. 

I412I 

63 

8+  yrs. 

0000123455 

4— G.  K. 

19139 

34 

I  +  yrs. 

2 

0000122455 

5— R.  L. 

18348 

26 

"     6-(-  mos. 

0001 125555 

6— F.  F. 

16966 

64 

3+  yrs. 

OOOII34555 

7-J.  V. 

18550 

48 

44-  yrs. 

0001234455 

8— J.  H. 

18145 

59 

I  +  yrs. 

0001234555 

9— W.  R. 

18043 

59 

15+ yrs. 

0001244555 

10— E.  W. 

18522 

55 

F.     2+  yrs. 

01 12345555 

II— 0.  C. 

18484 

34 

"     6+  mos. 

0001235555 

12— A.  B. 

18446 

59 

"     6-f  mos. 

0001235555 

13— E.  S. 

18543 

^■2 

"     8-|-  mos. 

001 1224555 

14-J.  H. 

18145 

59 

M.     1+  yrs. 

0001234555 

TABLE  8. 

Gener. 

^L  Paresis. 

Date 

Blood 

Case. 

No. 

Age.  Sex. 

Dur.       Last  Treat. 

Fragility. 

I— H.  G. 

16802 

44   M. 

3  yrs.       8- 

4-18 

0001364500 

2— G.  B. 

18328 

48    " 

Unknown.    2- 

18-21 

001 1345555 

3— W.  B.  D. 

18240 

42 

i+yrs.     II- 

9-20 

OOII435555 

4— A.  B. 

1 743 1 

36    " 

3  yrs.       9-29-19 

OOOII34455 

5-R.  B. 

18542 

17 

5  mos.      5- 

27-21 

001 1245555 

6— G.  T. 

18456 

Z2 

4-f  yrs.     4- 

I-2I 

0001235555 

7— G.  W.  A. 

18405 

54 

15  yrs.       I- 

10-21 

0001245555 

8— F.  M. 

18510 

66 

I  +  yrs.    5- 

6-21 

0001234445 

9-J.  F.  AI. 

18464 

29 

I  yr.        5- 

4-21 

OOOII34555 

10— D.  I. 

18226 

61 

24  yrs.      12- 

24-20 

0001234555 

II— P.  s. 

13508 

47 

8  yrs.       8- 

6-16 

0001234555 

12— W.  W. 

15729 

2^ 

Unknown.    5- 

27-21 

0001234555 

13-J.  s. 

1 835 1 

45 

9  mos.      2- 

28-21 

001 1234555 

14— C.  B. 

18445 

42 

5+  yrs.     4- 

21-21 

OOOII34555 

15-W.  G. 

18197 

31 

3+  yrs.     I- 

17-21 

000 II 34555 

16— H.  B.  C. 

18555 

43 

I  4-  yrs.    5- 

27-21 

01 12345555 

17— T.  C. 

18262 

64   " 

I  +  yrs.    12- 

24-21 

0001245555 

18— W.  B. 

18324 

59 

Unknown.    2- 

4-21 

001 1235555 

19— F.  E. 

18432 

45 

I  +  yrs.    3- 

II-2I 

0000 I 12455 

20— B.  D. 

15709 

60 

5  yrs.      II- 

S-17 

0001234555 

21— C.  F.  C. 

1 1244 

45 

13  yrs.      No 

acct. 

0111455555 

22— G.  G. 

18422 

27 

8  mos.     II- 

5-17 

0001234555 

4l6  BLOOD  FRAGILITY  STUDIES  IN   PSYCHOPATHIC  STATES       [Jan. 

Date  Blood 

Case.                           No.  Age.  Sex.              Dur.  Last  Treat.           Fragility. 

23— A.  M.      16968  53  M.  3yrs.  No  acct.    0011134555 

24— F.  J.       17033  67  "  3yrs.  No  acct.    0001134555 

25— J.  D.       17370  41  "  2+  yrs.  9-  9-19    0011345555 

26— F.  B.      13771  51  "  9+ yrs.  No  acct.    0001134555 

27— W.  E.  H.   17140  60  "  5+  yrs.  1-11-19    001 1345555 

28— J.  P.       15448  67  "  6+  yrs.  6-  1-17    0001 134555 

29— J.  S.       18014  51  "  i+yrs.  S-27-21    0001235555 

30 — A.  W.      18309  47  "  10  mos.  1-28-21    0001345555 

31 — M.  M.      17707  34  "     i+yrs.  1-30-21    0001123455 

32— M.  J.  S.     18361  35  "  2+  yrs.  2-28-21    0001234555 

33— J-  W.      18234  55  "    I+yrs.  11-18-20    0001345555 

34— H.  O.      15131  33  "  4+  yrs.  6-  1-17   0000112355 

35— G.  T.      14599  55  "  6-1- yrs.  No  acct.    0011245555 

36— C.  R.      15434  48  "  14  yrs.  11-18-17   000123455s 

37 — D.  M.      16418  66  "  4  yrs.  No  acct.    0001123455 

38— C.  H.      14705  64  "  7+ yrs.  9-21-17    0001234555 

39 — W.  M.     17605  36  '■  3+  yrs.  11-18-20   000x234555 

40— F.  S.      18538   37  "  6  mos.  S-27-21    0011134555 

41— F.  W.      18538  37  "  7  mos.  5-20-21    000123455s 

42— L.  O.      18414   34  "    I+yrs.  5-27-21    0011345555 

43— J.  R.       18523  34  "    I+yrs.  6-16-21    0011345555 

44— H.  K.      18504   68  "  4 yrs.  5-27-21    ooii344555 

45— R.  B.      18542    17  "    5  mos.  5-27-21    0001344555 

46 — F.  F.       18291  46  F.  Unknown.  11-29-20    0111344555 

47 — A.  V.      17685  42  "  Unknown.  12-15- 19   0112255555 

48 — M.  S.      18404  48  "  Unknown.  5-12-21    0011234555 

TABLE  9. 

Epilepsy. 

Blood 

Case.  No.                 Sex.             Age.  Fragility. 

I— J.  S.  15433  M.     59  0012345555 

2— J.  L.  17043  "      42  0001344555 

3— A.  W.  10738  F.     4S  0011245555 

4— F.  S.  14407  "      49  0001234555 

S — M.  R.  W.  18216  "      22  0001245555 

6— M.  K.  1628s  "      16  0012455555 

7— H.  E.  13469  "      37  001 1255555 

8— A.  O.  16876  "      29  00 II 355555 

9— E.  S.  18110  "     43  0001234555 

10— M.  K.      4558  "      49  0001 123555 

II— L.  W.  10534  "     46  0001235555 

12— N.  W.  17037  "      33  0000123555 

13— E.  P.  16562  "      54  0001 135555 

14 — M.  R.  12020  "      49  0000124555 

15— G.  C.  16366  "      27  0011455555 
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TABLE  10. 

Mentally  Defective. 

Blood 

Case. 

No.       Age. 

Sex. 

Fragility. 

I— F.  B. 

6892      57 

M. 

0012345555 

2— J.  V. 

I 8416     21 

" 

0000123455 

3— B.  C. 

8201      44 

" 

ooooi 13455 

4— C.  B. 

16593      55 

« 

OOII235555 

5— E.  B. 

16171      25 

« 

0001 123455 

6-C.  B. 

17988      68 

« 

OOOII23455 

7— A.  C. 

1295 I      41 

" 

0001 123445 

8-1.  C. 

18326      52 

" 

0000123455 

9— E.  E. 

17541      25 

" 

0001234555 

10— R.  H. 

18438     26 

« 

0001 123455 

II— K.  S. 

18007      20 

<i 

0001 135555 

12— W.  K. 

17258      26 

« 

0001234555 

13-S.  B. 

17656      15 

" 

OOOII23555 

14— H.  C. 

14286      26 

" 

OOOII34555 

15— R.  D. 

17098      29 

<( 

OOOII24555 

16— C.  B. 

18170      31 

" 

000 I I 34455 

17— E.  D. 

18203      23 

(( 

ooooi 12255 

18— M.  B. 

17411      24 

F. 

0001234555 

icH-L.  B. 

12124     27 

" 

OOII244555 

20—1.  B. 

7857      51 

" 

OII2345555 

21— C.  B. 

13392      58 

" 

OOOII34555 

22—0.  B. 

13554      57 

" 

0001235555 

23— E.  C. 

15658      31 

" 

0001234455 

24— A.  C. 

16753      46 

" 

01 12444555 

25- M.  B. 

14053      28 

K 

0001445555 

26— N.  C. 

16399      24 

(( 

0001234555 

27— E.  C. 

7303      40 
TABLE  n. 

PSYCHONEUROSIS. 

« 

000II34SS5 

Blood 

Case. 

No.       Age. 

Sex. 

Fragility. 

I— H.  R. 

18113      57 

M. 

OOI234S555 

2— F.  M.  H. 

12656     43 

« 

0000012455 

3— W.  F. 

17479     21 

" 

0001234555 

4— C.  H. 

14118     27 

n 

0000123455 

5-A.  B. 

I 8401      21 

l< 

000I34S555 

6— H.  T. 

I 81 64     46 

(( 

0001234555 

7— M.  L.  W. 

17210      43  - 

" 

0001345555 

8— A.  B. 

18576      43 

« 

0001 124555 

4l8  BLOOD  FRAGILITY  STUDIES  IN  PSYCHOPATHIC  STATES       [Jan. 

RESULTS. 

The  formulae  determined  in  the  case  of  the  control  subjects  seem 
to  agree  strikingly  and  to  warrant  the  general  normal  formula  of 
0001234555,  in  fundamental  agreement  with  the  findings  reported 
by  both  Greenthal  and  O'Donnell,  and  Butler. 

Analysis  of  the  results  as  tabulated,  indicates  definite  deviation 
from  the  fragility  norm  in  each  of  the  psychotic  groups,  slight  to 
moderate  in  degree  and  in  both  directions,  thus  in  the  dementia 
prsecox  group  this  deviation  may  be  determined  in  47  cases  or 
$0.6^,  37.8^  showing  apparent  decrease  in  red  cell  resistance  and 
12.6,'?^  an  increase,  afifecting,  seemingly,  in  the  case  of  the  latter, 
younger  individuals  in  whom  the  psychosis  was  of  but  short  dura- 
tion. No  characteristic  change,  however,  was  noted  as  regards  the 
specific  types  of  dementia  praecox.  The  manic  depressive  cases 
showed,  in  the  depressed  phase,  a  total  deviation  of  28.4^  among 
14  cases,  equally  divided  in  point  of  positive  and  negative  varia- 
tion, and  in  the  manic  phase,  a  total  deviation  of  38^  among  21 
cases,  23.8^  showing  increased  fragility  and  14.2;^  showing  a  de- 
crease. In  general  paralysis  a  total  change  of  40.7^  occurred, 
36.7^  showing  a  tendency  toward  increased  fragility  with,  seem- 
ingly, no  definite  relationship  to  recency  of  specific  treatment.  The 
feeble-minded  group  showed  a  deviation  in  33.3;^  of  27  cases,  18.5^ 
evidencing  an  increase  and  14.8;*'  a  decrease.  Of  a  series  of  15 
epileptics  6  cases  showed  increased  fragility  and  2  decreased 
fragility.  The  psychoneurotic  group,  comprised  of  only  8  cases, 
was  obviously  too  small  to  admit  of  valid  induction  in  terms  of 
percentage  deviation  but,  on  the  whole,  showed  only  slight  change, 
thus  but  one  case  could  be  detected  in  which  there  was  indication 
of  increased  fragility  and  two  in  which  there  was  determined  a 
decrease.  In  general,  no  characteristic  change  seems  determinable 
with  regards  to  age  or  sex. 

The  significance  of  these  findings,  while  of  definite  interest, 
is  by  no  means  clear  although  it  appears  unequivocally,  in  these 
cases,  that  there  occurs  slight  to  moderate  deviation  from  the 
control  formula  which  seems  on  the  basis  of  both  this  and  other 
work  to  admit  of  but  narrow  variation  in  normal  individuals.  It 
is  conceivable,  particularly  in  the  dementia  prsecox  and  manic-de- 
pressive groups  that  the  fragility  change  may  represent  a  secondary 
or  reflected  effect,  dependent  in  some  way  upon  basic  metabolic  or 
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toxic  disturbance,  a  conception  borne  out  by  previous  reports,  as 
mentioned,  of  the  occurrence,  in  these  states,  of  other  blood  changes 
and  indication  of  the  probability  of  underlying  metabolic  disorder. 
Whether  or  not  this  applies  to  the  other  groups,  as  well,  is  obviously 
a  matter  of  conjecture. 

CONCLUSION. 

On  the  basis  of  this  study  of  erythrocyte  resistance  to  graded 
strengths  of  sodium  cloride,  the  determined  control  formula  seems 
fundamentally  to  bear  out  previous  work  by  Greenthal  and  O'Don- 
nell,  and  Butler,  with  findings  among  psychotic  subjects  indicative 
of  a  tendency  for  slight  to  moderate  deviation,  in  both  directions, 
but  mainly  towards  increased  fragility,  which,  particularly  in  the 
dementia  prsecox  and  manic-depressive  groups,  may  conceivably 
have  a  basis  in  underlying  metabolic  or  toxic  disturbance. 

Grateful  acknowledgment  is  made  to  Dr.  Herman  Ostrander, 
Medical  Superintendent  of  the  Kalamazoo  State  Hospital,  for 
permission  to  undertake  and  report  this  study. 
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APORRHEG^IA  REACTIONS  IN  PSYCHOSES  * 

By  J.  C.  WHITEHORN,  M.  D. 

(From  the  Biochemical  Laboratory  of  McLean  Hospital,  Waverley,  Mass.) 

Eighteen  years  ago  Folin  ^  published  his  classical  studies  on  the 
metabolism  in  mental  disorders.  The  most  comprehensive  and 
thorough-going  analysis  of  the  urine  under  carefully  controlled 
experimental  conditions  failed  to  reveal  any  peculiarity  of 
metabolism  characteristic  of  any  particular  form  of  mental  dis- 
order. It  has,  therefore,  not  seemed  profitable  to  renew  the 
investigation  of  the  end-products  of  metabolism  found  in  the 
urine.  The  study  of  the  intertnediate  metabolism  by  means  of 
blood  and  tissue  analysis  has  seemed  to  me  to  promise  more 
significant  results,  particularly  the  study  of  certain  much-neglected 
aspects  of  the  nitrogen  metaboHsm. 

As  you  know,  the  proteins  of  the  food  are  split  in  digestion  to 
amino  acids  and  absorbed,  chiefly,  if  not  entirely,  in  this  form. 
A  considerable  portion  undergoes  the  process  technically  described 
as  deaminization,  i.  e.,  it  has  its  nitrogen  split  off.  This  nitrogen 
is  converted  principally  into  urea  and  excreted  by  the  kidneys 
along  with  a  little  ammonia.  Another  portion — and  on  the  usual 
diet,  a  smaller  portion  of  the  amino  acids — is  in  some  manner 
built  up  into  protoplasm. 

But  some  of  the  amino  acids  are  robbed  of  carbon  dioxide  and 
by  this  loss  are  converted  into  amines  having  powerful  physiologi- 
cal actions.  This  ability  to  decarboxylate  the  amino  acids  is  pos- 
sessed by  many  bacteria,  but  is  not  limited  to  them.  Among  other 
plants  having  this  power  are  ergot  and  germinating  barley.  And 
even  the  dog,  it  appears,  is  able  to  bring  about  this  reaction.    The 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 

*  Folin,  Otto,  Am.  Jour.  Insanity  (1904),  LX,  699  and  LXI,  299. 
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term  aporrhegnia  has  been  coined  b}-  Kutscher  ^  to  designate  such 
substances  produced  from  amino  acids  by  decarboxylation. 
Among  the  better-known  ones  may  be  mentioned  tyramine,  hista- 
mine, phenylethylamine  and  indolethylamine.  If  one  can  broaden 
the  term  a  bit  to  include  not  only  the  primary  amines  but  also  the 
substances  formed  from  them  by  methylation  one  can  include 
hordenine  and  adrenalin.  One  of  the  most  striking  character- 
istics of  these  substances  is  that  each  has  a  marked  physiological 
action  on  the  circulatory  system.  They  differ  in  the  type  of 
reaction  invoked,  but  they  all  appear  to  have  a  predilection  for 
affecting  this  particular  system. 

It  is  largely  on  this  account  that  it  has  seemed  worth  while  to 
investigate  the  possibility  of  their  relation  to  the  psychoses.  For 
circulatory  abnormalities  are  among  the  most  common  physical 
signs  seen  in  the  psychoses,  such,  for  example,  as  blueness  or 
coldness  of  the  extremities  and  flushing  of  the  face.  One  does 
not,  of  course,  believe  that  these  circulatory  phenomena  are  the 
causes  of  the  mental  abnormalities.  Yet  one  may  plausibly  sug- 
gest that  these  physical  signs  arise  from  the  presence  in  the  body 
of  abnormal  metabolites,  possibly  aporrhegmas,  which  so  disturb 
the  physico-chemical  organization  as  to  permit  the  appearance  of 
abnormal  mental  processes.  Such  complicated  phenomena  must 
arise  from  a  multiplicity  of  conditions.  Yet  it  is  conceivable  that 
among  some  of  the  insane  we  are  dealing  with  an  organization  in 
which  disorder  has  been  permitted  to  appear  through  the  harmful 
activity  of  a  small,  but  powerful,  minority  of  the  metabolic 
processes. 

The  analytical  technique  for  investigation  in  this  field  is  far 
from  satisfactory — indeed  it  is  almost  non-existent.  The  devel- 
opment of  suitable  methods  has  already  taken  much  of  my  time  and 
promises  to  take  considerably  more.  It  seemed  advisable  before 
getting  deeply  into  such  a  long  and  baffling  research  to  make  some 
preliminary  skirmishes  with  such  crude  methods  of  attack  as  could 
be  readily  improvised.  For  this  purpose  it  was  decided  to  attempt 
to  discover  whether  or  not  psychotic  persons  showed  any  tendency 
toward    abnormality    in    their    reactions    to    certain    aporrhegmas 

^Kutscher,  Otto,  u.  Ackermann,  D.,  Zcit.  f.  Physiol.  Chcni.  (igio"),  Ixix, 
265. 
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experimentally  administered.  The  substances  selected  were  the 
salts  of  hordenine,  tyramine,  adrenaline  and  histamine  in  water 
solution.  In  order  to  provide  against  unfortunate  accidents  and  to 
make  the  procedure  as  simple  as  possible  these  substances  were 
not  given  internally  but  were  placed  upon  shallow  scratches  on 
the  skin.  It  was  soon  found  that  there  was  not  much  reaction  to 
hordenine,  even  in  strong  solution,  and  that  tyramine  in  dilute 
solution  caused  very  little  reaction,  but  in  the  strength  of  about 
i/io  frequently  produced  a  small  red  papule  which  disappeared  in 
about  20  minutes.  Adrenalin  in  concentration  of  i/iooo  gave  a 
white  spot,  sometimes  having  a  pink  areola  about  it.  Histamine 
in  concentrations  of  the  base  varying  from  1/400  to  1/50,000  gave 
wheals  of  varying  size  resembling  mosquito  bites,  but  having 
usually  a  more  marked  hyperemia. 

The  procedure  adopted  was  to  make  a  series  of  scratches  on 
the  palmar  surface  of  the  forearm  with  a  sharp  needle,  not  scratch- 
ing deep  enough  to  draw  blood,  and  then  to  apply  a  drop  of  the 
proper  solution  to  each  scratch,  leaving  one  as  control.  After 
seven  minutes  the  general  features  of  the  reactions  were  noted  and 
the  wheals  and  white  spots  measured.  Thirty-five  normals  and  47 
patients  were  studied  in  this  fashion.  The  activity  of  the  solutions 
was  carefully  checked  during  the  course  of  the  investigation  by 
repeated  tests  on  certain  individuals  and  by  colorimetric  determina- 
tions. One  of  the  histamine  solutions — the  1/10,000  solution — 
deteriorated  and  that  particular  set  of  observations  has  therefore 
been  excluded  from  consideration.  It  was  necessary  to  renew 
the  adrenalin  solutions  several  times. 

Several  of  the  features  of  the  reactions,  such  as  the  general  hy- 
peremia, the  pruritus,  the  presence  and  extent  of  the  areola  about 
the  adrenalin  spots,  etc.,  involve  personal  judgment  to  a  large 
extent  and  are,  therefore,  not  well  adapted  to  careful  analysis  or 
public  discussion. 

On  the  other  hand  the  width  of  the  wheal  raised  by  a  given 
concentration  of  histamine  is  quite  definite  and  objective.  Before 
assuming,  however,  that  the  magnitude  of  this  reaction  truly  repre- 
sents the  sensitivity  of  the  patient,  it  was,  of  course,  necessary  to 
examine  what  appeared  to  be  probable  sources  of  error.  In  the 
first  place  the  accidental  and  inevitable  differences  in  the   force 
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used  in  making  the  scratch,  the  length  of  the  scratch,  the  size 
of  the  drop  applied,  etc.,  might  be  thought  responsible  for  much  of 
the  variability  found.  In  point  of  fact  these  factors  are  unim- 
portant. The  four  different  concentrations  of  histamine  applied 
to  each  subject  gave  regularly  a  graded  series  of  wheals,  which 
would  not  have  been  the  case  had  these  accidental  factors  been 
important.  Thus,  between  the  size  of  the  wheal  caused  by  1/400 
histamine  and  that  caused  by  1/2000  there  has  been  a  very  high 
coefficient  of  correlation,  0.84  ±  0.02,  which  practically  ex- 
cludes any  considerable  error  from  such  "  accidental "  sources. 
Furthermore,  the  size  of  the  wheal  has  shown  no  correlation  with 
the  age  of  the  subject,  and  finally  the  thickness  or  toughness  of 
the  skin,  so  far  as  could  be  determined,  was  without  influence. 

The  reactions  of  the  35  normal  subjects  to  the  1/2000  hista- 
mine solution  are  represented  in  the  lowest  line  of  Figure  i.  Just 
40  per  cent  of  the  normals  agreed  in  producing  a  4  mm.  wheal. 
Only  25  per  cent  of  the  patients  agreed  in  producing  a  4  mm.  wheal. 
The  wheals  given  by  patients  were  in  general  a  trifle  smaller  than 
by  normals  and  there  was  a  much  greater  variability  among  them. 
Their  average  was  3.4  mm.  with  a  standard  deviation  of  1.02  mm., 
whereas  the  normals'  average  was  3.9  with  a  standard  deviation  of 
only  0.65.  Diagnostic  analysis  of  the  material  showed  that  this 
tendency  toward  a  "  relative  insensitivity  "  was  not  present  among 
the  14  manic-depressive  cases,  whose  reactions  were  well  within 
the  normal  range  although  slightly  more  variable  than  the  normals, 
the  standard  deviation  being  0.78  mm.,  the  average  4  mm.  On  the 
other  hand,  among  the  23  dementia  prsecox  cases,  9  had  very  small 
wheals,  only  2^  mm.  wide  or  less,  some  as  small  as  i  mm.  Only 
one  of  the  35  normals  fell  within  this  range.*  There  were  three 
other  psychotic  persons  who  had  wheals  of  only  2  mm.  width. 
Two  had  involutional  melancholia  and  the  third  was  a  man  of  45 
with  an  acute  hallucinatory  episode  of  apparently  toxic  origin. 

*  Those  who  are  interested  in  the  "  shut-in "  type  of  personality  in  its 
relation  to  dementia  prsecox  may  be  pleased  to  learn  that  the  only  "  normal  " 
subject  who  produced  such  a  small  histamine  wheal  (2.5  mm.)  is  quite 
definitely  of  this  queer,  "  shut-in  "  type,  and  that  he  has  frequently  expressed 
suspicions  regarding  his  food.  His  favorite  suspicion  seems  to  be  that 
saltpeter  has  been  put  in  his  coffee. 
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There  is  a  suggestion  in  this  that  the  histamine  skin  reaction 
may  occasionally  be  of  value  in  the  differential  diagnosis  of  manic- 
depressive  insanity  and  dementia  praecox.     For  the  settlement  of 
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Figure  i. — Chart  summarizing  the  reactions  to  i  :2,ooo  histamine  solution 
in  a  series  of  35  normal  and  47  psychotic  persons.  The  wheals  are  classed 
according  to  width,  to  the  nearest  half-millimeter.  The  height  of  the 
ordinates  represents  the  frequency  with  which  a  wheal  of  a  particular  size 
was  observed  in  a  given  group  of  persons. 


this  question,  how^ever,  statistical  studies  on  a  large  scale  will 
be  necessary. 

The  results  presented  merely  indicate  that  there  is  a  tendency 
among  some  types  of  psychotic  persons  to  give  less  than  the  usual 
normal  reaction  to  histamine. 
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But  what  has  this  to  do  with  decarboxylation  and  the  nitrogen 
metabolism?  Well,  histamine  is  one  of  the  aporrhegmas,  and 
there  are  other  aporrhegmas  with  an  effect  antagonistic  to  hista- 
mine. For  example,  adrenalin  applied  to  a  scratch  on  a  normal 
skin  will  prevent  histamine  from  causing  as  large  a  wheal  as 
without  adrenalin.  Perhaps  some  substance  with  this  antagonistic 
action  may  have  been  present  in  those  cases  who  showed  a  small 
wheal.     Other  interesting  possibilities  also  present  themselves. 

At  any  rate  the  abnormally  small  reaction  in  some  psychotic 
persons  appears  to  be  sufficiently  marked  to  encourage  the  hope 
that  analytical  procedures  for  the  detection  and  estimation  of 
certain  aporrhegmas  may  yield  information  of  value  in  the  under- 
standing of  mental  disorders. 


HEMATOLOGICAL  PICTURES   IN   ENDOCRINE   SYN- 
DROMES FOUND  ASSOCIATED  WITH 
EPILEPSY.* 

By  HAROLD  A.  PATTERSON,  A.  M.,  M.  D.,  LL.  D. 

The  keen  interest  centered  in,  and  the  concentrated  attention 
focused  upon,  the  diversified  aspects  of  the  problem  presented 
by  disorders  of  the  endocrine  system  have  produced  much  stimu- 
lating research  during  the  epoch-making  period  of  the  last  few 
years,  and  amid  such  fruitful  investigations  our  attention  was 
naturally  directed  to  a  consideration  of  the  possibilities  of  those 
phases  of  the  general  problem  which  seemed  particularly  to  fall 
within  our  province  at  Craig  Colony.  From  this  point  of  view, 
the  opportunities  in  connection  with  a  study  of  the  blood  findings 
in  our  endocrine  patients  seemed  rather  promising  and,  conse- 
quently, an  attempt  was  directed  toward  the  investigation  of  the 
haematology  of  various  endocrine  syndromes  and  borderline  cases 
of  which  there  are  a  fair  number  at  the  colony.  In  the  study  of 
these  blood  pictures,  a  survey  has  been  made  of  a  number  of  differ- 
ent types  of  abnormalities  attributed  to  a  disorder  of  the  glands 
of  internal  secretion.  To  present  the  salient  facts  gathered  from 
this  inquiry  is  the  purpose  of  this  paper. 

Practically  all  colony  patients  presenting  symptoms  of  an  endo- 
crinopathy  have  been  studied  hsematologically.  This  embraces  a 
total  of  128  individuals.  Of  this  number,  a  large  percentage  com- 
prises cases  of  pituitary  disorder ;  and  within  this  group  itself  by 
far  the  larger  portion  is  included  under  the  classification  of  hypo- 
function,  while  hyperfunction  and  dysfunction  rank  in  the  order 
named.  Next  in  point  of  number  are  hyperthyroidism  and  hypo- 
thyroidism collectively.  A  moderate  list  of  patients  in  whom  the 
predominating  complex  is  evidently  gonadal  and  a  rather  small 
group  which  presents  a  disturbed  function  preeminently  of  the 

*  Read   at  the   seventy-eighth   annual    meeting   of    The    American    Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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adrenal  type  are  also  included  in  the  series.  This  series  covers  a 
rather  wide  range  of  glandular  disorder,  varying  in  degree  from 
the  frank  and  extreme  clinical  manifestations  on  the  one  hand 
through  cases  v^hich  are  less  clear  cut  to  the  extreme  borderline 
cases  on  the  other.  The  principal  part  of  the  collection  is  com- 
posed of  cases  approximating  the  mean,  since  the  frank  and  ex- 
treme ones  are  naturally  relatively  few  and  the  questionable  bor- 
derline cases  have,  in  most  instances,  been  omitted  from  the  series 
for  obvious  reasons.  The  relative  frequency  of  the  various  glan- 
dular dystrophies  is  given  in  Table  I. 

TABLE  I. 

Pituitary : 

Hyperpituitarism    I4 

Hypopituitarism    85 

Dyspituitarism     7 

'JLyreAd  :■ 

Hyperthyroid     0 

Hypothyroid     6 

Gonadal    7 

Adrenal : 

Hyperfunction     3 

Before  proceeding  to  a  detailed  consideration  of  the  findings  in 
each  of  these  types,  a  word  of  explanation  in  regard  to  the  matter 
of  the  technique  employed  is  in  order.  The  cases  were  selected 
from  their  respective  services  by  the  various  members  of  the  medi- 
cal staff  of  the  Colony,  upon  whom  devolves  the  responsibility  for 
the  clinical  diagnosis  and  to  whom  the  writer  is  indebted  for  their 
prompt  and  hearty  cooperation  throughout  the  course  of  the  in- 
vestigation. The  blood  for  these  examinations  was  procured  from 
these  previously  selected  patients  by  the  author  himself  and  the 
subsequent  examination  of  the  blood  was  conducted  either  by  the 
latter  or  by  a  competent  technician  under  his  immediate  super- 
vision. Thus  all  the  tests  of  the  entire  series  were  made  by  one  of 
two  individuals  both  of  whom  used  a  uniform  technique  through- 
out, even  when  checking  results  on  normal  individuals  who  served 
as  a  control.  By  this  means  a  constancy  of  condition  was  main- 
tained throughout  the  period  of  our  investigation,  which  materially 
enhances  the  comparative  value  of  the  results  obtained.  Before 
making  the  actual  enumeration  of  the  total  number  of  leucocytes 
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and  erythrocytes,  the  pipettes  were  shaken  for  five  minutes  in  a 
shaking  apparatus — operated  by  a  small  electric  motor — thus  pro- 
viding a  uniform  mechanical  agitation  in  each  instance.  Further, 
a  settling  period  of  five  additional  minutes  was  allowed  in  the 
counting  chamber  before  the  count  was  attempted.  In  the  prepa- 
ration of  the  differential  smears,  coverslip  films  stained  with 
Wright's  stain  were  used.  Two  hundred  cells  were  counted  in 
every  instance  and  three  hundred  where  the  occasion  seemed  to 
demand  it.  This  accounts  for  the  fractionation  which  will  appear 
in  subsequent  reports  of  the  differential  count. 

Since  the  nomenclature  which  the  writer  employs  here  varies 
somewhat  from  that  in  general  usage  and  is,  in  his  opinion,  more 
descriptive,  a  further  word  of  exposition  is  perhaps  advisable. 
The  terms  "  poly  "  (polymorphonuclear  neutrophile)  and  eosino- 
phile  are  used  in  their  usually  accepted  sense.  Under  the  heading 
of  lymphocytes  he  has  included  the  two  varieties  sometimes  sepa- 
rated ;  namely :  The  large  and  the  small  lymphocyte  since  the  only 
difference  between  the  two  lies  in  their  relative  size  which  is  an 
indication  of  the  age  of  the  cell,  but  is  of  no  significance  in  our 
present  consideration.  By  the  designation  "  Mast  Cell,"  the  author 
refers  to  what  some  of  you  may  know  as  a  "  polymorphonuclear 
basophile  "  although  it  is  often  spoken  of  simply  as  a  "  basophile." 
The  name  "  transitional  cell "  is  one  of  time  honored  but  question- 
able propriety,  since  it  is  used  in  reference  to  a  cell  which  we  now 
know  is  not  in  the  transitional  stage,  but  is  a  fully  developed  adult 
cell.  That  he  prefers  to  call  an  "  endotheliocyte  "  as  it  is  a  large 
cell  endowed  with  phagocytic  properties,  which  has  its  origin  from 
endothelium.  These  are  the  cells  which  Mallory  names  "  endothe- 
lial leucocytes." 

At  this  point,  it  becomes  necessary  to  anticipate  a  conclusion 
drawn  from  the  results  of  an  unpublished  but  nearly  finished  inves- 
tigation which  has  been  carried  on  concurrently  but  independently 
in  the  laboratory  and  introduce  that  conclusion  here.  In  examining 
the  blood  of  a  large  number  of  epileptic  patients — many  of  whom 
were  distinctly  not  of  a  pathologically  endocrine  make  up — a 
hyperleucocytosis  varying  from  10,800  to  34,200  was  found  in  92 
per  cent  of  these  individuals.  Non-epileptic  controls  studied  under 
identical  conditions  failed  to  demonstrate  any  such  increase.  From 
this  data,  it  is  an  obvious  conclusion  that  the  usual  leucocyte  count 
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in  a  given  epileptic  individual  generally  exceeds  the  accepted  aver- 
age normal,  often  by  a  very  large  excess.  The  significance  of  this 
conclusion  will  become  apparent  as  the  discussion  proceeds.  With 
these  necessary  explanations  met  and  out  of  the  way,  we  are  now 
ready  to  proceed  to  a  consideration  of  the  material  at  hand. 

Let  us  then  consider  glandular  disturbances  of  the  thyroid.  In 
our  series  is  a  group  of  six  cases  of  hyperthyroidism.  This  is  of 
interest  in  itself  in  that  the  association  of  this  condition  with  epi- 
lepsy is  considered  quite  infrequent.  One  half  of  this  group  pre- 
sented the  picture  of  a  slight  chlorotic  anemia,  while  an  equal 
number  provided  a  normal  picture  with  regard  to  haemoglobin  and 
erythrocytes.  Strangely  enough,  this  leaves  us  neatly  suspended 
midwav  between  the  views  of  the  older  authors  and  those  of  more 


TABLE  II. 


Initial. 

Haemo. 

Red. 

White. 

Poly. 

Lymp. 

Endo. 

Eosin. 

Mast. 

B.  G. 

80% 

5,216,000 

15,200 

62 

24 

13 

I 

0 

M.M. 

80% 

4,692.000 

14,200 

65 

25i 

8 

li 

0 

G.  B. 

7S% 

4 , 928 , 000 

10,000 

S5i 

30 

12 

li 

li 

G.  P. 

80% 

4,786,000 

20,600 

6g 

20 

loi 

0 

I 

E.  C. 

80% 

5,568,000 

15,000 

56i 

35i 

8 

0 

0 

B.  B. 

90% 

5,344,000 

17,000 

58 

32i 

7i 

li 

oi 

Partial 
thyroid- 
ectomy. 


recent  writers  on  this  still  somewhat  controversial  issue.  In  place, 
however,  of  the  leucopenia  described  in  this  condition  by  Kocher, 
and  later  by  Plummer  and  apparently  generally  accepted,  there  was 
in  all  of  our  cases  a  moderately  high  leucocytosis.  This  inversion 
of  the  leucocytic  formula  is  attributed  to  the  increased  leucocyte 
count  previously  referred  to  as  so  frequently  seen  in  epilepsy. 
When  it  is  recalled  that  Kocher  lays  considerable  stress  upon  the 
diminished  white  count  as  a  diagnostic  point  in  obscure  and  border- 
line cases,  the  importance  of  the  last  cited  observation  becomes  im- 
mediately apparent.  The  relative  lymphocytosis  usually  ascribed 
to  this  condition  was  present  in  all  of  our  cases  and  the  compara- 
tively high  mononucleosis  found  in  all  of  them  was  due  in  part  to 
this  and  in  part  to  a  very  marked  proportionate  increase  in  the 
endotheliocytes — a  condition  of  which  the  writer  finds  no  mention 
in  the  literature  and  which  he  believes  he  has  been  first  to  describe. 
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One  case  in  this  group  had  had  a  partial  thyroidectomy  some  time 
before  she  came  under  observation  in  this  study  and  yet  her  blood 
findings  differ  so  little  from  those  of  the  others  that  one  is  easily 
lead  to  concur  with  the  assertion  of  the  Scandinavian  investigators 
(Soiling  and  Sandelin)  that  the  haematological  picture  is  of  little 
value  as  a  criterion  of  an  indication  for  thyroidectomy.  Table  II 
shows  the  blood  finding  in  this  group. 

Our  group  of  hypothyroid  individuals  also  numbered  six  pa- 
tients, three  of  whom  were  cretins.  In  the  b.tter  was  found  a 
normal  red  count,  but  a  white  one  very  different  from  that  usually 
attributed  to  this  disease  for,  in  place  of  the  customary  polymor- 
phonuclear decrease,  there  appeared  a  moderately  high  leucocy- 
tosis.  The  reason  for  the  latter  has  already  been  intimated.  In 
the  individual  who  presented  the  most  frank  and  clear  cut  picture 
of  sporadic  cretinism,  the  dift'erential  count  revealed  a  ver}^  high 
mononucleosis  in  which,  although  the  lymphocytic  type  of  cell  was 
proportionately  increased,  the  endotheliocytic  factor  showed  a 
striking  relative  preponderance  in  the  post  paroxsymal  period. 
At  other  times  and  in  the  other  two  cases,  the  reverse  was  true, 
the  differential  count  being  practically  identical  with  that  presented 
by  the  remaining  cases.  The  hypereosinophilia  so  often  accom- 
panying cretinism  was  present  in  one  of  these  cases  alone,  and  in 
a  mild  degree  only.  In  the  remainder  of  this  group  their  appeared 
a  slight  secondary  anemia.  Here  the  normal  leucocytic  formula 
was  altered  by  a  sharp  mononuclear  rise.  The  predominating  type 
of  cell,  however,  was  the  lymphocyte  although  the  endotheliocytes 
show  a  moderate  relative  increase — usually  less,  however,  than  in 
the  preceding  hyperthyroid  group.  The  hypereosinophilia  noted 
by  McCarrison  was  entirely  lacking  in  these. 

Before  leaving  this  phase  of  the  subject,  it  seems  worthy  of  re- 
mark that  while  the  blood  findings,  both  of  hyperthyroid  and  hypo- 
thyroid states  present  certain  characteristics  which  are  of  some 
value  as  corroborative  evidence  in  the  recognition  of  a  disorder  as 
being  primarily  of  thyroid  origin,  in  instances  where  the  hypereo- 
sinophilia fails  to  appear,  as  in  the  cases  just  stated,  the  hemato- 
logical picture  dift'ers  only  in  the  quantitative  relation  of  the  endo- 
theliocytes. In  such  cases,  the  difference  may  be  scarcely  suffi- 
cient to  distinguish  between  the  two  and  under  these  circumstances 
the  blood  picture  is  of  practically  no  value  whatsoever,  as  a  dis- 
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tinguishing  point  in  the  differential  diagnosis  between  these  two 
conditions.    Table  III  offers  data  on  the  group  last  discussed. 

The  next  group  which  presents  itself  for  our  consideration  is 
the  one  into  which  have  been  placed  those  who  present  symptoms 

TABLE  III. 


Initial. 

Hsemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

s.  p. 

80% 

5,568,000 

16,800 

56i 

.36 

7 

oj 

0 

Cretin. 

41 

40 

24i 

3^ 

I 

M.  E. 

75%    5,504,000 

19,800 

44J 

39i 

4i 

loj 

0 

Cretin. 

J.  K. 

80% 

5,280,000 

16,600 

6ii 

35 

3 

oi 

0 

Cretin. 

H.W. 

75% 

4,712,000 

13,600 

66 

22 

8 

3 

I 

L.  G. 

85% 

4,194,000 

13,000 

47i 

34 

10 

6 

2i 

M.  R. 

85% 

4,488,000 

12,300 

54 

32 

8i 

4i 

li 

suggesting  hyperpituitary  activity.  Among  the  fourteen  patients 
included  in  this  group  are  tw^o  cases  which  are  distinctly  of  the 
acromegalic  type.  This  entire  group  presents  either  a  normal  red 
count  or  a  slight  and  not  significant  anemia.  On  the  other  hand, 
the  normal  or  slightly  reduced  white  count  which  would  naturally 

TABLE  IV. 


InitiaL 

Haemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

T.F. 

80% 

5,472,000 

12,200 

M 

52i 

9i 

I 

Oi 

Acromeg. 

A.  S. 

75% 

5,238,00013,000 

39 

S8i 

2i 

o4 

0 

Acromeg. 

M.  W. 

85% 

5,230,000   8,400 
4,448,000    9,400 

4, 208, 00  olio,  800 

49i 

45 

5 

o4 

A.  E 

80% 

66J 

37i 

5i 

oi 

0 

M.  D. 

80% 

59 

36 

5 

0 

0 

Wasser.4+ 

b.  C. 

85% 

5,440,00018,200 

61 

y.i 

2 

0 

04 

L.  S. 

85% 

4,992,000 15,200 

64 

^2h 

3i 

0 

0 

A.  H. 

70% 

4,890,00010,200 

58 

31 

5 

4 

2 

L.  N. 

80% 

5,360,00010,000 

5oi 

40 

6 

24 

J.  F. 

85% 

5,260,00011,800 

55 

34 

qi 

oi 

I 

L.  C. 

80% 

4,980,000,14,000 

56 

.32i 

8 

3 

o4 

A.  S. 

75% 

5,238,00013,000 

6q 

28 

24 

o4 

0 

G.  E. 

85% 

5, 456, ood 13, 800 

5,312,00017,800 

58i 

25 

Hi 

i4 

o4 

A.  H. 

85% 

79 

18 

7 

0 

o4 

be  anticipated  in  a  non-epileptic  individual,  is  distorted  by  the  con- 
current epilepsy  with  two  exceptions.  The  leucocytic  formula 
becomes  inverted  due  to  the  idiopathic  hyperleucocytosis  of  the 
concomitant  condition.  In  addition,  the  differential  count  shows 
a  varying  and  sometimes  high  mononucleosis  in  which  the  lympho- 
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cyte  assumes  the  major  role.  In  fact,  it  was  in  this  type  of  endo- 
crinopathy  that  the  highest  permanent  mononucleosis  met  with, 
was  encountered.  A  slight  eosinophilia  is  present  in  several  of 
these  cases,  but  on  the  whole  this  is  rather  less  than  might  be  ex- 
pected.   Table  IV  presents  the  hyperpituitary  group. 

The  hypopituitary  group  contains  by  far  the  greatest  number  of 
individuals  under  observation  and  may  be  divided  into  three 
classes  ;  namely,  well  defined  cases  of  hypophysial  dystrophy  ;  cases 
somewhat  more  obscure ;  and  cases  which  have  been  treated  with 
organic  extract  together  with  borderline  types.  Each  of  these 
divisions  presents  a  blood  picture  that  is  quite  distinctive  in  a 
typical  case,  although  any  individual  may  pass  successively  through 

TABLE  V. 


Initial. 

Hsemo. 

Erythro. 

Leuco. 

Po  y. 

Lymph. 

Endo. 

Eosin. 

Mast. 

D.  P. 

85% 

5,868,000 

10,800 

53 

22§ 

54 

19 

0 

Dys. 
Adipog. 

E.  H. 

90% 

4 , 492 , 000 

16,600 

54 

28 

4 

14 

0 

M.  H. 

857o 

4,832,000 

17,200 

53 

34 

4 

9 

0 

Sarcoma 
L.  B. 

C.  K. 

7.S% 

5,958,000  12,000 

48S 

333 

8 

8s 

I 

G.  P. 

80% 

5,504,000,13,600 

50 

38 

34 

74 

I 

H.  F. 

90% 

5,152,000  21,600 

464 

41 

34 

7 

2 

S.  M. 

8.S% 

5,524,000  15,600 

43 

42 

7 

6 

2 

G.  B. 

90% 

5,104,000  11,800 

70 

154 

44 

6 

4 

all  the  stages  either  in  a  progressive  or  a  retrograde  fashion.  Cer- 
tain features  are  also  common  to  all  three.  They  all  provide  a 
normal  red  cell  count  while  the  usual  leucocyte  formula  accom- 
panying this  disorder  is  distorted  in  all  three  instances  by  the 
idiopathic  leucocytosis  superimposed  upon  the  original  leucopenia. 
In  the  first  subdivision  of  this  group,  the  cardinal  features  of  the 
blood  picture  are  a  moderately  high  mononucleosis  in  which  both 
the  lymphocytes  and  the  endotheliocytes  participate,  although  the 
latter  predominate  slightly,  and  a  moderate  hypereosinophilia  which 
reaches  its  maximum  in  a  pretty  well-developed  case  of  Froehlich's 
Dystrophy  Adiposogenitalis  (cell  count  of  19)  that  is  included  in 
this  group.    Table  V  illustrates  the  hasmatology  of  this  type : 

The  next,  or  intermediate  division,  of  this  large  class  constitutes 
the  largest  of  any  one  individual  type  in  the  cases  studied.     The 
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lack  of  significant  findings  in  the  erythrocyte  determination  and 
the  inversion  of  the  leucocytic  formula  has  already  been  referred 
to.  The  principal  point  of  interest  in  connection  with  this  collec- 
tion lies  in  the  uniformly  high  percentage  of  the  mononuclear 
elements  which  show  both  a  relative  and  an  absolute  increase  and 
exhibit  the  highest  average  level  noted  in  any  of  the  conditions 
under  consideration.  This  high  mononuclear  count  is  chiefly  due 
to  the  augmentation  of  the  lymphocytes  although  the  endothelio- 
cytes  contribute  a  moderate  quota.  The  eosinophiles  are  normal 
in  number  or  maybe  slightly  increased  in  one  or  two  instances. 
Table  \l  indicates  the  hsematological  findings  in  these  cases: 


TABLE  VI. 


Initial. 

Hsemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

S.  D. 

80% 

4,896,000 

18,000 

d3i 

52i 

4 

0 

0 

A.  M. 

85% 

5,452,000 

17,600 

43 

48i 

8 

o4 

0 

B.  D. 

75% 

5 ,  248 . 000 

I5>400 

43 

48 

4 

4 

I 

A.  S. 

75% 

5,538,000 

13-400 

39i 

45 

loi 

5 

0 

R.  T. 

70% 

5,280,000 

20,800 

51 

44i 

4i 

0 

0 

R.  F. 

80% 

5,376,000 

10,600 

48 

43 

8 

oi 

ok 

R.  C. 

75% 

5,280,000 

16,200 

50 

43 

4i 

li 

oi 

R.  C. 

80% 

5,568,000 

I I , 200 

45 

42i 

7i 

Al 

oi 

H.  F. 

90% 

5,440,000 

23,400 

45i 

41 

8i 

2 

3^ 

J.D. 

70% 

5,152,000 

21,600 

5ii 

41 

4 

2 

li 

F.  C. 

85% 

4,992.000 

15,000 

52 

40i 

6i 

04 

0 

E.  M. 

90% 

4,786.000 

14,200 

54 

40 

6 

0 

0 

H.  N. 

80% 

5,088,000 

14,200 

52A 

39i 

7 

ok 

0 

E.G. 

80% 

4,332,000 

15,000 

47 

39 

10 

4 

0 

G.  R. 

85% 

5,856,000 

25,000 

52 

38 

6 

4 

2 

Lastly,  there  remains  of  our  attention  those  instances  of  hypo- 
pituitarism, in  which  the  picture  has  been  modified  by  organo- 
therapy, or  is  of  an  abortive  borderline  type.  On  the  one  hand, 
as  the  disease  process  advances  in  the  individual,  a  series  of  suc- 
cessive changes  are  gradually  induced  so  that  a  transition  is  brought 
about  by  almost  imperceptible  degrees  from  the  normal  blood  find- 
ings through  the  intermediate  stage  immediately  described  above 
to  the  final  picture  which  the  more  fully  developed  types  assume. 
On  the  other  hand,  when  hormone  therapy  is  attempted,  a  reversal 
of  the  process  takes  place  and  retrograde  changes  develop  in  pre- 
cisely an  inverse  order.  Shortly  after  the  initiation  of  glandular 
therapy,  the  hypereosinophilia  of  well-defined  cases  begins  to  fade 
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and  shortly  disappears.  The  mononucleosis,  however,  tends  to 
linger  and  declines  gradually.  The  leucocytosis  remains  unaffected 
by  the  glandular  extract  as  would  naturally  be  anticipated. 

The  phasic  character  of  these  changes  is  of  some  value  both  in 
diagnosis  and  in  prognosis.  A  persistent  mononucleosis  may  prove 
a  valuable  bit  of  corroborative  evidence  in  a  none  too  clear  case  or, 
conversely,  may  offer  a  criterion  for  determining  the  efficiency  of 
glandular  therapy  and  a  rough  index  of  individual  response  to  such 
treatment.  Table  VII  shows  a  number  of  cases  which  have 
received  glandular  therapy  for  a  varying  period  of  at  least  several 
months.  Successive  stages  of  transition  from  a  persisting  mono- 
nucleosis on  the  one  hand  to  a  perfectly  normal  count  on  the  other 
are  quite  apparent.     The  seeming  decline  in  the  total  leucocyte 

TABLE  VII. 


Initial. 

Haemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

A.  D. 

90% 

4,480,000 

14 , 200 

54 

43 

5 

0 

0 

D.  G. 

80% 

5,603,800 

7»400 

^63 

32 

8S 

2 

o'i 

J.  C. 

80% 

4,736,000 

9, 800 

66 

24 

81 

a 

0 

N.  C. 

85% 

4,992,000 

8,600 

585 

35 

5 

I 

oi 

N.  B. 

95% 

4 , 976 , 000 

13 > 400 

65* 

30i 

4 

0 

0 

count  is  misleading  as  it  happens  that  these  three  boys  have  never 
shown  a  leucocytosis. 

A  small  number  of  patients,  seven  in  all,  were  encountered  dur- 
ing the  course  of  our  inquiry  who  presented  evidences  of  having 
originally  possessed  hyperactive  pituitarv^  glands,  but  who  also 
gave  indications  that  such  a  period  of  activity  was  over  and  the 
gland  was  quiescent  and  probably  somewhat  in  abeyance.  To  such 
a  manifestation,  where  a  combined  hyper-  and  subsequent  hypo- 
activity  of  the  gland  seemed  probable,  the  writer  applies  the  term 
dyspituitarism.  In  these  bizarre  conditions,  the  blood  may  show 
nothing  unusual  or  it  may  display  a  slight  mononucleosis  in  which 
the  lymphocytes  and  the  endotheliocytes  are  increased  in  about 
the  normal  relative  proportion. 

In  the  latter  condition,  the  findings  may  provide  a  slight  diagnos- 
tic clue  which  is,  however,  never  more  than  a  mere  suggestion,  but 
29 
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usually  the  blood  picture  here  is  of  no  diagnostic  or  prognostic 
value.     Table  \TII  presents  the  findings  in  these  cases: 

TABLE  VIII. 


InitiaL 

Haemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

S.  G. 

75% 

5,152,000 

26,000 

n 

20 

2 

0 

I 

Nystag- 

mus. 

G.W. 

80% 

5,024,000114,400 

64* 

IZ\ 

\\ 

oi 

0 

J.  G. 

75% 

4,768,000  15,400 

.52i 

35 

10 

I 

li 

J.C. 

80% 

5,104,000  10,600 

56i 

iZ 

8 

li 

I 

E.D. 

85% 

5,440,000,14,000 

54i 

2>2> 

Hi 

Oi 

Oi 

L.  B. 

85% 

4,848,000  17,600 

i 

68 

20i 

loi 

oi 

oi 

A  heterogeneous  group  into  which  have  been  crowded  a  number 
of  patients  in  whom  an  improper  functionation  of  the  gonads  or 
the  adrenal  bodies  proclaims  itself,  completes  our  series.  In  those 
complexes  where  gonadal  influences   seem  to  predominate,  the 


TABLE  IX. 


Initial. 

Haemo. 

Erythro. 

Leuco. 

Poly. 

Lymph. 

Endo. 

Eosin. 

Mast. 

R.L. 

85% 

5,896,000 

9,200 

55 

29 

15 

Oi 

0 

A.  H. 

''0% 

5,776,000 

11,800 

59i 

26i 

li 

2 

I 

M.  F. 

80% 

5,216,000 

13.400 

64i 

3oi 

3i 

2 

li 

G.J. 

80% 

5,216,000 

12,600 

64 

24 

8 

2i 

li 

B.  B. 

90% 

4,768,000 

18,000 

59 

28i 

5i 

7 

0 

TABLE  X. 


Initial. 

Haemo. 

Erythro. 

Leuco. 

Poly. 

Lymph.     Endo. 

Eosin. 

Mast. 

A.  G. 
M.B. 

N.M. 

80% 
85% 
90% 

5,120,000 
3,648,000 
5,071,000 

13.800 
15,000 
14,000 

66 
65 

47 

28 

3ii 
41 

6 

3 
6i 

0 

0 

3 

0 
0 

2i 

blood  examination  offered  nothing  that  was  singular  or  even  of 
suggestive  import.  Likewise,  in  malfunctions  preeminently  of  the 
adrenal  type  no  constant  abnormality — but  rather  a  lack  of  it — 
characterized  the  blood  picture.  This  failure  to  exhibit  the  poly- 
nuclear  and  lymphocytic  reaction  sometimes  attributed  to  such  a 
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condition,  probably  lies  in  the  fact  that  our  cases  were  not  extreme. 
Both  these  types  show  a  moderately  high  leucocytosis  which  must 
not,  of  course,  be  regarded  as  a  part  of  the  hematology  per  se. 
Table  IX  incorporates  the  results  of  our  gonadal  studies  and 
Table  X  those  derived  from  the  adrenal  investigations. 

In  conclusion  the  points  which  it  has  been  attempted  to  make  in 
this  paper  may  be  summarized  as  follows  : 

1.  One  hundred  and  twenty-eight  cases  presenting  some  endo- 
crine manifestation  in  an  epileptic  individual  have  been  examined. 

2.  Of  these,  the  overwhelming  majority  falls  into  the  pituitary 
group. 

3.  The  leucocytic  formula  in  all  these  disorders  is  either  dis- 
torted or  masked  by  the  epileptic  hyperleucocytosis. 

4.  Hyperthyroidism  shows  a  high  mononucleosis  with  a  decided 
relative  endotheliocytosis. 

5.  The  haematology  of  hyperthyroidism  is  of  comparatively 
little  value  as  a  surgical  indication  for  thyroidectomy. 

6.  Hypothyroidism  presents  a  picture  similar  to  hyperfunction, 
but  differing  from  the  latter  by  a  lesser  quantitative  endotheliocy- 
tosis. 

7.  In  the  absence  of  eosinophilia,  a  blood  examination  is  of  little 
value  in  differentiating  these  two  conditions. 

8.  Hyperpituitarism  presents  a  mononucleosis  chiefly  lymphocy- 
tic, which  may  rise  to  a  high  peak. 

9.  Hypopituitary  manifestations  may  be  divided  into  three 
classes,  viz.,  Frank  cases  with  a  hypereosinophilia  and  a  mononu- 
cleosis including  both  a  lymphocytosis  and  a  slight  endotheliocy- 
tosis; less  well-devloped  instances  which  provide  only  a  sustained 
mononucleosis  of  the  above  type  ;  and  borderline  and  treated  cases 
in  which  the  blood  picture  follows  a  sliding  scale  and  is  of  some 
prognostic  value. 

10.  Dyspituitarism  offers  a  variable  blood  picture  of  no  moment. 

11.  Gonadal  influences  produce  no  characteristic  alterations  of 
the  blood  findings. 

12.  Likewise,  adrenal  malfunctions  fail  to  provide  a  unique  pic- 
ture in  our  observations. 
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LONG-SECTION  METHOD,   CONTR.^  CROSS-SECTION 
METHOD  IN  THE  STUDY  OF  MENTAL  DISEASE.* 

By  HELGE  LUNDHOLM,  Ph.  D.,  JAMES  S.  PLANT,  A.  M.,  M.  D. 

AND 

JOHN  C  WHITEHORN,  M.  D., 
■McLean  Hospital,  \Va\'erley,  Mass. 

This  paper  deals  with  a  method  rather  than  with  results.  The 
method  reported  offers  two  features  of  interest.  It  involves  a  long- 
section  study  of  mental  disease  and  it  involves  a  close  correlation 
between  the  results  of  investigations  carried  on  from  varied  as- 
pects. Although  the  effort  to  find  correlation  between  the  different 
fields  has  not  as  yet  given  any  definite  result,  the  long-section 
feature  of  the  procedure  has  already  given  certain  findings  of 
interest  from  the  standpoint  of  the  various  laboratories.  Some  of 
these  results  have  been  published  in  detail  (in  the  Journal  of  Ab- 
normal Psychology  and  Social  Psychology  and  the  American 
Journal  of  Psychiatry)  and  need  only  to  be  referred  to  here. 
During  the  course  of  these  studies  tliere  lias  arisen,  in  some  of  the 
fields,  the  necessity  for  modifications  in  the  procedures  and  the  ad- 
visability of  the  development  of  new  procedures  for  the  study  of 
more  fundamental  phenomena  in  certain  fields.  This  has  of 
necessity  involved  breaks  in  the  continuity  of  the  studies. 

In  view  of  the  variable  phases  of  any  given  psychosis  not  only 
in  its  appearance  in  dift'erent  patients,  but  also  in  its  manifestations 
in  different  moments  in  the  same  patient,  it  naturally  strikes  us  as 
necessary  to  consider  the  developmental  side  of  the  disease.  Patient 
changes  from  time  to  time — as  appears  clearly  in  the  partial  or 
complete  remissions  so  frequent  in  prsecox  patients — though  of 
course  the  total  psychosis  binds  these  moments  into  a  more  or  less 
unitary  process.  Consequently,  the  description  of  any  malady  can 
be  nothing  beyond  the  description  of  a  development  in  time — a 

*  Read  at  the  seventy-eighth  annual  meeting  of  the  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  'S,  9,  1922. 
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film  showing  changes  of  the  labile  conditions  from  day  to  day, 
week  to  week,  month  to  month. 

In  spite  of  these  considerations  a  large  majority  of  the  scientific 
studies  of  psychoses  have  been  made  as  cross-section  studies.  A 
certain  number  of  clinical  or  laboratory  tests  are  made  at  the 
moment  of  the  admission  of  the  patient  to  the  hospital  or  at  some 
other  more  isolated  moment  of  his  stay  at  the  institution.  To 
obtain  statistical  material  tests  have  been  made  on  groups  of  simi- 
larly diagnosed  cases.  Thus,  a  certain  constellation  of  tests  have 
been  made:  for  instance,  on  a  group  of  dementia  praecox  cases; 
another,  on  manic  depressive  cases,  etc.  Investigators  employing 
this  method  have  very  often  been  forced  to  admit  their  results  to 
be  of  a  very  inhomogeneous  and  variable  character  for  the  different 
subjects,  even  though  all  these  subjects  may  have  been  labeled 
similarly  by  the  diagnostician.  Thus  Yerkes  in  1921,  in  a  study 
of  the  ideational  behavior  in  normal,  deficient  and  mentally  de- 
ranged subjects  {Journal  of  Comparative  Psychology,  1921)  found 
pretty  constant  results  for  his  normal  and  deficient  subjects,  but 
for  the  psychotic  ones  results  so  inhomogeneous  and  variable 
that  he  could  make  no  generalizations  at  all.  To  quote :  "  It  has 
not  seemed  worth  while  to  present  statistical  data  for  the  group  or 
groups  of  mentally  deranged  cases  observed.  Averages,  it  ap- 
pears, are  rather  more  likely  to  conceal  than  to  reveal  the  significant 
facts.  The  groups  are  almost  hopelessly  heterogeneous,  for  in 
addition  to  individual  age,  race,  sex,  educational  and  social  psycho- 
logical differences,  there  appear  individual  differences  of  mental 
diseases.  Moreover,  even  when  an  attempt  is  made  to  lessen  this 
heterogeneity  by  classifying  the  subjects  according  to  diagnosis  in 
such  groups  as  dementia  praecox,  general  paralysis,  and  so  on,  the 
degree  of  heterogeneity  is  extremely  great  because  the  various 
cases  were  studied  in  different  stages  of  the  development  of  their 
disease." 

Findings  of  this  sort  undoubtedly  indicate  the  necessity  in  the 
study  of  mental  cases,  of  applying  a  long  section  method,  that  is 
to  say  a  method  aiming  at  tbe  following  of  the  changes  in  each 
disease  more  than  at  the  stating  of  what  is  temporarily  character- 
istic of  one  single  phase  of  the  disease.  The  long-section  method 
compares  the  patient  with  himself  at  different  times,  not  attempting 
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simply  the  comparison  of  him  with  other  patients,  and  this  con- 
stitutes its  most  important  feature. 

In  the  field  of  general  medicine,  Sir  James  MacKenzie  by  his 
patient  and  repeated  observations  on  patients  with  cardiac  dis- 
orders has  demonstrated  that  very  valuable  information,  unobtain- 
able by  cross-section  methods,  may  be  secured  through  the  long- 
section  study  of  the  individual  cases. 

The  second  factor  in  the  working  plan  outlined  here  lies  in  the 
correlation  of  results  obtained  through  studies  on  different  aspects. 
The  necessary  condition  for  the  practical  carrying  out  of  this  inti- 
mate correlation,  the  variability  of  the  symptoms  in  the  insane 
being  taken  into  consideration,  is  the  synchronous  nature  of  the 
different  studies.  If,  as  has  just  been  pointed  out,  the  study  is  to 
be  a  long-section  one  it  is  necessary  to  develop  curves  picturing  the 
different  findings,  all  of  which  have  as  their  abscissae  a  common 
time  unit.  Any  number  of  such  curves  can  be  developed  based  on 
any  number  of  researches  from  any  laboratory,  the  necessary  con- 
dition for  the  correlation  being  only  the  strict  observance  of  the 
same  time  unit  in  the  plotting. 

All  such  laboratory  curves  should  be  correlated  with  cHnical 
descriptions  giving  the  gross  interplay  of  symptoms  as  they  occur 
on  the  ward.  For  this  purpose  the  development  of  clinical  curves 
are  of  considerable  importance  and  have  been  attempted  in  connec- 
tion with  our  work. 

A  curve  can  only  be  developed  when  the  material  plotted  allows 
of  quantitative  expression.  Quantitative  analysis  is  very  often  the 
sort  obtained  from  the  laboratories  so  that  as  far  as  this  part  of 
the  work  is  concerned  no  difficulties  present  themselves.  However, 
the  more  complex  the  material  becomes  the  more  difficult  will  be  its 
expression  in  quantities  and  this  is  especially  true  for  the  rating  of 
such  characteristics  as  personality  traits  and  the  changes  in  these 
traits.  While  laboratory  work  chiefly  deals  with  elements  which 
are  isolated  and  studied  separately,  clinical  observations  deal  with 
complex  reactions  to  social  and  non-social  environment.  These 
reactions  include  the  most  complicated  systems  of  response  in  which 
such  factors  as  ideation  and  contentional  judgment  are  involved. 
The  only  available  way  of  expressing  this  material  in  quantities 
seems  to  be  the  assumption  of  a  certain  number  of  categories  of 
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personality  traits  and  the  gradation  of  the  patient  in  reference  to 
each  category  by  a  number  of  independent  observers.  This  method, 
which  is  of  course  unscientific  in  the  strictest  sense  has  been  used 
to  obtain  data  of  correlation  to  more  exact  findings  in  social  psy- 
chology and  in  experimental  work  on  personality  rating.  In  our 
laboratory  it  has  been  used  once  in  this  connection,  the  question 
being  the  gradation  of  a  number  of  patients  according  to  the  degree 
of  ascendency  and  submissiveness.  On  a  broader  basis  the  same 
thing  has  been  done  in  the  construction  of  a  clinical  curve  of  the 
long-section  sort  in  the  rating  scheme  for  conduct  which  we  have 
been  employing. 

One  reason  which  has  lead  to  the  adoption  of  the  long-section 
method  of  study  has  been  the  following:  Dififerent  kinds  of  tests 
made  on  a  patient  at  the  time  of  his  entrance  to  the  hospital  can 
have  prognostic  significance  only  after  a  careful  study  of  the  de- 
velopmental side  of  the  type  of  psychosis  he  shows  has  been  made 
on  a  long-section  basis.  If,  on  the  other  hand,  the  curves  of  a 
long-section  study  in  all  its  different  aspects  show  that  a  certain 
temporary  constellation  of  symptoms  has  a  definite  tendency  to  be 
followed  by  definite  changes  in  the  inter-relation  of  these  various 
aspects,  the  discovery  of  this  constellation  in  a  new  patient  at  a 
single  moment  makes  it  possible  to  some  extent  to  give  prognostic 
statements.  However,  to  judge  from  the  data  now  at  hand,  there 
apparently  exist  similar  cross-section  constellations  followed  by 
very  dissimilar  developments.  Thus,  our  present  data  is  so  un- 
certain that  we  are  unable  to  make  prognostications  even  on  the 
basis  of  a  long  series  of  cross-sections,  but  as  more  data  is  secured 
we  may  expect  to  predict  on  the  basis  of  fewer  and  fewer  cross- 
sections,  until  the  time  when  one  cross-section  will  suffice. 

During  the  last  generation,  the  clinical  study  of  mental  disease 
has  been  made  roughly  on  a  long-section  basis.  It  was  particularly 
from  studies  of  this  sort  that  Kraepelin  was  able  to  delimit  the  so- 
called  manic  depressive  group.  The  peculiar  additions  made  here, 
then,  are  the  employment  of  just  so  accurate  measurements  in  the 
making  of  long-section  studies  as  have  characterized  the  cross- 
section  studies  to  date  and  the  attempt  to  correlate  the  findings  of 
the  separate  observers. 

We  have  the  hope  that  the  data  obtained  by  our  long-section 
studies  may  afford  an  opportunity  of  interpreting  somewhat  more 
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precisely  than  is  at  present  possible  the  significance  of  whatever 
mental  or  physical  states  may  be  observed  in  the  patients  studied. 
We  have  in  psychiatry,  it  is  true,  a  considerable  number  of  descrip- 
tive terms  whose  diagnostic  or  prognostic  significance  is  generally 
agreed  upon ;  yet  our  ignorance  is  abysmal  concerning  the  exact 
nature  of  the  mental  and  physical  sub-soil  upon  which  these  symp- 
toms flourish.  The  long-section  method  may,  it  is  hoped,  throw 
light  upon  these  problems.  The  introduction  into  these  curves  of 
a  common  time  unit  on  the  abscissa  makes  it  possible  to  study  in 
correlation  the  temporal  relation  of  the  occurrences  of  the  different 
changes  and  this  is  philosophically  the  basis  for  finding  causal 
relationships. 

The  fact  that  the  method  involves  cooperation  on  the  part  of  a 
large  group  of  men,  each  studying  the  same  phenomena  from  his 
own  point  of  view,  enables  us  to  get  a  much  broader  picture  of  the 
phenomena  in  question.  Thus  the  psychologist,  the  chemist,  the 
physiologist,  the  clinician  and  the  nurse  each  contributes  his  obser- 
vations to  this  system.  The  method  will  have  an  added  interest 
when  the  therapeutist  is  also  involved  and  the  study  of  changes  in 
connection  with  treatment  is  made.  This  addition  may  lead  to 
results  of  immense  practical  value  for  the  future. 

The  carrying  out  of  studies  on  the  basis  of  the  long-section 
method  is  undoubtedly  slow  and  tiring.  The  very  long  run  of 
changes  in  mental  diseases  may  often  make  it  necessary  to  work 
even  for  years  on  the  same  subject  and  the  same  test.  If,  on  the 
other  hand,  one  considers  what  is  gained  of  certainty  in  the  results 
obtained,  an  attempt  along  the  lines  of  long-section  study  seems 
very  much  worth  while. 

DISCUSSION. 

Dr.  Plant. — Mr.  President,  when  we  were  first  considering  this  paper  it 
was  my  own  idea,  at  least,  that  we  would  present  here  some  of  the  results 
of  the  long-section  work  that  we  have  been  trying  to  carry  out.  However, 
that  involved  such  a  tremendous  amount  of  detailed  data,  data  which  is  to 
appear  in  the  forthcoming  issue  of  the  Journal  of  Abnormal  Psychology, 
that  it  finally  seemed  better  simply  to  present  in  this  paper  the  fundamental 
notions  involved.  From  the  laboratory  point  of  view  this  means  the  carrying 
out  of  elaborate  procedures  upon  one  and  the  same  patient  at  weekly 
intervals  over  an  extended  time — a  year  or  more.  In  following  these  results 
along  the  attempt  is  to  delineate  the  strearri  of  that  patient's  progress  rather 
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than  to  take  cross-section  views  at  a  few  quite  distinct  points.  This  method 
studies  the  stream,  knowing  little  of  its  source  or  the  end  to  which  it  is 
going.  Of  course,  many  studies  of  personality,  many  searches  into  the 
dynamic  problems  of  psychoses,  claim  to  do  that.  This  they  do  not  do,  in 
that  the  past  and  the  future  are  constructed  on  the  basis  of  what  is  found 
in  one  cross-section  study  of  the  personality  involved.  We  reiterate  that 
we  are  not  interested  in  the  patient's  conditon  to-day  or  next  week  but  the 
accurate  measurement  of  the  relation  of  one  of  these  states  to  the  other 
Our  second  point  of  interest  has  been  the  fact  that  these  laboratory  pro- 
cedures have  necessitated  an  attempt — however  rough  at  the  present  time — 
to  find  a  correlate  in  the  actual  clinical  progress  of  the  case.  It  is  an  attempt 
to  do  that,  at  present  in  an  exceedingh'  crude  way,  very  crude,  that  we  have 
been  developing  the  charts  of  which  I  spoke  yesterday.  From  an  administra- 
tive point  of  view  this  second  point  is  of  paramount  interest.  The  progress 
of  a  hospital  lies  in  the  path  of  binding  together,  not  only  the  work  of  all 
of  the  laboratories,  but  also  of  every  possible  source  of  psychiatric  informa- 
tion within  that  hospital.  This  has  led  us  to  hope,  over  and  above  whatever 
implications  there  may  be  in  our  philosophical  notions,  that  if  this  work  is 
u^cen  up  elsewhere  it  may  perhaps  mean  another  step  away  from  the  present 
isolation  and  insulation  of  the  clinical  work  from  the  laboratory  work  of 
the  modern  psychiatric  hospital. 

Dr.  Abbot. — Mr.  President,  it  seems  to  me  this  is  a  very  interesting 
method  of  getting  a  cooperative  history  of  the  case  and  reducing  it  to  a 
graph,  combining  the  data  furnished  continuously  by  laboratory  men  and 
by  the  clinician,  as  Dr.  Plant  has  said.  It  contains  the  possibility  of  leading 
to  the  collection  of  more  and  more  accurate  data  about  patients. 


FOLLOW-UP  WORK  IN  MENTAL  AND  SURGICAL 

CASES.* 

By  earl  D.  bond, 

Pennsylvania  Hospital,  Department  for  Mental  and  Nervous  Diseases, 
West  Philadelphia,  Pa. 

Follow-up  work  on  consecutive  cases  is  here  presented  with  the 
object  of  comparing  the  results  obtained  by  the  psychiatrist  with 
those  obtained  by  the  surgeon  and  the  internist. 

The  total  number  of  women  admitted  to  the  Pennsylvania 
Hospital  during  the  years  1914,  191 5,  1916,  deducting  duplicates, 
was  377.  Selection  before  admission  has  resulted  in  a  smaller 
proportion  of  cases  of  hopeless  organic  dementia — 14  per  cent  as 
against  a  general  average  of  31  per  cent  in  all  the  Massachusetts 
state  hospitals. 

In  Table  I  are  the  results  as  judged  from  a  review  of  the  cases 
five  years  after  admission  to  the  hospital.  Where  there  was  any 
doubt  about  the  case  a  lower  rating  was  always  chosen. 


TABLE  I. 

Recovered. 

Improved. 

Deaths. 

Unimproved. 

Total. 

94 

68 

lOI 

114 

377 

25% 

18% 

27% 

30% 

100% 

RECOVERIES. 

Only  those  were  counted  recovered  who  had  for  some  years 
maintained  themselves  in  ordinary  living  conditions  in  what, 
judged  by  their  own  pasts,  was  complete  health,  and  judged  by 
other  lives,  was  at  least  an  average  mental  condition.  So  manic- 
depressive  cases,  who  had  righted  themselves  from  two  or  three 
attacks  in  the  five  years  and  are  well  at  the  end  of  the  five-year 
period,  were  not  counted  as  recoveries.    The  complete  subsidences 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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of  acute  psychoses  in  patients  showing  psychopathic  inferiority 
were  also  not  counted  as  recoveries  though  the  patients  had 
reached  and  maintained  their  own  normals.  There  are  left  94 
recoveries  or  25  per  cent  of  the  total  number  followed.  Of  these, 
39  were  admitted  within  a  month  of  the  first  symptoms  and  only 
six  had  waited  for  over  a  year  from  onset  to  hospital  treatment. 

I  quote  from  two  letters  received.  The  first  is  dated  October, 
1 92 1,  and  tells  about  a  patient  who  left  the  hospital  in  October, 
1916: 

I  take  the  greatest  pleasure  in  informing  you  that  my  wife  is  well  .... 
in  fact,  she  has  never  felt  better  in  her  life  ....  she  is  not  nervous  or 
has  not  the  slightest  trace  of  her  former  trouble.  I  wish  to  thank  you 
for  your  interest  in  her,  which  is  rather  unusual  in  these  times,  as  most 
hospitals  don't  care  what  becomes  of  you  after  you  leave. 

The  second  letter  from  the  husband  of  a  self-accusatory  patient, 
who  remained  at  the  hospital  two  wrecks  and  was  no  better  when 
she  left,  says : 

I  took  her  to  another  sanitarium  for  a  few  weeks.  I  could  see  no  im- 
provement so  I  brought  her  home We  commenced  treatment  with 

,  a  chiropractor ;  on  the  fourth  treatment  we  saw  a  change.     He  said 

her  trouble  was  caused  by  a  pressure  on  a  nerve  between  the  vertebra. 
He  simply  relieved  that  pressure.  No  doubt  you  have  other  patients  who 
could  be  relieved  by  the  same  treatment. 

The  usual  history  for  these  90  odd  patients  is  of  uneventful, 
normal  living  under  as  many  trying  conditions  as  are  met  by  most 
people. 

IMPROVED. 

The  reader  will  understand  the  wide  variations  in  the  "  Im- 
proved "  group,  containing  18  per  cent  of  the  followed  cases,  which 
ranged  from  patients  who  are  holding  better  positions  than  ever 
before  to  those  who  require  constant  care  at  home.  As  a  whole  the 
group  is  self-supporting. 

DEATHS. 

The  27  per  cent  of  deaths  include  all  who  died  without  having 

had  a  long  period  of  full  recovery.     For  instance,  it  included  a 

patient  with  aortic  stenosis  who  recovered  from  psychoses  in  191 5 

and  1917  at  the  hospital,  but  died  of  pneumonia  in  October,  1918, 
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with  no  return  of  mental  symptoms  but  with  only  11  months 
between  the  last  mental  symptoms  and  death.  Of  loi  deaths  49 
were  over  50  years  of  age  on  admission  and  four  were  over  90 
years  old. 

UNIMPROVED. 

The  "unimproved  "  30  per  cent  forms  the  slightly  largest  group 
with  1 14  cases.  Many  of  these  might  have  been  placed  among  the 
"  improved  ";  18  have  made  one  or  more  recoveries  from  manic- 
depressive  psychoses  during  the  five  years ;  many  of  them  have 
gone  home  and  some  to  work.  But  from  the  five-year  point  of 
view  the  results  are  thoroughly  unsatisfactory. 

COMPARISON  OF  THE  THREE  GROUPS. 

Certain  dififerences  stand  out  as  we  divide  the  cases  followed 
into  groups  which  include  aUied  as  well  as  true  forms. 

TABLE  II. 

Re-  Im-  Un- 

covered,    proved.        Died,     improved. 

Manic-depressive  psychosis  and  allied 61  32  38  29 

Dementia  prsecox  and  allied 2  8  6  64 

Senile    arterio-sclerotic   and    other    organic 

brain  diseases.     Psychoses  with  pellagra. 

General  paralysis    0  0  3S  4 

It  is  striking  that  the  manic-depressive  group  contributes  largely 
to  all  results.  Seven  deaths  were  directly  due  to  excitements 
or  depressions.  Dementia  praecox  not  only  contributes  almost 
exclusively  to  the  "  unimproved  "  group,  but  it  happens  that  five 
of  the  six  cases  recorded  under  deaths  were  those  of  patients 
removed  from  hospitals  and  taken  home.  Why  is  it  that  we  have 
so  many  deaths  from  manic-depressive  psychosis  and  so  few  from 
dementia  praecox?  Is  it  because  we  get  the  dementia  praecox  case 
later  or  that  it  has  a  short  acute  period?  Do  early  cases  die  at 
home  or  at  hospitals  under  other  diagnoses  ?  It  is  fair  to  state  that 
the  manic-depressive  patients  were  considerably  older. 

COMPARISONS  WITH  SURGICAL  WORK. 

When  I  try  to  compare  the  results  in  psychiatric  work  with 
those  in  surgery  I  find  no  follow-up  work  on  consecutive  admis- 


448  FOLLOW-UP  WORK  IN   MENTAL  AND  SURGICAL  CASES      [Jan. 

sions  for  any  given  length  of  time.  There  are  plenty  of  reports 
on  follow-up  work  in  operations  in  a  given  disease.  Dr.  Codman, 
in  his  account  of  the  first  five  years  of  a  private  hospital,  has  given 
very  unusual  and  valuable  information  in  314  consecutive  cases 
in  a  way  that  makes  a  parallel  possible,  allowing  for  the  essential 
differences  in  mental  and  surgical  material,  and  the  fact  that  the 
surgical  cases  were  followed  only  to  an  end  result  that  might 
appear  in  a  couple  of  weeks.  For  example,  12  of  the  surgical 
cases  came  in  for  a  cure  of  inguinal  hernias;  such  patients  coming 
in  good  general  health  for  a  local  repair  have  no  analogue  in 
admissions  to  a  mental  hospital  except  perhaps  in  an  out-patient 
department.  However,  all  these  cases  and  similar  ones  are  included 
in  the  following  statistics  because  no  fair  way  can  be  found  to 
rule  them  out : 

TABLE  III. 
Results  in  Consecutive  Admissions. 

Re-  Im-  Un- 

covered,    proved.     Deaths,  improved. 
Per  cent.  Percent.  Percent.  Percent. 

Zn  mental  patients.     Five-year  results 25  17  27  31 

314  surgical  patients.     End  results 55  18  16  li 

We  have  to  notice  that  the  surgeon  sees  30  per  cent  more  re- 
coveries and  20  per  cent  less  unimproved.  The  difference  in  deaths 
is  not  so  considerable  when  we  remember  that  many  surgical  cases 
were  followed  for  very  short  times. 

It  is  seldom  that  a  psychiatrist  can  go  as  directly  to  good  results 
as  did  the  surgeon  in  the  following  case  (277),  and  so  quickly: 
"  Patient  in  shock,  pulse  barely  perceptible,  abdominal  symptoms 
for  20  hours ;  explanatory  laparotomy ;  typical  ruptured  tubal 
pregnancy  found  and  left  tube  and  ovary  excised ;  indirect  trans- 
fusion from  patient's  sister  immediately  after  operation;  patient 
rallied  well  and  had  comfortable  convalescence  and  no  complica- 
tions. A  year  after  she  was  well."  This  is  the  sort  of  case  that 
makes  the  young  physician  turn  to  surgery. 

But  it  is  interesting  to  see  how  the  surgeon  comes  out  when  he 
gets  nearer  to  the  psychiatrist's  field.  His  case  241  is  a  man  with 
pain  in  the  groin ;  for  this  symptom  the  following  surgeons  had 
operated  without  any  relief :  Dr.  S.  J.  Mixter,  Dr.  J.  S.  Mumford, 
Dr.  H.  O.  Marcy,  Dr.  M.  H.  Ricliardson,  Dr.  C.  A.  Porter.     Dr. 
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Codman  followed  their  example  in  every  respect  with  this  result : 
Five  months  after,  "  pain  as  bad  as  before  " ;  a  year  and  a  half 
after,  "  I  am  feeling  fairly  well  but  at  times  the  pain  from  the  cut 
nerve  is  almost  unbearable.  As  a  result  I  am  unable  to  tackle 
anything  requiring  strength."  And  no  one  could  imagine  a  finer 
group  of  surgeons. 

Case  253  is  a  fine  piece  of  surgical  work,  removal  of  infected 
kidney  and  repair  of  uretero-vaginal  fistula  following  a  previous 
hysterectomy  for  cancer.  Sixteen  months  later  fine  surgical  result, 
but  "  referred  to  hospital  for  epileptic  seizures  which  she  had  for 
several  years."  Nothing  better  illustrates  how  the  recovery  of  a 
part  may  coincide  with  the  disintegration  of  a  whole,  or  the  differ- 
ences— which  are  understandable  and  proper — between  the  surgi- 
cal and  psychiatric  viewpoints. 

As  I  turn  to  internal  medicine  I  find  Dr.  Christian  saying,  in 
a  general  discussion,  "  After  all,  we  deal  with  many  diseases  whose 
exact  cause  we  do  not  know  and  we  are  confronted  with  an  ex- 
tremely large  group  of  patients  suffering  from  those  chronic  con- 
ditions to  which  we  can  bring  only  amelioration  of  suft"ering  and 
a  retardation  of  the  processes."  While  Dr.  McCrudden,  continu- 
ing the  same  discussion,  says,  "  The  internist  deals  wath  chronic 
disease  in  which  improvement  in  functional  activity  of  the  patient 
is  the  aim  of  therapeutics." 

Is  there  any  reason  why  a  psychiatrist  getting  25  per  cent  recov- 
eries after  illnesses  which  have  drawn  into  action  all  the  forces 
of  the  person  should  not  feel  his  work  compares  well  with  that  of 
the  surgeon  who  is  getting  55  per  cent  from  general  and  partial 
illnesses?  Do  we  need  to  be  apologetic  for  several  years'  normal 
living  in  our  patients  because  they  may  sometime  have  another 
attack  ?  How  many  surgical  recoveries  will  have  worse  conditions 
come  later?  How  much  good  surgical  work  has  been  done  on 
patients  not  worth  saving?  Do  psychiatrists  save  any  unusual 
gifts  and  virtues  to  the  community? 

Some  time  lo-year  follow-up  records  in  consecutive  cases  will 
be  available  in  mental,  surgical,  and  medical  hospitals  and  will 
help  to  answer  these  questions. 


PSYCHOLOGY  IN  MEDICINE.* 

By  F.  L.  wells, 
Psychopathic  Hospital,  Boston,  Mass. 

Like  some  nations,  psychology  has  in  the  past  suffered  from 
very  artificial  frontiers.  Nor  is  it  wise  to  define  too  exactly  the 
boundaries  of  one's  science.  We  are  approaching  a  rather  satis- 
factory conception.  It  is  to  regard  as  the  subject  matter  of  psy- 
chology, those  processes  by  which  the  organism  reacts  as  a  whole, 
to  the  environment,  or  to  its  own  conditions.  This  may  denote  a 
broader  field  than  previous  attempts  at  definition,  but  also  implies 
more  natural  boundaries.  The  ambitious  name  of  psychophysics, 
for  example,  attached  itself  to  a  problem  on  the  relation  of  stimu- 
lus and  sensation  which  has  a  minor  role  in  the  psychology  of  to- 
day. Similarly  their  predecessors  spoke  of  "  personal  equation  "  as 
though  it  were  bound  up  with  the  simple  reaction  time.  One 
might  recognize  psychological  sciences  in  somewhat  the  same  way 
as  physical  sciences.  Sociology  and  anthropology  are  such  psycho- 
logical sciences.  So  are  the  "  science  of  human  behavior  "  and  the 
experimental  psychology  of  university  development,  as  well  as 
comparative  psychology.  Psychological  sciences  are  a  natural 
division  of  biological  ones. 

Psychology  in  one  of  its  restricted  senses  is  the  science  of  the 
behavior  of  those  who  make  up  our  social  order.  For  the  practical 
purposes  for  which  it  holds  itself  responsible,  it  distinguishes  good 
and  bad  behavior  according  to  the  adaptation  to  the  surroundings. 
Psychology  has  a  legitimate  interest  in  understanding  anything 
that  brings  such  conduct  about.  Any  discipline  concerned  with  the 
proper  control  of  human  conduct  has  legitimate,  not  to  say  re- 
sponsible, interest  in  psychology. 

Medicine  has  long  acknowledged  and  assumed  responsibility 
for  the  behavior  of  most  bodily  processes  as  such.     Disordered 

*Read  by  title  at  the  seventy-eighth  annual  meeting  of  The  American 
Psychiatric  Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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behavior  of  the  organism  as  a  whole  has  had  relative  difficulty  in 
recognition  as  a  medical  function.  This  was  a  natural  expression 
of  the  mediaeval  dualism  of  body  and  spirit.  "  More  needs  she 
the  divine  than  the  physician,"  is  the  view  of  Lady  Macbeth's 
much  quoted  medical  advisor.  The  so-called  insanities,  the  most 
socially  disturbing  types  of  behavior  disorder,  have  been  coming 
under  medical  supervision  for  upwards  of  a  century.  Medical 
supervision  of  feeblemindedness,  and  to  some  extent  of  criminality, 
characterizes  certain  advanced  communities.  It  is  difficult  to  shut 
one's  eyes  to  evidence  of  a  broad  current  setting  towards  medical 
responsibility  for  the  behavior  not  only  of  the  liver  and  pancreas, 
but  of  the  organism  as  a  whole. 

But  owing  to  the  same  mediaeval  dualism  of  body  and  spirit, 
it  came  about  that  psychology,  the  discipline  most  directly  con- 
cerned with  the  functioning  of  the  organism  as  a  whole,  or  the 
mind,  whichever  you  prefer  to  call  it,  developed  not  as  one  of  the 
sciences  of  medicine,  but  as  a  parthenogenetic  offspring  of  the 
conventional  mother  of  sciences,  philosophy.  Psychology  thus 
acquired  a  stronger  "  mother-fixation  "  than  physics,  chemistry, 
or  astronomy.  Only  recently  has  it  achieved  a  generally  acknowl- 
edged place  in  the  family  of  natural  sciences.  Its  dissociation 
from  medicine  has  been  comparable  to  that  of  geology.  The  facts 
would  justify  a  situation  more  like  that  with  chemistry.  Chemistry 
denotes  a  field  of  knowledge  perhaps  no  broader  than  psychology 
though  far  more  developed.  Medicine  teaches,  and  contributes 
largely  to  advance,  that  portion  which  is  most  relevant  to  medicine. 
Assimilation  of  psychology  has  been  far  less  ready  than  in  the 
case  of  chemistry,  though  there  are  branches  of  psychology  of 
similar  significance  to  psychiatric  problems.  The  result  is  that 
non-medical  persons  may  be  confronted  with  medical  problems  on 
a  relatively  modest  basis  of  medical  equipment.  Medical  workers 
are  asked  to  meet  psychiatric  problems  with  an  important  part  of 
this  equipment  unsupplied.  This  is  not  to  the  interest  of  science, 
practitioner  or  patient. 

One  should  get  over  the  practice  of  dissociating  psychologist 
and  physician  as  though  they  were  something  mutually  exclusive. 
There  have  always  been  and  will  be  as  good  psychologists  in  the 
medical  profession  as  out  of  it.  Both  psychology  and  medicine 
will  be  better  off  if  a  time  comes  when  psychologist  connotes 
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physician  not  less  nor  more  than  does  physiologist.  This  cannot 
be  for  years ;  things  have  moved  too  long  and  far  in  a  different 
direction.  There  is  a  group  of  us  not  without  group  consciousness, 
whose  business  it  is  to  meet  certain  problems  that  ought  to  be 
medical,  and  unfortunately  sometimes  are.  These  problems  were 
perhaps  discovered  by  medicine,  in  the  sense  that  America  was 
discovered  by  the  Vikings.  But  the  progress  towards  their  solu- 
tion has  been  very  much  the  work  of  non-medical  psychologists. 
The  present  dissociation  is  a  logical  result  of  the  history  of  the  two 
disciplines.  I  am  doubtful  if  it  should  be  a  permanent  situation. 
If  the  attitude  of  medicine  gave  no  prospect  of  reasonable  assimi- 
lation of  psychology,  then  one  could  perhaps  justify  an  effort  to 
build  up  a  discipline — not  now  existing — to  enable  psychology  to 
do  the  best  that  could  be  done  without  medical  affiliations.  It  was 
in  this  light  that  the  matter  at  first  presented  itself  to  me.  But 
when  either  path  is  open,  as  now  seems  certainly  the  case,  it  is  well 
that  psychology  should  weigh  the  issues  very  carefully  before 
committing  itself  to  an  introversive  development. 

Medicine  has  "  sold  "  itself  psychology  principally  on  the  basis 
of  the  intelligence  scales.  Now  there  is  a  very  human  tendency  to 
overlook  the  complications  of  a  method  none  too  well  understood, 
when  its  results  are  expressed  in  plus  or  minus  signs  or  a  simple 
numerical  term.  So  we  are  told  that  the  only  use  of  statistics  is 
to  refute  other  statistics.  There  is  no  doubt  that  the  simple, 
global  figure  of  an  I.  Q.  often  tells  the  data — hungry  chnician 
somewhat  more  than  it  should.  The  psychologist  cannot  throw 
many  stones  here.  But  the  uncritical  use  of  psychometric  methods 
in  medicine  is  only  less  unfortunate  than  to  ignore  them  altogether. 

Desirous  as  one  may  be  for  psychology  to  enter  the  family  of 
medical  sciences,  one  hardly  wishes  to  see  her  do  so  as  a  poor 
relation.  Out  of  this  has  probably  come  the  feeling  that  a  doctoral 
level  only  should  be  officially  recognized.  Such  recognition  implies 
that  one  is  competent  to  represent  the  psychological  aspect  of  a 
problem  in  cases  where  the  authority  for  synthesis  is  with  medicine, 
or  assume  the  authority  for  synthesis  when  it  lies  within  psy- 
chology, as  it  might  well  do  with  an  educational  problem. 

At  this  point  one  encounters  another  dislocation  between  psy- 
chology and  psychologists.  Psychology  includes  certain  concep- 
tions which  have  arisen  under  the  influence  of  psychoanalysis,  and 
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with  which  non-medical  psychology  has  had  comparatively  little 
to  do.  These  conceptions  did  not  develop  as  a  part  of  the  tradi- 
tional psychology,  nor  has  it  found  them  very  assimilable.  As 
we  know,  these  formulations  are  exceedingly  speculative,  but  their 
serviceableness  has  been  such  that  they  deserve  to  torm  a  part  in 
every  psychological  system  organized  on  inclusive  lines.  Their 
character  is  such  that  they  could  not  well  have  originated  outside 
a  medical  setting.  There  is  hardly  a  motive  other  than  the  desire 
to  be  relieved  from  suffering,  which  will  lead  to  divulgence  of 
the  emotionally  highly  charged  topics  that  are  woven  into  the 
structure  of  psychoanalysis.  There  are  non-medical  psychologists 
who  do  ver>'  creditable  psychoanalytic  work,  but  without  a  closer 
contact  between  psychology  and  medicine  than  is  yet  acomplished, 
the  material  of  psychoanalysis  will  remain  largely  outside  the 
scope  and  control  of  scientific  psychology.  Psychiatrists  in  general, 
and  our  own  elder  statesmen,  are  probably  ready  to  agree  that 
psychoanalytic  work,  like  hypnotism,  involves  risks  to  operator 
and  subject  that  should  be  most  reluctantly  undertaken  outside 
the  setting  of  responsibility  that  medicine  traditionally  provides. 
The  place  of  psychoanalysis  in  psychiatry  is  for  the  medical  man 
to  regulate.  Something  might  be  said,  however,  with  regard  to  its 
position  among  psychologists.  Extreme  opposition  seems  rarer 
than  among  physicians.  Probably  most  of  us  believe  that  it  is  a 
useful  art.  A  few  of  us,  while  far  from  committed  to  its  teachings 
as  such,  prize  it  highly  for  a  depth  of  view  that  it  has  aided  us  to 
achieve.  In  point  of  scientific  evolution  few  if  any  of  us,  regard 
it  as  having  passed,  or  as  now  engaged  in  passing,  beyond  the 
observational  or  "  bug-hunting  "  stage.  Its  popular  vogue  is  based 
mainly  on  the  sanction  it  offers  to  erotic  talk  and  ruminations. 
Ideally,  it  is  to  experimental  psychology  something  of  what  the 
good  hospital  is  to  the  good  school.  One  renders  essential  service 
to  acute  individual  needs.  The  other  performs  a  broader  and 
in  the  aggregate  a  greater  service,  if  one  of  less  imaginative  appeal. 
To  such  people,  psychoanalysis  is  worth  more  than  psychometrics. 
For  society  in  general  it  is  doubtful  if  the  entire  structure  of 
psychoanalysis  is  worth  as  much  as  the  principal  intelligence  tests. 
This  side  of  the  shield  is  held  up  here,  because  psychoanalytic 
writers  sometimes  base  their  comparisons  of  the  two  fields  essen- 
tially on  their  pathological   relations.     For  such  a  purpose  one 
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should  take  a  broader  view  than  is  bounded  by  a  consulting-room 
and  a  library.  The  influence  of  experimental  psychology  in  the 
direction  of  human  conduct  is  both  the  greater,  and  the  more 
rapidly  extending. 

With  regard  to  the  exercise  by  psychologists  of  public  functions, 
especially  as  concerns  the  commitment  of  feeble-minded  persons, 
it  is  hard  to  bring  oneself  to  believe  that  any  non-medical  person 
should  assume  full  responsibility  for  such  commitment.  Every 
case  of  mental  defect  is  potentially  a  medical  problem.  ^ledical 
education  and  responsibility  should  always  be  represented  in  such 
cases.  It  seems  equally  proper,  however,  that  there  should  also 
be  represented  in  such  councils  the  type  of  experience  embodied 
in  our  general  Association's  Section  of  Clinical  Psychology,  ex- 
perience which  a  committing  physician  has  not  always  had  the 
opportunity  to  acquire.  Law  that  one  of  the  committing  officers 
must  have  psychological  training  of  this  level,  might  well  be  advan- 
tageous in  states  like  New  York,  where  this  type  of  expert  knowl- 
edge is  relatively  available. 

There  is  room  for  some  solicitude  about  public  protection  against 
those  who  consider  themselves  psychologists  seemingly  with  rather 
moderate  insight  into  the  limitations  of  their  scientific  equipment. 
But  as  in  similar  situations,  the  fundamental  remedy  lies  with  the 
public  itself.  It  is  proper  to  ask  of  scientific  psychology  that  it 
formulate  adequate  standards,  and  make  services  governed  by  such 
standards  reasonably  available.  The  regulation  of  Consulting 
Psychologists  by  the  General  Association,  and  the  Psychological 
Corporation,  are  moves  in  this  direction.  The  ultimate  responsi- 
bility for  public  protection  rests  with  the  public. 

The  doctor-of-philosophical  setting  of  psychology  attaches  spe- 
cial interest  to  codes  that  bring  this  issue  into  the  practice  of 
medicine  laws.  The  issue  is  rich  in  casuistry.  At  least  it  is  better 
to  have  people  surprised  that  you  haven't  an  'SI.  D.  than  that  you 
have.  The  assumption  that  a  doctoral  individual  working  in  a 
clinical  setting  must  be  an  M.  D.  is  so  deeprooted  that  the  most 
conscientious  of  us  fall  easily  into  a  role  of  vi^dccii:  nmlgrc  lui. 

Beyond  the  avoidance  of  wilful  deception  it  would  seem  that  the 
responsibility  for  this  distinction  could  rest  with  society.  It  is  but 
academic  accident  that  has  thus  classified  us  as  doctors  with 
physicians,  divines,  osteopaths,  veterinarians  and  philanthropists, 


456  PSYCHOLOGY    IN    MEDICINE  [Jan. 

rather  than  with  lawyers  and  engineers  as  plain  mister,  or  as 
professors  with  philologers  and  tattoo  artists.  That  it  makes  their 
work  more  effective  is  fair  reason  for  applying  the  doctorate,  in 
a  medical  sense,  to  persons  who  are  candidates  for  the  medical 
degree,  and  only  the  extremest  among  physicians  asks  for  its 
discontinuance  by  psychologists.  More  real  objection  is  not  against 
the  designation  of  doctor,  but  against  the  vagueness  of  what  this 
doctor  means.  Ph.  D.  is  no  evidence  of  any  training  in  the 
psychology  with  real  medical  contacts. 

We  are  at  a  rather  critical  stage  in  the  development  of  medico- 
psychological  relationships.  The  next  few  years  will  weigh  heavily 
in  determining  whether  clinical  psychology  shall  give  rise  to  an 
independent  group  in  quasi-rivalry  to  the  physicians,  or  find  a 
dominion  status  in  the  family  of  medical  sciences.  The  former 
event  would  seem  a  precipitation  rather  than  a  solution,  a  regres- 
sion indeed.  Perhaps  one  sees  most  broadly  when  one  focuses 
at  a  distance,  and  looks  beyond  personalities  to  the  terms  of  psy- 
chology and  medicine.  Surely  it  will  be  best  for  both  when  each 
learns  with  the  most  freedom  from  the  other.  In  general  the 
gains  of  science  are  gains  of  the  workers  in  that  science  as  well 
as  of  society. 

The  failure  of  sciences  with  so  much  in  common  as  those  of 
psychology  and  medicine  to  amalgamate  would  not  be  a  reassuring 
symptom  among  the  complicated  conditions  that  society  faces 
to-day.  Medicine  is  the  greatest  human  discipline  under  scientific 
domination.  Psychology  is  the  organized  study  of  human  be- 
havior. Both  are  members  of  a  house  that  should  not  be  divided 
against  itself.  Science  itself  has  yet  to  be  "  sold  "  to  humanity. 
Perhaps  the  average  man  has  an  inherent  preference  for  social 
control  by  hurrah.  He  is  at  least  entitled  to  a  fair  choice.  It  is 
not  a  new  sentiment  that  the  future  of  civilization  rests  upon 
science  taking  the  helm  where  politicians  fail  and  even  the  older 
religions  seem  to  be  losing  hold.  One  of  its  best  expressions  came 
in  calmer  days  than  these,  from  an  early  work  of  the  man  who  has 
made  famous  the  name  more  obscurely  carried  by  the  present 
writer.  Is  it  not  interesting,  by  the  way,  that  H.  G.  Wells  pub- 
lished in  his  early  days  vision  after  vision  of  the  future,  and  spends 
his  later  ones  compiling  the  survey  of  the  past?    As  far  back  as 
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1900,    his   psychophysician   of    centuries    hence   admonished    the 
wreck  of  a  decadent  captain  of  industry  in  these  terms : 

You  see  ....  from  one  point  of  view  people  with  imaginations  and 
passions  like  yours  have  to  go — they  have  to  go  ...  .  Die  out.  It's  an  eddy 
....  We  get  on  with  the  research,  you  know,  we  give  advice  when  other 
people  have  the  sense  to  ask  for  it.  And  we  bide  our  time  ....  We 
know  enough  now  to  know  we  don't  know  enough  yet.  But  the  time  is 
coming,  all  the  same.  You  won't  see  the  time.  But  between  ourselves,  you 
rich  men  and  party  bosses,  with  your  natural  play  of  the  passions  and  patriot- 
ism and  religion  and  so  forth,  have  made  rather  a  mess  of  things,  haven't 
you  ?  Some  of  us  have  a  sort  of  fancy  that  in  time  we  may  know  enough  to 
take  over  a  little  more  than  the  ventilation  and  the  drains.  Knowledge  keeps 
on  piling  up,  you  know.  And  there's  not  the  slightest  hurry  for  a  genera- 
tion or  so.    Some  day — some  day  men  will  live  in  a  different  way. 

As  to  the  bearing  of  such  a  homily  on  our  own  problems.  The 
support  of  psychology  belongs  to  any  group  of  sciences  according 
as  it  is  able  to  carry  scientific  discipline  into  the  affairs  of  men. 
As  such,  not  a  little  share  of  our  science  belongs  to  medicine.  As 
to  the  technique  of  infiltrating  psychology  into  medical  education 
opinion  inclines  to  premedical  training  for  the  general  practitioner, 
and  graduate  training  for  the  specialist.  The  part  that  psychology 
has  in  industry  would  seem  assimilable  into  the  medical  develop- 
ments in  industrial  hygiene. 

Thus  the  most  hopeful  outlook  seems  to  be  towards  a  fusion  of 
medical  and  psychological  sciences  into  the  best  equipment  for 
handling  adjustment  problems  of  the  human  organism  as  a  whole. 
Medicine  and  psychology  together  are  a  large  order,  and  of  course 
there  are  limits  to  the  training  the  human  mind  can  or  should 
assimilate.  Specialization  is  a  partial  answer,  and  another  is  the 
truism  that  it  is  not  how  much  you  know  but  what  you  know  and 
how  you  use  it.  It  has  been  done  before,  "  and  then  some  "  by  an 
intellectual  mastodon  among  our  colleagues  who  dwelt  in  the  seclu- 
sion of  a  small  middle  western  college  some  50  years  ago.  We  all 
remember  the  courtesy  of  the  famous  jurist  who  gave  his  seat  to 
three  women.  This  colleague  of  ours  held  the  seat  of  learning  for 
as  many  professors.  To  support  the  bulk  of  his  vast  and  single 
intellect,  his  institution  accorded  him  the  chairs  of  "  phrenology, 
penmanship  and  hygiene." 


OBSERVATIONS  OF  A  JUVENILE  COURT 
PSYCHIATRIST.* 

By  O.  G.  WIEDMAN,  M.  D.,  Hartford,  Conn. 

Tlie  constantly  increasing  number  of  juvenile  courts  with  court 
clinics,  and  the  appeal  of  many  more  for  such  clinical  facilities  may 
well  be  taken  as  an  index  of  the  proven  value  of  psychiatric 
methods  of  procedure  in  the  field  of  juvenile  delinquency.  Be- 
cause psychiatry  is  personal  medicine  the  psychiatrist  has  influenced 
the  social  court  in  placing  purely  legal  considerations  secondary 
to  the  needs  of  the  individual.  In  juvenile  court  procedure  we 
anticipate  that  the  judge  will  desire  to  know  what  there  is  he  can 
do  for  the  child,  not  to  him. 

From  the  beginning  of  my  own  psychiatric  work  in  connection 
with  a  juvenile  court  I  have  been  impressed  by  the  numerous  and 
varied  opportunities  such  a  position  affords  to  broadcast  and  more 
firmly  establish  psychiatric  viewpoints.  The  court  psychiatrist 
finds  that  he  makes  contact  with  several  groups  of  individuals  in 
the  routine  performance  of  his  duties,  each  of  importance  and  each 
having  its  own  problems  and  needs.  For  my  own  convenience  I 
classify  them  as  follows  : 

1.  The  individual  delinquent  group. 

2.  The  family  group,  represented  by  parents,  brothers,  sisters, 
and  more  distant  relatives  or  surrogates. 

3.  The  legal  group,  represented  by  the  judges,  probation  offi- 
cers, and  other  court  personnel. 

4.  The  institutions  and  agencies  group,  represented  by  officials 
and  workers  of  such  institutions  and  agencies. 

Since  January  i,  1921,  the  law  of  the  State  of  Connecticut  gives 
to  the  juvenile  court  "  exclusive  original  jurisdiction  over  all  pro- 
ceedings concerning  uncared-for,  neglected,  dependent,  and  delin- 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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quent  children  within  the  territory  over  which  their  respective 
jurisdictions  extend,  except  in  matters  of  guardianship  and  adop- 
tion and  all  other  matters  affecting  property  rights  of  any  child 
over  which  the  probate  court  has  jurisdiction."  ^  In  this  discussion 
I  have  not  considered  any  group  except  the  delinquent.  The  law 
of  Connecticut  defines  a  child  as  "  any  person  under  sixteen  years 
of  age,'"  and  a  delinquent  child  as  one  who  "(a)  violates  any  law 
of  the  state  or  local  ordinance,  or  (b)  is  habitually  truant,  incor- 
rigible or  knowingly  or  wilfully  associates  with  vicious,  criminal  or 
immoral  persons,  or  (c)  uses  vile,  indecent,  or  profane  language, 
or  is  guilty  of  indecent  or  immoral  conduct,  or  (d)  is  growing  up 
in  idleness,  ignorance  or  vice,  or  (e)  absents  himself  from  home 
without  just  cause  or  the  consent  of  his  parents  or  wanders  about 
at  night-time  without  any  lawful  purpose  or  occupation,  or  (f) 
knowingly  and  wilfully  engages  in  any  practice,  employment  or  oc- 
cupation prejudicial  to  his  normal  development,  physically,  mentally 
or  morally."  '  As  the  boy  is  father  to  the  man,  so  the  adult  crimi- 
nal is  what  the  juvenile  delinquent  was,  and  the  diversity  of  com- 
plaints under  which  a  child  may  be  brought  within  the  jurisdiction 
of  a  juvenile  court  are  those  delinquencies  so  consistently  found  at 
the  beginning  of  criminal  careers. 

The  law  has  turned  to  psychiatrists  for  assistance  in  the  study 
and  treatment  of  conduct  disorders,  hoping  thereby  to  prevent, 
cure,  or  ameliorate  criminal  tendencies.  The  outlook  for  a  success- 
ful accomplishment  of  this  task  is  certainly  improved  by  the  fact 
that  we  are  dealing  with  children  still  in  a  plastic  state — mentally, 
morally,  and  physically,  and  who  respond  much  more  readily  than 
adults  to  therapeutic  measures  directed  toward  readjustment  and 
reformation. 

The  examination  of  the  delinquent  I  regard  as  a  medical  pro- 
cedure consisting  of  physical,  mental,  neurological,  psychological, 
and  social  examinations,  the  ensemble  being  a  summary  containing 
the  data  pertinent  to  the  case.  The  original  copy  of  this  summary 
is  the  report  rendered  by  the  psychiatrist  to  the  judge  referring  the 
child  and  is  an  endeavor  to  analyze  the  individual  and  the  cause  or 

^  P.  A.  Conn.  1921,  Chapt.  336,  Sec.  3. 
*  P.  A.  Conn.  1921,  Qiapt.  336,  Sec.  i. 
'  J  dent. 
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causes  of  his  delinquency,  with  an  opinion  as  to  prognosis  and 
treatment.  The  amount  of  time  required  to  gather  together  ma- 
terial for  a  comprehensive  report  may  be  several  hours  or  several 
days,  but  the  court  is  usually  quite  ready  to  cooperate  in  the  matter 
of  time,  and  by  coordination  of  examination  procedures  there  need 
be  no  imusual  delay  in  the  hearing  of  the  case. 

How  and  by  whom  data  necessary  to  compile  a  summary  shall  be 
obtained  is  a  matter  of  considerable  importance.  I  have  stated  that 
I  regard  the  examination  of  the  delinquent  as  a  medical  procedure. 
It  is  also  a  new  field  of  psychiatry  and  at  present,  too,  a  field  of 
conflict  between  psychiatrists  and  psychologists.  After  the  battle 
clouds  have  cleared  it  will  probably  be  found  that  both  groups  must 
work  together  if  the  best  interests  of  the  patient  himself  are  to  be 
conserved.  My  own  feeling  in  the  matter  is  that  psychiatrists 
should  have  direction  of  the  work  and  receive  the  assistance  of 
psychologists  and  psychiatric  social  workers.  The  elimination  of 
any  group  or  element  tending  to  give  a  more  accurate  and  scientific 
presentation  of  facts  is  to  be  deplored. 

The  diagnostic  classification  of  juvenile  delinquents  into  groups 
labeled  with  a  psychiatric  term  is  interesting  and  valuable  but  it 
does  not  meet  the  needs  of  the  law,  nor  does  it  make  for  anything 
like  a  complete  understanding  of  delinquency.  The  cardinal  reason 
for  this  is  the  fact  that  in  the  examination  of  a  large  number  of 
first  offenders  among  children  one  need  not  expect  to  find  over 
33  per  cent  with  mental  defect  or  aberration.  This  leaves  the 
majority  as  mentally  normal,  a  situation  which  forces  an  intensive 
study  of  causations  and  personality.  It  may  be  fortunate  that  such 
a  large  percentage  of  these  first  offenders  are  diagnosed  as  normal 
for  it  efir'ectively  counteracts  any  tendency  on  the  part  of  the  psy- 
chiatrist to  be  satisfied  with  a  cross  section  of  the  case. 

Experience  has  shown  that  the  psychiatric  method  of  study  of  an 
individual  tends  to  demonstrate  at  an  early  age  mental  conditions 
such  as  feeble-mindedness,  mental  inferiority,  psychopathic  states, 
the  psychoneuroses,  and  psychoses,  and  earlier  medico-legal  work 
in  the  children's  court  was  prompted  by  a  desire  to  secure  adequate 
and  just  treatment  for  offenders  sufifering  from  such  disorders. 
The  evolution  of  the  juvenile  court  idea  compels  us,  as  psychia- 
trists, to  go  much  further  to-day  in  flie  search  for  facts  to  assist  in 
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explaining  conduct  disorders.  As  a  minimum  we  require  knowl- 
edge of  the  heredity  and  environment,  mental  capacity  and  content, 
special  abilities  and  weaknesses,  personality  and  characteristics. 
Knowing  these  essentials  we  are  in  a  position  to  offer  constructive 
advice  regarding  the  readjustment  period  in  the  child's  life  which 
is  to  follow  the  court's  action. 

The  juvenile  court  then  is  a  court  of  equity  trying  to  learn  the 
needs  of  each  child  coming  before  it  and  attempting  to  meet  those 
needs  with  benefit  to  the  child,  whose  future  usefulness  to  society 
may  perhaps  be  made  or  marred  by  the  judicial  decision.  The 
psychiatrist  in  giving  his  opinion  as  to  prognosis  and  treatment 
must  have  an  accurate  idea  as  to  how  and  where  the  treatment 
recommended  can  best  be  instituted  and  carried  on.  This  implies 
not  alone  an  understanding  of  the  needs  of  the  individual  but  also 
a  working  knowledge  of  state  laws  concerning  juveniles,  the 
character,  equipment,  and  qualifications  of  state  and  private  cor- 
rective institutions,  the  many  ramifications  of  the  probation  system, 
and  the  private  organizations  in  the  community  who  can  be  called 
upon  for  aid. 

Since  the  development  of  the  probation  system  it  is  only  the  ex- 
ceptional first  oflfender  who  is  forthwith  committed  to  an  institu- 
tion. It  may  well  happen  that  the  nature  of  the  ofifense  or  the 
character  of  the  home  indicates  prompt  institutionalization  for  the 
child's  protection,  but  the  larger  and  more  important  field  lies  in 
efforts  at  readjustment  without  removal  of  the  child  from  the 
home.  From  a  psychiatric  standpoint  the  home  and  family  of  the 
delinquent  are  worth  careful  study  and  consideration.  Competent 
parents  and  a  wholesome  home  environment  are  positive  and  potent 
factors  in  the  prevention  of  delinquency.  In  a  group  of  our  own 
cases  only  28  per  cent  were  considered  as  having  average  normal 
home  life  with  adequate  parental  supervision  and  care. 

It  is  of  significance  to  note  that  children  from  good  homes  are 
more  apt  to  make  their  first  appearance  in  the  juvenile  court  after 
the  age  of  12,  and  this  usually  indicates  factors  outside  the  home 
as  instrumental  in  the  evolution  of  delinquent  tendencies. 

The  proportion  of  delinquents  living  under  abnormal  home  con- 
ditions is  so  large  as  to  establish  in  my  own  mind  a  definite  relation- 
ship between  the  character  of  the  home  and  the  likelihood  of  a  de- 
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linquent  career.  In  the  72  per  cent  of  homes  considered  by  us  to 
be  abnormal,  divorce,  death  of  one  or  both  parents,  desertion, 
feeble-mindedness,  insanity,  alcohohsm,  criminaHty,  dishonesty, 
sexual  immorality,  cruelty,  neglect,  poverty,  avarice,  and  ignorance, 
alone  or  in  varying  combinations,  formed  the  bulk  of  the  deviations 
from  normal. 

Contact  with  the  officials  of  the  court  tends  to  a  better  under- 
standing on  the  part  of  the  psychiatrist  of  their  problems  and  the 
psychiatric  influence  on  the  court  has  been  to  lessen  the  tendency 
to  ritualistic  treatment  of  offenders  and  more  consideration  for  the 
individual  as  a  human  being  out  of  normal  adjustment.  Perhaps  it 
is  too  much  to  expect  of  members  of  the  legal  profession  that  they 
should  be  able  to  step  from  the  criminal  bench  into  the  juvenile 
court  on  the  same  day  and  render  efficient  service  in  both,  but  that 
is  what  they  are  and  will  be  called  upon  to  do  in  the  vast  majority 
of  instances,  for,  except  in  metropolitan  centers,  the  judge  of  the 
city,  borough,  or  town  court  also  hears  the  juvenile  cases.  This 
may  not  be  an  ideal  arrangement,  but  where  the  judge  takes  his 
juvenile  court  work  seriously  and  desires  to  render  public  service 
the  end  results  produced  by  his  court  will  be  far  reaching.  The 
most  successful  juvenile  court  judges  are  those  who  approach  their 
duties  without  their  judicial  temperament,  but  with  a  sympathetic 
understanding  of  child  life  and  the  elements  in  it  that  condition 
conduct. 

The  task  of  handling  children  placed  on  probation  l)y  the  court 
falls  to  the  probation  officers.  They  have  many  other  duties  but 
the  most  important  is  the  endeavor  to  give  constructive  assistance 
in  readjusting  the  child  and  building  up  his  character.  The  state 
is  the  ultimate  parent  of  the  child  and  the  probation  officer  repre- 
sents the  state.  To  accomplish  the  best  aims  of  the  probation 
system  those  in  charge  of  it  must  understand  children  in  general 
and  the  individual  in  particular.  Here  again  the  psychiatric  method 
of  life  study  has  been  of  value  as  a  study  of  the  psychistrist's 
report  to  the  court  gives  to  the  probation  officers  at  the  outset  a 
fund  of  information  and  a  specific  aim. 

The  institutions  and  agencies  to  which  the  court  turns  in  the 
treatment  of  children  are  of  such  worth  that  without  their  coopera- 
tion much  effort  would  be  wasted.     Child  welfare  organizations 
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have  increased  in  number  and  efficiency  during  the  past  few  years 
and  much  of  that  increased  efficiency  has  resulted  from  more 
rational  attempts  to  direct  human  activities  through  individualiza- 
tion. State  corrective  institutions  are  beginning  to  think  about  the 
needs  of  the  individual  and  the  public  schools,  the  church,  the  Boy 
Scouts,  Girl  Scouts,  Campfire  Girls,  Big  Brother  and  Big  Sister 
organizations  and  numerous  other  public  and  private  agencies  are 
likewise  bending  their  efforts  more  and  more  upon  the  individual. 
All  this  corresponds  with  the  advances  made  by  psychiatry  and 
would  seem  to  show  a  growing  appreciation  of  the  increased  civic 
usefulness  of  the  child  trained  to  desire  physical,  mental,  and  social 
efficiency. 

The  immediate  success  of  the  court  psychiatrist  will  be  deter- 
mined by  his  ability  to  display  practical  common  sense  in  his  recom- 
mendations for  the  disposition  or  treatment  of  each  case.  In  spite 
of  the  increasing  number  of  official  and  voluntary  social  agencies 
available,  there  remain  many  gaps  in  our  facilities  for  the  ideal 
handling  of  all  individual  cases.  The  chief  test  of  the  psychiatrist, 
as  well  as  of  the  probation  system,  lies  in  deciding  whether  the 
practical  results  of  intensive  effort  with  an  individual  will  repay 
their  disproportionate  cost  or  whether  the  individual  must  not  take 
his  chances  under  group  treatment.  The  chief  danger  to  which  the 
probation  system  is  exposed  is  that  theory  and  sentiment  may 
tempt  it  to  such  a  degree  of  individualization  that  the  machinery 
will  become  too  bulky  and  too  costly  for  the  tolerance  of  the  com- 
munity. When  the  work  has  a  certain  mass  it  must  be  nm  by  a 
formula,  in  which  flexibility  can  be  permitted  only  so  far  as  it  is 
controlled  by  practical  judgment.  If  the  probation  officer  cannot 
repair  the  defects  of  the  home,  he  may  try  a  .substitute  home;  if 
this  is  impracticable  or  unsuccessful,  the  next  step  is  a  custodial 
institution;  if  this  fails,  then  a  corrective  or  reformatory  institu- 
tion must  be  used.  An  important  service  of  the  psychiatrist  is  to 
save  wasteful  efforts  in  home  environment  and  to  save  children 
wherever  possible  from  institutional  treatment. 

It  is  quite  as  easy  to  be  carried  away  by  the  concept  of  reforma- 
tion as  it  is  to  succumb  to  a  lethargic  system  of  institutional  dis- 
position and  it  is  the  task  and  privilege  of  psychiatry  to  show  the 
limits  of  the  one  and  the  errors  of  the  other,  and  at  the  same  time 
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for  the  psychiatrist  to  show  his  own  capacity  for  adjustment  by  co- 
ordinating forces  for  the  benefit  of  the  individual  and  of  the  state 
while  indicating  the  direction  in  which  these  corrective  forces  may 
be  improved. 

DISCUSSION. 

Dr.  Terhune. — Mr.  President,  I  have  been  greatly  impressed  by  Dr. 
Wiedman's  splendid  report  and  I  think  it  shows  a  very  high  sense  of  com- 
munity responsibility.  Dr.  Wiedman  has  been  making  bricks  without  straw 
for  some  years  and  he  has  helped  the  rest  of  us  in  Connecticut  by  so  doing. 
I  think  that  within  a  short  time  all  of  the  large  centers  in  Connecticut  will 
be  undertaking  the  same  work  due  to  his  ability  in  pointing  the  way.  It 
seeems  to  me  that  this  work  Dr.  Wiedman  has  described  is  a  part  of  the 
three  steps  in  psychiatry:  That  the  first  step  was  poor  community  care  of 
patients,  which  was  a  failure;  and  the  second  step  was  hospital  care  by 
patients,  and  the  third  step,  it  seems  to  me,  is  a  combination  of  hospital  and 
community  care.  I  would  like  to  ask  Dr.  Wiedman  a  question.  Dr. 
Wiedman,  do  you  make  recommendations  to  the  court  for  the  disposition 
of  the  case  and  do  you  back  that  up  with  your  findings,  or  do  you  present 
your  findings  and  let  the  court  make  the  decision? 

Dr.  Mitchell. — The  development  of  juvenile  courts  in  our  larger  cities 
with  the  employment  of  psychiatric  or  psychological  assistance  has  been 
so  general  that  such  communities  are  commonly  supplied  with  the  advice 
so  much  needed  in  disposing  of  juvenile  delinquents. 

In  the  country  districts,  there  is  much  need  of  this  advice,  which  cannot 
be  so  easily  secured  as  in  the  cities.  Here  the  hospital  for  mental  diseases 
has  an  opportunity  of  rendering  such  aid  to  the  district  which  it  serves 
either  by  maintaining  clinics  or  receiving  such  delinquents  for  the  study 
and  observation  required  for  the  formation  of  a  report.  The  Warren 
Hospital  serves  14  counties,  any  of  which  can  send  children  to  the  hospital 
under  provision  of  Pennsylvania  voluntary  commitment  for  study  and 
report  to  courts,  schools,  nursing  association  or  other  social  agencies.  We 
consider  such  contributions  an  important  part  of  the  service  which  we  give 
the  communty,  and  often  we  are  called  upon  to  consider  such  cases  as  Dr. 
Wiedman  has  written  about. 

We  endeavor  to  secure  family  and  personal  history  in  detail,  to  ascertain 
physical  condition  with  such  laboratory  assistance  as  indicated,  the  facts 
necessary  for  an  estimate  of  the  child's  mental  development  and  a  period 
of  observation  sufficiently  prolonged  to  form  some  conception  of  the 
child's  conduct  and  reactions  under  the  new  environment.  Often  we  are 
forced  to  believe  that  the  behavioristic  reactions  reported  in  the  history 
are  more  probably  the  results  of  faulty  parental  control  and  home  environ- 
ment than  innate  depravity  of  the  child. 

I  should  like  to  hear  from  Dr.  Wiedman  in  closing,  what  reliance  he 
places  in  formulating  his  report  to  the  court,  upon  the  many  psychometric 
tests  proposed  for  estimating  mentality.    ' 
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Dr.  Wiedman. — Mr.  President,  in  answer  to  Dr.  Terhune's  question  as 
to  the  method  of  reporting  and  recommendation.  The  recommendation  is 
embodied  in  the  report ;  the  psychiatrist  is  not  privileged  to  make  anything 
more  than  a  report  or  a  recommendation.  However,  if  there  is  any  question 
as  to  what  the  court  may  do,  the  matter  is  made  one  of  personal  contact. 
When  the  work  advances  further  the  psychiatrist  will  undoubtedly  sit  with 
the  court  at  each  session.  In  regard  to  the  use  of  psychometric  tests,  I 
am  still  a  student  in  the  field  of  juvenile  delinquency  and  don't  think  I  can 
give  a  valuable  answer  as  to  their  efficiency,  but  I  must  regard  them  as  the 
internist  regards  X-ray  pictures. 


THE  CONSTITUTIONAL  PSYCHOPATHIC  INFERIOR. 
A  Problem  in  Diagnosis.* 

Bv  ALICE  E.  JOHNSON,  M.  D.,  Phila.,  Pa., 
Psychiatrist  in  the  Municipal  Court. 

In  most  psychiatric  clinics  there  is  a  mass  of  diagnostic  left- 
overs after  the  clear-cut  and  definite  cases  are  placed  in  their 
accepted  pigeon  holes.  This  mass  is  lumped  together,  thrown  into 
the  "  rag  bag  "  and  usually  labeled  psychopathic  personalities.  To 
all  clinicians  this  arrangement  is  very  unsatisfactory  both  because 
it  is  slovenly  and  because  it  tends  to  establish  a  static  condition 
where  further  and  active  interest  is  discouraged. 

Using  the  material  in  a  large  clinic  where  the  majority  of  cases 
appear  to  fall  into  this  indefinite  group,  I  have  made  an  effort  to 
more  accurately  classify  these  patients  and  see  if  there  is  not  some 
mark  by  which  they  may  be  distinguished. 

Is  there  not  some  basic  characteristic  present  in  some  and 
absent  in  others?  In  what  way  does  each  deviate  from  the  nor- 
mal?   What,  indeed,  is  the  test  of  normality? 

Since  we  have  as  yet  no  defined  structural  patholog}^  in  such 
cases  we  must  study  the  subject  on  the  basis  of  function.  Now 
we  know  it  is  the  personality  that  is  at  fault  here,  and  the  demand 
which  is  made  on  personality  is  adjustability.  We  may  then  say 
that  a  normal  personality  is  one  which  is  adjustable  to  the  en- 
vironment. 

This  conception  gives  room  for  the  generally  accepted  idea  that 
an  individual  may  be  nonnal  in  one  environment  and  not  in  another, 
that  he  can  carry  a  certain  load  but  has  a  limit  beyond  which  he 
cannot  go.  It  also  explains  the  fact  that  there  is  no  clear  line 
between  normal  and  abnormal,  while  it  is  true  that  certain  things 
are  definitely  on  one  side  or  the  other  of  that  line.  All  patients 
labeled  psychopathic  personality  are,  then,  obviously,  unadjustable 
under  ordinary  circumstances.    The  question  at  once  arises,  where- 

*  Read  before  the  Philadelphia  Psychiatric  Society,  May  12,  1922. 
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in  lies  this  unacljustability  ?  Here  we  find  the  beginning  of  a  line 
of  cleavage  in  the  mass.  They  are  found  to  have  different  basic 
reasons  for  failure.  Failure  is  a  symptom.  This  symptom  is 
caused  by  different  things.  Pathology,  even  functional  pathology, 
is  a  better  basis  for  classification  than  symptomatology.  Accord- 
ingly we  have  here  different  diseases  under  the  same  label.  If  we 
go  deep  enough  in  our  analysis,  I  think  we  will  find  that  there  are 
two  conditions  in  this  mass,  and  that  in  relation  to  pathology  they 
are  exactly  opposite. 

Pursuing  the  inquiry,  tlie  next  question  is.  What  determines 
adjustability  in  the  organism?  What  is  the  basic  quality  through 
which  an  individual  becomes  socialized? 

A  young  child's  reaction  to  his  environment  is  determined  by 
that  quality  in  himself  that  is  manifest  through  pain.  The  possi- 
bility of  pain  is  his  original  life  saving  device.  The  experience  of 
pain  and  the  remembrance  of  the  sensation  produces  fear.  The 
burnt  child  dreads  the  fire  because  he  remembers  the  pain  of  the 
experience.  Although  the  basic  emotion  in  an  individual  is,  prob- 
ably, some  kind  of  desire,  the  basic  reaction  is  determined  by  the 
amount  of  pain  which  is  experienced  in  trying  to  satisfy  that 
desire.  Fear,  then,  seems  to  be  the  answer  to  our  last  question ; 
or  to  go  back  one  step  farther,  it  is  the  ability  to  remember  pain. 
It  doesn't  matter  whether  it  is  a  conscious  memory  or  whether  it  is 
a  conditioned  reflex,  or  unconscious  memory.  A  good  working 
name  for  the  quality  may  be  moral  impressionability. 

Moral  impressionability  can  have  three  relations  to  adjustability. 
It  can  be  too  weak,  or  too  strong,  or  just  about  equal  to  the  need. 

In  the  patients  I  have  studied  the  actual  situation  can  be  shown 
by  a  curved  line  graded  from  zero  to  100.  Draw  a  line  AB,  cutting 
off  a  sector  of  the  curve. 

Each  gradation  represents  an  increment  of  this  quality  called 
moral  impressionability.  Those  individuals  in  whom  the  quality 
is  present  in  too  small  a  degree  for  adjustability  will  fall  within  the 
space  OA.  From  A  to  B  are  those  in  whom  the  quality  is  suffi- 
cient to  enable  them  to  make  a  fair  adjustment  in  all  ordinar}^  cir- 
cumstances. Some  of  these  will  be  easy  going,  cheerful,  rather 
uncritical  people  ;  others  will  tend  to  exactness  of  conduct,  demand- 
ing a  good  deal  of  themselves  and  of  others,  and  playing  safe 
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wherever  possible.  But  all  are  "  normal,"  because  all  "  get  along  " 
on  the  plane  where  they  are  placed  by  circumstances. 

Passing  around  the  curv^e,  increasing  gradually  the  fear  sense, 
we  fall  into  the  third  group,  B  to  100  on  the  scheme.  These  people 
are  too  sensitive  to  impressions.  They  remember  too  well.  Their 
reflexes  become  conditioned  too  easily.  They  are  continually  in- 
hibited in  their  efforts  to  adjust  to  their  present  environment  by 
their  remembrance  of  the  past  and  consequent  fear  of  the  future. 

It  is  obviously  from  among  the  individuals  placed  at  the  two 
ends  of  my  curved  line — those  below  the  AB  normal  line,  that  the 
constitutional  psychopathic  inferior  or  psychopathic  personality 
group  is  filled.  If  my  grouping  is  correct,  it  is  seen  at  once  that 
we  are  dealing  with  two  opposite  conditions. 
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It  is  this  first  group  0  to  A,  to  which  I  think  the  designation 
constitutional  psychopathic  inferior  should  be  exclusively  ap- 
plied. That  is  a  better  name  than  psychopathic  personality,  be- 
cause it  means  something  definite,  and  I  think  we  are  dealing  with 
a  definite  defect  in  these  cases.  If  psychopathic  personality  means 
anything  it  must  mean  all  people  who  have  a  tendency  to  any  sort 
of  mental  or  personality  disease.  It  is  too  inclusive  a  term  to  be 
useful  at  the  present  time.  Neither  of  these  names  is  entirely 
satisfactory,  and  no  doubt  some  other  designation  will  eventually 
be  adopted. 

That  our  constitutional  psychopathic  inferiors  constitute  a  sep- 
arate group  will  not  be  denied  by  workers  who  deal  with  the  soci- 
ally defective.  Most  social  workers,  custodians  of  criminals,  and 
those  who  work  in  correctional  institutions  of  all  sorts  will  readily 
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believe  in  the  natural  moral  unimpressionability  of  certain  of  their 
charges. 

The  condition  is  seen  in  ver)'  young  children  and  in  all  ages 
thereafter.  These  people  come  from  every  class  of  society ;  they 
may  have  a  higher  or  lower  grade  of  intellectual  ability,  may  be 
organically  defective  or  perfect  specimens  of  physical  development. 
In  manner  they  are  often  pleasant  and  agreeable  on  first  appear- 
ance. Except  when  frustrated  in  some  desire  they  are  good 
natured  enough.  But  they  are  bad  citizens  and  they  do  not  im- 
prove. They  forget  the  past  and  think  hopefully  or  not  at  all  of 
the  future.  In  short,  they  are  motivated  almost  entirely  by  the 
desire  of  the  moment.  Their  inhibitions  are  w^eak  and  evanescent, 
although  impulses  are  not  apt  to  be  strong,  for  their  energy,  being 
constantly  discharged,  does  not  become  exaggerated  by  repression 
and  summation.  They,  of  course,  know  no  fear,  and  constantly 
rush  in,  often  enough  "  where  angels  fear  to  tread."  They  have 
only  such  impressionabilit}-  as  that  which  I  call  "  the  tennis  ball 
type,"  which  rebounds  the  moment  pressure  is  removed.  Lacking 
the  power  to  apprehend  relations,  they  naturally  have  little  true 
self -consciousness. 

Returning  to  the  other  end  of  tlie  curve,  we  find  a  large  number 
of  people  of  a  diflferent  kind  who  have  been  classified  with  the 
constitutional  psychopathic  inferiors.  On  superficial  examination 
they  frequently  seem  to  belong  in  this  group.  They  are  equally 
unad instable  with  the  others,  and  are  always  in  trouble.  They  are 
never  comfortable  except  as  they  can  produce  an  illusion  of  safety 
by  some  of  the  many  methods  devised  for  this  purpose.  They  see 
lions  in  the  w-ay,  and  they  flee  when  no  man  pursueth.  All  of  these 
people  are  psychoneurotics. 

Psychoneurotic  is  a  name  usually  reserved  for  those  safety- 
seeking  individuals  whose  first  defenses  have  broken  down  and 
who  have  developed  others  in  the  form  of  certain  fairly  definite 
disease  symptoms.  But  when  we  accept  the  pathological  process 
as  the  basis  for  diagnosis,  we  see  that  the  difference  is  only  one  of 
degree.  The  process  is  the  same  in  a  patient  who  is  unable  to  work 
because  of  obsessive  phobias  and  one  who  is  merely  too  self-eil^ac- 
ing  for  success. 

Although  differing  so  greatly  in  cause,  the  diagnosis  between 
these  two  conditions  is  not  ahvavs  easv  to  make.    It  cannot  be  made 
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on  symptoms  alone.  The  conduct  of  the  two  classes  may  be  very 
much  alike.  (That  I  conceive  to  be  the  reason  why  they  have  been 
classed  together.)  There  is  hardly  a  breach  of  decorum  or  of  law 
of  which  a  constitutional  psychopathic  inferior  will  be  guilty  which 
is  not  also  to  be  found  among  psychoneurotics.  But  if  we  go  deep 
enough  into  the  causes  of  this  conduct  the  difiference  will  be 
apparent. 

There  are  some  practical  advantages  in  making  the  division  here 
indicated.  The  object  of  diagnosis  everywhere  is  rational  treat- 
ment. Our  therapy  in  unadjustability  is  guess  work  and  practically 
useless  so  long  as  we  take  no  account  of  the  specific  reason  for 
each  individual's  unfitness. 

The  psychoneuroses  are,  at  least  theoretically,  preventable  or 
curable,  because  here  we  have  the  quality  on  which  all  teaching,  all 
training,  all  reconditioning  depends.  If  therapy  often  fails  in  fact, 
it  is  because  of  the  break  down  of  our  technique.  One  of  the 
causes  of  this  failure  in  the  past  has  been  that  such  technique  as 
we  have  developed  has  too  often  been  applied  to  undifferentiated 
conditions.  Going  at  it  in  a  half-hearted  way  the  physician  be- 
comes discouraged  and  begins  to  doubt  the  value  of  his  method. 
I  maintain  that  it  is  impossible  for  any  one  to  make  a  prolonged 
and  vigorous  effort  to  cure  a  patient  whom  he  calls  a  psychopathic 
personality !  And  yet  it  is  true  that  many  curable  cases  have  been 
called  by  that  nam.e. 

The  constitutional  psychopathic  inferior  cannot  be  cured,  any 
more  than  can  the  feebleminded,  and  for  a  similar  reason.  This 
defect  is  inborn,  and  not  acquired  through  any  reaction.  Success- 
ful work  with  the  mentally  defective  indicates  the  way  for  our 
therapy  in  these  cases  also.  Society  recognized  the  existence  of 
the  feebleminded  as  a  class,  and  is  making  a  slowly  increasing  effort 
to  deal  with  the  problem.  There  is  a  still  more  urgent  social 
problem  in  the  constitutional  psychopathic  inferior,  and  only  a  very 
few  people  recognize  its  existence.  This  is  preeminently  a  problem 
for  the  state,  but  it  is  the  psychiatrist  who  must  point  the  way. 
And  psychiatrists,  although  familiar  with  the  term,  do  not  know 
what  a  constitutional  psychopathic  inferior  is  ! 

All  over  the  world  there  is  a  growing  interest  in  the  broader 
social  problems.     Practical  sociology,  social  hygiene,  mental  hy- 
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giene,  juvenile  courts,  penology — all  these  wait  on  a  more  scien- 
tific knowledge  of  the  motives  of  conduct.  The  psychiatrist,  work- 
ing at  the  heart  of  the  problem,  can  make  a  definite  contribution  to 
this  effort  by  clearing  up  and  sharply  differentiating  that  mass  of 
misfits  which  he  has  been  content  so  long  to  call  psychopathic 
personalities. 


CATATONIC    DEMENTIA    PRECOX;    PHYSIOTHERA- 
PEUTICS, AND  RESULTS  OBTAINED  IN  A 
SERIES  OF  TWENTY  CASES.* 
By  DANIEL  C.  MAIN,  M.  D. 
Clinical  Director,  St.   Elisabeth's   Hospital,    Washington,   D.   C. 

Our  conceptions  of  the  role  which  physical  therapy  is  able  to 
play  in  mental  therapy  are  gradually  becoming  delimited.  On  the 
one  hand  we  have  the  ultra-conservatism,  which  holds  that  a  patient 
should  work  for  the  benefit  of  the  hospital,  but  which  cannot  con- 
ceive of  mental  improvement  attainable  by  such  means,  and  on 
the  other  hand  the  loosely  founded  optimism  of  lay  enthusiasts 
who  look  upon  the  achievement  of  getting  a  catatonic  prsecox  to 
work  as  being  substantially  a  cure  of  the  mental  condition. 

Now,  indiscriminate  as  has  been  our  classification  of  prsecox  in 
the  past  and  nebulous  as  some  of  our  ideas  about  it  undoubtedly 
are  at  present,  at  least  we  are  unable  to  find  ourselves  in  consonance 
with  either  one  of  these  views.  To  discuss  the  latter  first,  we 
know,  if  we  know  anything  at  all  about  prascox,  that  it  is  some- 
thing more  than  the  manifestation  of  a  group  of  more  or  less 
bizarre  symptoms,  that  it  is  a  regressive  process  resulting  in  a 
rather  profound  mal-adjustment  at  the  psychobiological  level.  It 
is  not  easy  to  conceive  that  a  patient  who  has  regressed  to  such  low 
levels  that  he  is  dwelling  again  in  early  race-memories  should  be 
cured  by  learning  to  weave  a  basket  or  carve  a  wooden  toy.  What, 
then,  can  we  expect  of  occupational  therapy  in  these  patients  ? 

We  can  expect  benefit  to  the  patient  in  several  ways. 

A  momentary  contrasting  of  the  old-time  asylum — a  vast  cara- 
vansary where  were  housed  and  fed  the  state's  dependents — and 
the  modern  hospital  for  the  mentally  ill,  will  be  illuminating.  The 
ideal  in  general  in  the  old  asylum  was  to  make  the  patient  as  com- 
fortable and  contented  as  possible.    The  noisy  and  the  untidy  were 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psy- 
chiatric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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segregated,  food  and  shelter  were  provided  and  kept  up  to  stan- 
dard. The  old-time  patriarchal  superintendent  knew  his  patients 
by  name,  inquired  after  their  health  when  he  encountered  them 
on  the  ward,  and  listened  to  their  complaints  ;  the  modern  psychi- 
atrist, in  addition  to  this,  tries  to  find  out  what  was  the  original 
make-up  of  the  individual,  what  were  his  character  traits  and  how 
came  his  mal-adjustments  to  express  themselves  in  a  psychosis. 
Having  estimated  these  things  to  the  best  of  his  ability',  his  aim 
is  to  help  the  patient  to  readjust.  Occupation  is  one  means  by 
which  his  libido  may  be  withdrawn  from  introspection  and  find 
attachments  in  the  outside  world. 

But  when  a  hospital  has  provided  a  teacher  who  succeeds  in  get- 
ting a  squad  of  patients  to  work  at  something,  basket-making, 
rug-weaving  or  what  not,  the  problem  is  by  no  means  solved ;  this 
is,  in  fact,  only  a  crude  approach  to  a  solution.  There  must  be 
diverse  kinds  of  occupations  which  offer  the  patient  a  wide  selec- 
tion, from  clerical  work  necessitating  concentration  and  intellectual 
powers  down  to  the  simplest  sort  of  manual  labor.  In  short,  the 
hospital  should  be  a  microcosm  offering  the  patient  as  wide  a 
choice  of  careers  as  the  outside  world.  The  individual  himself 
will  then  be  enabled  to  find  the  level  at  which  he  can  get  into  touch 
with  reality  and  this  will  often  be  found  to  be  far  dift'erent  from 
the  one  with  which  he  was  familiar  on  the  outside. 

The  selection  of  an  occupation  can  by  no  means  be  done  off- 
hand, but  a  few  general  rules  will  apply.  Thus  it  may  be  laid  down 
that  the  occupation  must  be  congenial  and  yet  not  one  with  which 
he  has  been  so  familiar  that  it  would  seem  but  a  continuation  of 
his  former  life.  Above  all,  dementia  prsecox  patients,  with  their 
natural  tendency  to  introspection  and  phantasy,  should  not  be  given 
work  to  do  the  performance  of  which  becomes  automatic  with 
proficiency.  How  common  it  used  to  be  to  see  a  female  catatonic 
plying  her  fingers  all  day  busily  at  a  piece  of  embroidery  while  her 
brain  was  still  busier  weaving  long  phantasies. 

If  nothing  more  were  accomplished  by  occupational  therapy,  it 
would  still  provide  an  avenue  of  escape  from  "  institutionalism  " 
in  its  worst  phases,  that  is,  profound  inertia,  mental  deterioration, 
personal  untidiness,  and  all  that  train  of  degenerative  traits  which 
are  to  be  found  in  any  chronic  ward.  It  is  sad  to  reflect  that 
many  patients  who  are  now  for  all  practical  purposes  hopeless  and 
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helpless,  might  have  reached  some  useful  intramural  level  by  occu- 
pational therapy  years  ago.  I  have  in  mind  a  patient  who  has 
been  in  the  hospital  about  twelve  years  and  has  always  been  con- 
sidered a  general  nuisance.  He  has  indulged  in  homosexual  prac- 
tices, made  more  or  less  serious  attempts  at  suicide  and  self- 
mutilation,  had  parole  a  dozen  times  and  lost  it,  been  boisterous, 
noisy,  untidy,  complaining,  abusive,  threatening,  and  who  has  in 
short,  nearly  exhausted  the  gamut  of  undesirable  behavior.  Lately 
he  has  been  put  at  so  simple  a  job  as  painting  the  fences  in  various 
parts  of  the  hospital  grounds.  He  takes  great  pride  in  this  work, 
which  he  does  comparatively  well,  and  often  requests  physicians  as 
they  are  passing  to  come  and  inspect  it.  He  told  me  the  other  day, 
"  Doctor,  if  someone  had  given  me  this  work  to  do  ten  years  ago 
I  wouldn't  have  gotten  into  all  the  trouble  I  have,  and  what's  more, 
I'd  have  been  out  of  here  and  making  my  own  living." 

However  exaggerated,  there  is  something  in  this  statement. 
There  is  no  doubt  that  this  patient,  like  many  others  who  have 
proved  a  constant  source  of  irritation  to  hospital  ofificials,  might 
have  had  his  energies  directed  into  some  constructive  channel  and 
thus  made  an  adjustment  which  would  have  solved  his  own  prob- 
lem and  which  certainly  would  have  benefited  the  hospital  com- 
munity itself. 

A  question  which  naturally  arises  in  connection  with  occupa- 
tional training  is :  Can  the  mental  patient  be  taught  a  trade  which 
will  render  him  self-supporting  on  the  outside?  The  answer  to 
this  must  be  generally  in  the  negative,  in  my  opinion.  The  type 
of  mental  disorder  which  reaches  the  commitment  stage  is  usually 
pretty  well  handicapped  in  various  ways.  Exceptions  may  be 
found  in  the  so-called  psychopathic  hospitals  and  occasionally  in 
the  receiving  ward  of  the  state  hospital,  and  there  may  be  found 
types  of  patients  who  can  be  instructed  in  lucrative  callings  to  the 
extent  that  in  the  event  of  discharge  from  the  hospital  some  degree 
of  earning  capacity  may  enable  them  to  lighten  the  burden  of  their 
relatives.  And,  of  course,  there  are  always  those  patients  who  are 
forced  to  abandon  an  occupation  temporarily  on  account  of  an 
attack  of,  say,  manic  depressive  psychosis,  who  upon  recovery 
may  be  able  to  resume  at  the  former  level,  even  though  during 
their  stay  in  the  hospital  it  is  found  advisable  to  employ  them  at 
something  far  different  from  their  ordinary  vocation,  a  manual 
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job  instead  of  a  clerical  one,  and  so  on.  But  it  would  seem  at  pres- 
ent that  our  efforts  should  be  directed  to  occupational  therapy 
as  a  means  of  helping  the  patient  to  adjust  in  the  hospital,  of  direct- 
ing his  energies  into  purposeful  and  benignant  activities  and  by 
extroverting  his  attention  from  his  preoccupation  with  his  un- 
conscious activities  put  him  into  touch  again  with  reality. 

A  word  as  to  the  type  of  instructor. 

Perhaps  nowhere  is  a  suitable  temperament  more  important. 
It  is  not  enough  for  the  instructor  to  be  proficient  in  his  own  par- 
ticular line.  He  must,  of  course,  be  well  versed  in  it,  a  truism  appli- 
cable to  all  teachers.  In  many  cases  his  method  of  instruction  must 
for  a  time  be  limited  to  performing  the  work  in  the  presence  of  the 
pupil  or  indicating  by  signs  what  is  expected  of  him.  He  may 
find  that  his  oral  instructions  are  completely  disregarded.  He 
must  contend  with  indifference,  ingratitude,  attempts  to  destroy 
material  and  tools. 

He  must  be  on  the  alert  to  discover  natural  ability  as  well  as 
ineptitude,  and  have  sufficient  judgment  to  recommend  a  change 
in  work  if  indicated.  He  must  have  infinite  patience  to  bear  with 
what  often  seems  to  him  to  be  wilful  mistakes  and  obstinate  stu- 
pidity and  he  must  be  quick  to  encourage  the  signs  of  awakening 
interest  in  a  hitherto  indifferent  pupil.  The  question  of  restricting 
loafing  on  the  job  will  come  up  and  the  instructor  must  decide 
whether  this  is  natural  fatigue,  inability  due  to  the  mental  disorder 
or  laziness  which  it  would  be  unwise  to  encourage. 

For  illustration,  I  have  selected  twenty  cases  of  catatonic  demen- 
tia precox.  Patients  of  this  type  are  always,  as  this  audience  very 
well  knows,  an  acute  institutional  problem,  owing  to  the  com- 
paratively high  incidence  of  the  disease  and  to  the  type  of  reaction 
shown. 

It  would  be  entirely  gratuitous  here  to  dwell  upon  the  diagnosis 
and  symptomatology  of  catatonic  dementia  praecox.  The  bizarre 
delusional  ideas,  the  negativism,  the  muscular  tensions,  the  untidi- 
ness, the  refusal  to  cooperate,  the  wild  excitement  and  the  deep 
stupors,  all  make  this  disease  seem  an  especially  barren  field  for 
the  exercise  of  occupational  therapy.  In  fact,  the  routine  of  treat- 
ment in  the  past  has  been  to  shut  them  in  a  room  when  they  were 
excited,  feed  them  when  they  were  stuporous  and  thank  God  and 
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discharge  them  when  they  recovered,  which  some  of  them  did  for 
no  assignable  reason. 

In  view,  then,  of  the  obvious  difficulties  of  dealing  with  this  type 
of  patient,  it  is  especially  gratifying  to  be  able  to  show  you  this 
series  of  twenty  catatonic  patients  and  the  results  obtained  by 
occupational  therapy.  I  shall  present  brief  histories,  with  an  out- 
line of  the  methods  employed  and  the  results  obtained  in  each  case. 

As  the  first  fifteen  patients  in  this  series  worked  in  one  shop 
and  the  first  three  to  six  weeks'  work  in  this  shop  is  practically 
the  same  for  all  patients  one  outline  covering  this  period  will  serve 
for  all,  the  closer  study  beginning  at  the  end  of  this  variable  period 
when  the  patient  begins  to  show  an  inclination  to  follow  certain 
lines  of  shop  work.  This  introductory  period  is  spent  in  outlining 
patterns  on  wood  for  more  advanced  workers  to  saw  out  and  after 
the  patient  has  become  fairly  proficient  at  this  he  is  given  some 
of  these  sawed  out  parts  of  animals,  etc.,  to  sandpaper  and  bore 
holes  in  where  they  are  to  be  jointed.  He  is  next  given  a  saw  or 
plane  to  work  with  and  if  he  continues  to  improve  he  is  soon  al- 
lowed to  use  a  scroll  saw  or  turning  lathe  or  to  build  more  compli- 
cated things,  as  tables,  lamp  stands,  etc. 

Case  i. — Philippine,  age  26;  no  education;  hat  weaver  by  occupation; 
over  two  years  in  the  navy.  Admitted  to  the  hospital  in  May,  1920,  with 
a  history  of  having  six  weeks  previously  begun  to  show  the  usual  symptoms 
of  catatonic  prascox.  In  December  of  1920,  while  he  had  shown  little,  if 
any,  improvement,  he  was  one  of  a  group  picked  to  work  in  one  of  the 
woodworking  shops,  where,  by  the  way,  he  still  works.  After  the  usual 
preliminary  period  he  was  given  a  hand  scroll  saw  to  work  with,  the 
instructor  not  feeling  that  he  wanted  to  trust  him  quite  yet  on  a  foot  power 
saw.  For  several  weeks  he  worked  only  when  the  instructor  stood  by  him. 
The  first  time  he  was  heard  to  utter  a  sound  was  much  later  when  he  was 
given  a  power  lathe  to  operate.  The  moment  the  machinery  started  he 
laughed  outright.  From  this  on  he  progressed  rapidly  until  now  he  is 
doing  the  highest  grade  of  cabinet  work  and  has  shown  a  high  degree  of 
originality  and  initiative.  Though  there  have  been  several  other  Philip- 
pinos  in  the  shop  he  has  never  been  heard  to  speak  a  word. 

Case  2. — Philippino,  aged  23;  education,  first  year  of  high  school; 
occupation,  student;  one  year  in  the  navy.  Admitted  to  the  hospital  in 
June,  1920,  in  a  catatonic  excitement  which  continued,  with  remissions, 
for  over  a  year.  He  then  had  a  stuporous  attack  and  on  recovery  from 
this  he  was  taken  to  the  shop  in  December,  1921.  For  some  time  he  stood 
around,  mute  and  negativistic,  but  after  a  time  went  to  work.  At  the 
present  time  he  requires  no  guidance  except  in  new  work  and  he  is  doing 
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excellent   work.     He   talks  to  others  of    his   race,   but  refuses   to   speak 
English. 

Case  3. — Mexican,  age  26 ;  no  education ;  occupation,  laborer.  Was  in 
the  military  service  two  years  before  admission  to  the  hospital  in  July, 
1920.  Six  months  after  admission  he  had  shown  a  little  improvement  and 
was  taken  to  the  shop  in  February,  1921.  Because  of  his  negativism  he 
was  hard  to  handle  and  he  did  not  neglect  every  chance  he  had  to  elope. 
Beyond  the  introductory  period  he  spoiled  everything  he  got  his  hands  on, 
planing  the  wood  too  thin,  cutting  it  off  too  short,  etc.,  for  a  considerable 
period,  but,  while  he  has  improved  very  much  in  the  quality  of  his  work 
it  is  limited  to  the  use  of  the  scroll  saw,  the  making  of  patterns,  etc. 
When  using  the  scroll  saw  he  is  especially  accurate  and  rapid  now. 

Case  4. — Polish,  age  36 ;  no  education ;  laborer  by  occupation.  Admitted 
to  the  hospital  in  June,  1919,  after  one  year  overseas.  We  have  no  mental 
history  previous  to  admission  but  on  admission  he  was  catatonic,  and  was 
cared  for  in  bed,  tube  fed,  etc.,  for  nearly  eighteen  months,  and  in  fact 
was  practically  taken  out  of  bed  to  go  to  the  shop.  He  has  been  in  the 
shop  now  for  about  eighteen  months  and  is  doing  work  that  would  be  a 
credit  to  any  cabinet  maker.  This  patient  has  been  known  to  speak  only 
twice  since  admission. 

Case  5. — PoHsh,  age  2"] ;  eighth  grade  education ;  electrician's  helper. 
Was  overseas  one  year.  Admitted  to  St.  Elizabeth's  August,  1920,  eight 
months  after  onset  of  a  catatonic  excitement.  In  September,  1921,  he 
went  to  the  shop,  the  excitement  having  somewhat  subsided,  though  he 
was  still  very  active.  When  he  first  got  to  the  stage  where  he  could  use 
the  foot  power  scroll  saw  he  had  to  be  held  on  the  seat.  He  was  gradually 
improved  and  now  he  does  very  fast  and  accurate  work. 

Case  6. — Polish,  age  26 ;  no  education ;  occupation,  laborer.  First 
symptoms  developed  while  overseas  and  he  was  admitted  to  the  hospital 
eight  months  after  their  onset.  On  admission  in  January,  1920,  he  was  in 
a  catatonic  excitement  which  persisted  more  or  less  actively  up  to  the 
time  he  entered  the  shop  in  December,  1920.  For  several  months  his 
progress  was  very  slow  but  in  time  he  developed  into  a  satisfactory  work- 
man and  was  discharged  from  the  hospital  in  August,  1921. 

Case  7. — German-American,  age  22 ;  education,  high  school ;  occupation, 
midshipman.  Admitted  to  the  hospital  in  October,  1919,  at  which  time  he 
was  in  a  catatonic  stupor.  He  soon  cleared  up  a  little  and  was  taken  to 
the  shop  in  December,  where  he  rapidly  improved,  taking  a  great  deal  of 
interest  in  his  work  and  was  discharged  from  the  hospital  in  April,  1920. 

Case  8. — American  Hebrew,  age  20;  high  school  and  business  school 
education ;  occupation,  bookkeeper.  Admitted  to  the  hospital  in  July,  1920, 
after  one  year  of  service  in  the  navy  and  six  weeks  after  the  first  symptoms 
of  mental  illness  appeared.     On  admission  he  was  in  a  mild  stupor  which 
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persisted  for  about  four  months.  He  entered  the  shop  in  July,  1921,  and 
for  some  time  had  to  be  led  to  and  from  the  ward,  and  it  was  necessary 
to  force  him  to  sit  down  at  the  bench.  When  sandpapering  he  would  wear 
the  part  he  was  working  on  entirely  away  if  not  stopped.  When  improve- 
ment started  it  was  so  rapid  he  was  considered  fit  for  higher  work  than 
this  shop  had  to  offer,  but  in  a  few  days  he  wanted  to  come  back.  He  was 
discharged  from  the  hospital  in  December,  1921. 

Case  9. — American,  age  20;  high  school  student.  Admitted  to  the 
hospital  in  November,  1919,  after  eight  months  in  the  na\-y  and  three  weeks 
after  the  mental  symptoms  first  appeared.  This  boy's  condition  was  such 
that  nothing  was  tried  with  him  until  December,  1920,  when  the  instructor 
saw  him  on  the  ward  and  asked  that  he  be  sent  to  the  shop.  At  first  he 
was  very  slow  with  everything  but  gradually  he  became  more  interested 
and  like  Case  i  he  developed  into  a  rapid  and  accurate  workman,  building 
tables,  lamp  stands,  step  ladders,  etc.  He  was  discharged  from  the 
hospital  in  July,  1921. 

Case  10. — American,  age  26;  education,  eighth  grade;  occupation,  elec- 
trician. This  patient  was  admitted  to  the  hospital  in  May,  1920,  two  weeks 
after  the  onset  of  his  disease.  He  was  overseas  one  and  one-half  years. 
In  September  he  was  taken  to  the  shop.  For  several  weeks  he  did  very 
little,  remaining  mute  and  negativistic.  In  fact,  he  did  not  talk  for  some 
time  after  he  was  doing  fair  work.  Gradually  he  became  more  and  more 
interested  and  when  discharged  from  the  hospital  in  April,  1921,  was  doing 
most  satisfactory  cabinet  work. 

Case  ii. — Spanish-American,  age  22;  fourth  grade  education;  occupa- 
tion, miner.  Admitted  to  the  hospital  in  February,  1920,  five  weeks  after 
the  onset  of  his  disease.  Had  been  in  the  military  service  for  two  years. 
A  month  after  admission  he  was  taken  to  the  shop  and  began  to  improve 
immediately.  Was  at  first  afraid  to  do  any  complicated  work,  but  after 
seeing  the  more  advanced  pupils  at  work  he  asked  for  more  intricate  work 
and  soon  evidenced  a  considerable  degree  of  originality.  He  was  dis- 
charged from  the  hospital  in  May,  1920. 

Case  12. — Italian- American,  age  26 ;  seventh  grade  education ;  occupa- 
tion, laborer.  Admitted  to  the  hospital  in  August,  1917,  and  to  the  shop 
in  December,  1921,  after  about  four  years  of  mutism,  tube  feeding,  untidi- 
ness, etc.  Except  for  the  duration  of  the  illness  this  patient  was  very 
similar  to  the  one  discussed  under  Case  8.  At  first  he  was  very  slow  and 
inaccurate,  but  he  has  gradually  improved  till  now  he  is  doing  very  satis- 
factory work. 

Case  13. — Hawaiian-Chinaman,  age  35 ;  education,  none,  occupation,  cook. 
Admitted  to  the  hospital  in  March,  1920,  and  to  the  shop  in  August.  At 
first  this  man  seemed  hopeless  on  account  of  his  mutism  and  failure 
to    comprehend    what    was    wanted.      There    was    no    language    difficulty. 
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After  some  months  he  became  very  much  interested  and  at  the  time  of 
his  discharge  from  the  hospital  in  May,  1921,  he  was  doing  most  excel- 
lent work. 

Case  14. — Russian,  age  27 ;  no  education ;  occupation,  steel  worker. 
Admitted  to  the  hospital  in  May,  1920,  two  weeks  after  the  onset  of  his 
disease  and  six  weeks  after  re-enlistment.  Admitted  to  the  shop  in 
August,  1920,  and  for  several  weeks  could  not  be  made  to  do  anything. 
Gradually,  however,  he  began  to  look  around  and  handle  toys  and  finally 
was  put  to  work.  At  the  time  of  his  transfer  to  another  hospital,  August, 
1921,  this  patient  had  progressed  well  toward  recovery  and  was  doing 
excellent  cabinet  work. 

Case  15. — Canadian,  age  22;  sixth  grade  education;  occupation,  cook. 
Admitted  to  the  hospital  in  October,  1921,  after  a  few  months  in  the 
military  service.  On  admission  he  was  a  text-book  catatonic.  After 
showing  a  very  little  improvement  he  was  taken  to  the  shop  in  March  of 
this  year.  Since  being  put  to  work  his  progress  toward  recovery  has  been 
rapid  and  he  is  now  making  excellent  toys.  Within  the  past  month  he 
has  answered  a  few  questions. 

The  next  five  patients  come  from  another  shop. 

Case  16. — Russian,  age  36 ;  no  education ;  occupation,  brass  moulder. 
Admitted  to  the  hospital  in  August,  1920,  one  year  after  being  discharged 
from  the  service.  Entered  the  shop  in  August,  1921,  previous  efforts 
having  been  made  to  get  him  to  do  something.  After  entering  the  shop 
it  was  some  time  before  he  would  work  at  anything  continuously.  He  then 
is  noted  as  being  painstaking  and  industrious,  doing  beautiful  knotting, 
making  key  rings,  girdles,  etc.,  and  taking  pleasure  in  his  work.  From 
this  work  with  string  he  went  to  reed  work  where  he  did  some  most 
excellent  work  and  was  later  put  in  the  toy  shop  here  he  is  at  present 
also  doing  excellent  work. 

Case  17. — Polish,  age  32;  education,  none;  occupation,  farmer.  Ad- 
mitted to  the  hospital  in  August,  1920,  having  been  discharged  from  the 
army  one  year  previously.  For  a  year  before  admission  and  for  18 
months  since  he  has  been  passively  negativistic,  slovenly  and  indifferent. 
On  admission  to  the  shop  in  January  of  this  year  it  was  noted  that  there 
had  been  no  change  in  his  condition.  Persistent  effort  finally  succeeded  and 
he  began  to  roll  carpet  rags  into  balls.  He  was  then  taught  to  knot  cord 
for  fringes  on  rugs.  From  this  he  went  on  to  loom  weaving  and  brush 
making.  His  whole  attitude  has  changed.  He  is  clean  in  his  habits,  helps 
with  the  ward  work,  and  is  eager  to  go  to  his  class. 

Case  18. — Austrian,  age  28;  no  education;  occupation,  miner.  Admitted 
to  the  hospital  in  August,  1920,  having  been  discharged  from  the  military 
service  one  year  previously.  This  patient  and  the  one  just  above  were 
overseas  and  their  psychosis  evidently  began  there.     This  patient's  con- 
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dition  was  similar  to  the  one  just  described  but  he  seemed  a  little  more 
hopeful  case  than  the  one  above  for  he  was  taken  to  the  shop  in  October, 
1921,  at  which  time  he  had  to  be  led  to  his  work  and  back  and  forth  to 
the  ward.  At  first  he  was  kept  in  class  only  one-half  the  day  but  when  he 
found  this  out  he  became  indignant,  the  first  emotional  reaction  he  had 
shown,  and  he  was  allowed  to  remain  in  the  weaving  room  all  day.  At 
first  the  instructor  had  to  place  the  shuttle  in  his  hand  and  place  his  foot  on 
the  pedal,  but  he  soon  became  interested  and  was  able  to  use  two  shuttles. 
When  transferred  to  another  hospital  in  February  of  this  year  he  was 
doing  some  most  excellent  work  on  the  looms,  weaving  a  pair  of  portieres 
in  pattern  weaving. 

Case  19. — American,  age  29 ;  education,  eighth  grade ;  occupation,  clerk. 
This  patient  was  admitted  to  the  hospital  in  October,  1921,  having  been 
discharged  from  the  service  two  years  previously.  For  some  time  after 
admission  he  was  mute,  passively  negativistic  and  untidy.  He  entered  the 
shop  in  March  of  this  year  and  for  some  time  would  only  work  when  con- 
stantly watched.  He  was  started  in  basketry  and  some  of  his  first  work 
was  very  crude,  as  he  insisted  that  he  could  make  his  own  design.  Later 
he  consented  to  follow  the  designs  of  others  and  has  taken  pride  in  his 
improvement.  He  showed  some  talent  in  drawing  and  was  transferred  to 
the  drafting  department,  where  he  has  been  copysketching,  which  he  likes 
very  much. 

C.A.SE  20. — American,  age  31 ;  education,  second  j'ear  high  school;  occupa- 
tion, clerk.  Admitted  to  the  hospital  in  December,  1921,  suffering  from  a 
mild  catatonic  stupor  which  evidently  had  its  inception  overseas  in  1918, 
but  for  which  he  had  not  been  previously  hospitalized.  On  admission  he 
was  mute,  inaccessible,  and  showed  flexibilitas  and  was  tube-fed  for 
some  time.  In  March  he  was  sent  to  the  shop  and  it  is  noted  that  he  was 
disturbed  for  a  few  days,  but  was  soon  persuaded  to  wind  a  ball  of  warp. 
From  this  he  went  to  basketry,  but  at  times  would  become  rigid  for  short 
periods.  Early  in  May  he  was  sent  to  an  agricultural  class  where  he  has 
shown  a  decided  improvement. 

During  the  time  these  shops  have  been  open  there  has  occurred 
no  accident,  and  from  the  first  the  patients  have  been  cleaner  in 
their  habits,  have  been  quieter  and  have  been  less  and  less  hallu- 
cinated. 

DISCUSSION. 

The  President. — The  very  suggestive  paper  by  Dr.  Main  is  before  you 
for  discussion.  May  I  call  on  Dr.  Ziegler,  of  the  United  States  Public 
Health  Service,  to  open  the  discussion? 

Dr.  Ziegler. — This  paper  was  particularly  interesting  to  me,  because  I 
have  been  thinking  considerably  about  occupational  therapy  for  the  past 
year  or  so.    I  know  Dr.  Main  well  and  some  of  the  work  with  his  patients. 
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In  the  first  place,  the  prognosis  is  better  in  catatonic  precox  than  it  is 
in  any  other  kind.  They  do  recover  more  quickly  than  the  other  forms. 
The  prognosis  is  better,  but  even  at  that,  if  you  could  hasten  their  recovery 
by  something  like  occupational  therapy,  it  is  of  undoubted  value. 

The  second  thing  which  I  had  in  mind  in  regard  to  Dr.  Main's  paper  was 
the  fact  that  from  a  scientific  standpoint  his  study  was  without  control ; 
that  is,  he  should  have  taken  twenty  cases  and  given  them  occupational 
therapy,  and  seen  what  the  rate  of  recovery  was,  and  taken  twenty,  and  not 
given  them  occupational  therapy,  and  seen  what  the  rate  of  recovery  was 
with  them.  He  might  change  his  mind  about  the  results  of  occupational 
therapy,  but  I  think  not. 

Occupational  therapy  may  be  given  for  a  great  many  reasons.  Of  course, 
the  principal  reason  is  to  have  the  work  do  something  for  the  patient,  so 
that  he  will  get  into  the  work  of  the  outside  world.  Probably  the  thing 
that  most  people  think  of  when  they  speak  of  occupational  therapy  is  that 
it  gets  the  patient's  mind  off  himself.  The  thing,  which  a  year's  intensive 
study  of  this  thing  leads  me  to  believe,  is  that  it  may  enable  the  patient  to 
acquire  very  definitely  valuable  work  habits,  and  also  overcome  defective 
work  habits  which  he  has  acquired.  I  think  that  the  subject  of  occupa- 
tional therapy  is  in  its  embryonic  stage,  and  as  we  go  on  and  analyze  the 
defective  work  habits  of  patients  and  the  ways  in  which  we  may  institute 
occupational  therapy  to  correct  these  defective  habits,  the  more  value  we 
shall  realize  from  it. 

What  we  must  learn  to  do  is  to  make  occupational  therapy  apply  to  very 
many  different  jobs,  as  Dr.  Main  has  indicated  in  his  cases.  This  tends  to 
wake  up  an  individual  and  often  allows  him  to  learn  that  he  has  missed  his 
entire  calling,  that  he  ought  to  be  doing  something  else.  I  like  the  paper 
of  Dr.  Main  because  he  has  pointed  out  a  few  of  the  possibilities  which 
need  to  be  worked  out  in  order  to  reap  the  therapeutic  benefits  that  will 
be  derived  when  ocupational  therapy  outgrows  the  present  embryonic  and 
somewhat  formal  stage  in  its  development. 

Dr.  Ostrander. — May  I  say  that  in  my  opinion  you  can't  treat  dementia 
prascox  or  any  other  psychosis  with  occupational  therapy?  You  treat  the 
individual,  and  unless  you  have  a  director  who  understands  that  and  can 
analyze  pretty  acutely  the  type  of  the  individual,  your  occupational  therapy 
is  not  worth  much.  I  believe  that  to  be  definitely  so.  I  have  a  director  of 
recreation  who  is  quite  a  student  of  human  nature.  I  was  very  much 
interested  one  day  in  watching  this  young  man  in  the  gymnasium  organizing 
a  game  of  indoor  baseball.  He  purposely  took  two  cases  of  catatonic 
dementia  prsecox,  put  one  in  the  pitcher's  box,  and  one  on  first  base,  and 
he  took  a  soft  ball  which  would  not  hurt  any  one  and  fired  it  at  the 
pitcher's  head.  The  pitcher  had  to  do  one  of  two  things— either  dodge  that 
ball,  or  catch  it  and  go  on  playing.  He  caught  the  ball,  he  threw  it  at  the 
striker,  the  striker  got  the  ball  and  knocked  it  at  the  pitcher's  feet,  and  he 
continued  to  remain  at  the  box,  gathered  the  ball  and  threw  it  to  first  base, 
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and  this  was  repeated,  and  those  two  men  continued  and  did  the  same  thing 
again.  I  want  to  emphasize  the  fact  that  you  do  not  treat  psychosis  with 
occupational  therapy  or  anything  else.    You  treat  the  individual. 

Dr.  Main. — Mr.  President,  no  one  has  said  anything  about  cures.  The 
unread  part  of  my  paper  consisted  of  case  reports,  and  several  of  the  patients 
studied,  having  made  good  recoveries,  were  so  discharged. 

Dr.  Ziegler  spoke  of  controls.  I  think  controls  can  be  found  on  the 
"  back "   wards  of  any  of  our  hospitals. 

The  average  praecox,  of  course,  can  just  as  well  be  employed  in  some 
department  of  the  hospital  as  in  the  department  of  occupational  therapy. 
Some  enthusiasts,  however,  insist  that  work  in  a  hospital  shop  is  not  of 
therapeutic  benefit.  I  think  it  is  of  therapeutic  benefit.  In  those  cases 
that  are  not  going  to  recover,  the  deterioration  process  is  much  slower  in 
those  patients  who  work  in  either  some  department  of  the  hospital  or  in 
some  occupational  shop. 
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DR.  J.  MONTGOAIERY  MOSHER. 

It  becomes  our  painful  duty  to  record  the  death  at  his  home  in 
Albany,  N.  Y.,  of  Dr.  J.  Montgomery  Mosher,  one  of  the  editors 
of  this  Journal. 

Dr.  Mosher  had  been,  we  understand,  in  his  usual  health,  but 
was  awakened  early  on  the  morning  of  December  7th  by  severe 
pain.  He  notified  his  wife  who  summoned  medical  aid,  but  Dr. 
Mosher  died  shortly  after  the  arrival  of  the  physician. 

Dr.  Mosher  became  a  member  of  the  editorial  staff  of  the 
Journal  in  1897,  the  council  of  the  Associationat  its  annual  meet- 
ing in  May,  having  selected  an  editorial  stafif  for  the  Journal 
composed  of  the  following  members :  Dr.  Henry  M.  Hurd,  Dr.  G. 
Alder  Blumer,  Dr.  Edward  N.  Brush,  and  Dr.  J.  Montgomery 
Mosher. 

Dr.  Mosher  from  the  first  took  a  lively  interest  in  the  conduct 
of  the  Journal  and  his  assistance  and  advice  have  always  been 
of  great  value. 

His  associates  on  the  editorial  stafif  soon  became  aware  of  his 
many  and  varied  abilities,  and  were  particularly  attracted  by  his 
straightfordward,  outspoken  honesty  and  his  engaging  personality. 

They  desire  to  put  on  record  their  profound  sense  of  great  loss, 
and  their  most  heartfelt  sympathy  with  the  family  circle  from 
which  he  has  been  taken.  In  the  next  issue  of  the  Journal  a  more 
extended  memorial  to  our  departed  associate  will  appear  written 
by  one  o'f  his  former  associates  no  longer  actively  connected  with 
the  editorial  stafif. 

Adequate  Support  for  Medical  Activities  in  State  Hos- 
pitals.— This  is  a  season  of  the  year  that  for  many  of  the  medical 
administrators  of  state  hospitals  for  mental  disorders  is  one  of 
solicitude.  It  is  the  time  when  in  many  states  legislative  bodies 
will  consider  the  budget  requirements  of  state  institutions  and  by 
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this  action  determine  the  standards  the  state  desires  to  lay  down 
for  the  care  of  its  mentally  afflicted  citizens. 

Superintendents  and  administrators  may  propose  policies  that 
are  in  harmony  with  present  medical  standards  and  a  scientific 
progress,  but  whether  or  not  these  can  be  adopted  must  rest  with 
the  representatives  of  the  people. 

It  has  always  been  an  embarrassment  to  the  advancement  of 
psychiatry  as  a  medical  subject  that  its  interests  were  so  largely 
afifected  by  the  changing  policies  of  state  administration  and  that 
the  position  of  state  hospitals  for  the  mentally  disordered  has  been 
such  as  to  limit  more  than  desirable  opportunities  for  personal 
initiative  in  endeavors  to  keep  pace  with  advancements  in  medical 
science.  This  accounts  in  a  considerable  degree  for  the  wide 
dififerences  that  exist  in  institutional  facilities  and  standards  in  this 
country. 

Those  who  are  familiar  with  the  history  of  the  care  of  the  men- 
tally disordered  know  how  often  the  medical  heads  of  hospitals 
have  been  men  of  scientific  ideals  and  sound  judgment  and  yet 
have  been  forced  to  shape  hospital  policies  to  meet  the  demands 
of  expediency  and  ill-considered  economies  on  the  part  of  the  state 
officials. 

We  are  now  in  a  period  in  v/hich  the  state  must  look  at  its  hos- 
pital for  mental  disorders  as  quite  dififerent  from  custodial  institu- 
tions for  the  mentally  afflicted.  Hospitals  must  now  assvime 
responsibilities  of  treatment  in  a  broad  sense  and  must  adopt 
methods  that  the  progress  of  medicine  has  shown  cannot  be  dis- 
regarded if  the  state  is  to  deal  fairly  with  its  citizens.  As  one 
becomes  familiar  with  the  causes  of  mental  disorders  he  sees  how 
inadequately  we  are  dealing  with  these  problems.  We  make  pro- 
visions for  the  care  of  end  results  of  forces  and  health  problems 
that  are  still  active  in  community  life  and  yet  continue  with  absolute 
certainty  to  pile  up  burdens  for  future  hospital  care.  Until  legis- 
lators and  state  officials  fully  grasp  these  relationships  and  make 
provisions  for  meeting  them,  hospitals  will  be  held  back  from  at- 
taining their  possibilities  of  greatest  usefulness  to  the  state. 

In  the  preparation  of  budgets  hospital  administrators  have  a 
very  clear  responsibility  for  bringing  to  the  attention  of  legislators 
and  public  officials  requests  for  resources  that  will  enable  them  to 
maintain  the  standards  of  a  modern  psychiatric  hospital.     It  is 
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not  to  be  expected  that  what  is  needed  in  medical  facilities  by  an 
institution  can  be  as  readily  appreciated  by  legislators  as  many 
other  aspects  of  material  needs  of  such  a  vast  organization  as 
a  modern  state  hospital.  It  thus  becomes  a  special  responsibility  of 
the  administrators  of  a  hospital  to  make  clear  and  insistent  those 
requirements  that  are  essential  for  maintaining  a  high  medical 
standard.  It  is  very  easy  to  allow  strictly  medical  interests  to  be- 
came overshadowed  by  the  attractiveness  of  many  other  features 
of  development  that  must  always  exist  in  planning  the  growth  and 
upkeep  of  a  large  institution.  The  difficulties  that  exist  in  building 
up  and  maintaining  a  high  class  medical  service  in  facilities  and 
personnel  are  so  great  that  it  is  easy  to  direct  administrative  ener- 
gies into  other  channels.  But  it  is  not  buildings  and  elaborate 
arrangements  that  will  determine  the  quality  and  usefulness  of  the 
state  hospital  for  mental  disorders.  They  must  be  judged  by  their 
medical  activities  and  their  ability  to  keep  pace  with  modern  medical 
progress.  These  are  essentially  matters  of  the  medical  spirit  that 
prevades  an  institution  and  are  determined  almost  entirely  by  the 
quality  of  the  medical  personnel  of  the  institution.  Extensive 
buildings  and  attractive  physical  qualities  will  be  wasted  unless 
they  are  administered  by  a  medical  staff  of  keen  scientific  spirit, 
supplied  with  adequate  medical  facilities  and  having  a  good  knowl- 
edge of  modern  psychiatric  medicine.  No  appropriations  that  do 
not  make  this  possible  can  be  regarded  as  adequate.  Experience 
has  shown  that  mental  disorders  in  a  relatively  large  proportion 
respond  to  treatment  and  that  the  recoveries  and  improvements  that 
can  be  obtained  will  be  directly  proportional  to  the  standards  of 
medical  treatment. 

Too  generally  public  interest  in  state  hospitals  centers  in  physi- 
cal qualities  of  the  institution  and  has  little  opportunity  for  a 
comparative  impression  of  its  medical  qualities.  It  must  always 
be  kept  in  mind  that  hospitals  for  mental  disorders  are  fundamen- 
tally medical  institutions.  The  maintenance  of  a  close  contact  with 
medical  progress  is  all  that  can  keep  hospitals  from  dropping  back 
into  the  position  of  custodial  institutions — a  situation  we  now 
like  to  think  of  as  existing  only  in  the  past.  If  this  is  done  we  may 
be  assured  of  far  less  criticism  of  the  care  of  patients  and  gain  a 
greater  sympathy  from  agencies  that  are  now  so  ready  to  criticize. 


488  NOTES  AND  COMMENT  [Jan. 

The  scope  of  what  is  to  be  included  under  the  term  medical,  can, 
with  justice,  be  very  widely  extended.  In  the  general  field  of 
medicine  one  finds  no  limits  to  the  range  of  methods  and  agencies 
that  are  utilized  for  the  benefit  of  the  sick.  Not  only  are  there 
used  the  conventional  medicinal  and  surgical  remedies,  but  a  vast 
assortment  of  physical  and  chemical  medicinal  agencies.  In  our 
own  field  one  should  employ  not  only  all  that  medicine  and  sur- 
gery have  found  helpful,  but  an  unlimited  variety  of  agents  that 
have  their  effects  upon  the  mind.  We  have  learned  to  appreciate 
this  from  the  valuable  results  obtained  from  the  introduction  into 
our  hospital  treatment  of  occupational  therapy  and  regulated  diver- 
sions and  exercises. 

It  is,  however,  essential  both  from  the  need  of  maintaining  a 
well  balanced  attitude  as  well  as  a  regard  for  economy  of  money 
and  energy  to  see  that  any  measures  adopted  should  be  the  result 
of  careful  deliberation  and  a  due  consideration  for  their  scientific 
needs.  In  selecting  these  and  planning  for  the  medical  activities 
of  his  hospital  the  administrator  has  a  responsibility  that  should  be 
most  intelligently  directed.  It  is  neither  desirable  nor  fair  to  the 
progress  of  science  that  boards  of  control  should  arbitrarily  re- 
strict the  adoption  of  any  particular  methods  of  medical  treatment 
that  might  be  recommended  by  the  medical  officers  of  an  institution. 
But  on  the  other  hand  methods  that  are  not  based  on  true  merit  or 
have  not  received  scientific  approval  should  not  be  suggested  by 
those  who  are  directly  in  charge  of  the  treatment  of  patients. 

The  attitude  that  should  be  maintained  as  to  specific  lines  of 
treatment  must  never  disregard  the  fundamental  fact  that  patients 
come  into  our  state  hospitals  because  of  a  diseased  mind.  Whether 
or  not  there  is  also  a  somatic  problem  involved,  methods  of  study 
and  treatment  must  never  neglect  anything  that  can  be  used  to 
bring  back  the  mind  into  its  healthy  way  of  functioning.  An 
assumption  that  places  an  undue  emphasis  on  the  somatic  side  is 
at  present  not  justified  by  scientific  experience.  Body  and  mind 
are  inseparably  interrelated  and  efifective  treatment  cannot  be 
obtained  unless  this  is  clearly  recognized.  The  most  deplorable 
position  for  a  hospital  to  get  into  is  to  drift  into  an  indiflPerence 
towards  therapy  and  to  allow  its  medical  spirit  to  be  overcome  by 
mertia  and  a  feeling  of  the  hopelessness  of  treatment  in  the  psy- 
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choses.     Unfortunately  this  attitude  still  exists  in  institutions  that 
still  claim  the  name  of  hospitals. 

How  to  bring  about  a  more  general  and  effective  appreciation 
of  all  that  is  to  be  included  under  the  medical  needs  of  our  state 
hospitals  is  a  matter  that  should  interest  all  that  are  engaged  in 
psychiatric  work.  No  effort  should  be  spared  by  hospital  super- 
intendents and  physicians  to  keep  the  medical  aspects  of  their  hos- 
pital work  in  the  foreground  in  dealing  with  state  officials  and 
the  general  public.  The  public  should  be  taken  into  the  confidence 
of  the  administration  of  hospitals  and  those  who  direct  the  policies 
of  the  public  press  should  deal  fairly  with  the  difficult  problems 
that  must  always  be  coming  up  even  in  the  best  administered  hos- 
pitals. Instead  of  the  publication  of  sensational  feature  stories 
the  press  might  well  devote  its  energies  towards  making  the  public 
familiar  with  the  real  spirit  that  governs  our  hospital  activities  and 
what  possibilities  a  psychiatric  hospital  has  in  aiding  in  the  solution 
of  the  vast  number  of  social  problems  that  are  continually  troubling 
our  states  and  communities.  The  press  more  than  any  other  agency 
can  bring  aid  to  efforts  to  provide  adequate  support  for  providing 
medical  facilities  and  for  the  maintaining  of  high  standards  of 
efficiency. 

Administrators  of  hospitals  must  appreciate  the  awakened  in- 
terest that  is  so  widely  noticed  at  this  time  in  the  relation  of  psychi- 
atry to  disorders  of  behavior.  They  must  shape  their  policies  so 
that  they  can  appeal  for  public  support  because  of  their  medical 
usefulness  as  public  health  agencies  of  the  state.  They  should 
develop  their  activities  so  that  they  are  taking  advantage  of  what- 
ever scientific  medical  experience  has  shown  to  be  useful  in  the 
treatment  of  mental  disease  and  that  they  justify  the  claims  that 
they  are  no  longer  solely  custodial  institutions  but  medical  hospitals 
in  the  fullest  meaning  of  the  term. 

It  is  true  that  in  most  states  the  expenditures  for  the  care  of 
the  mentally  disordered  is  relatively  large,  but  if  the  public  could 
only  become  fully  aware  of  the  possibilities  of  state  mental  hospi- 
tals and  of  the  tremendous  factor  that  mental  abnormalities  have 
in  our  social  life  one  would  have  a  right  to  expect  not  only  adequate 
support  for  their  most  necessary  requirements,  but  a  liberal  atti- 
tude towards  further  extensions  of  their  work. 

A.  M.  B. 
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A  Woman  Member  of  The  New  York  State  Hospital 
Commission. — Miss  Harriet  May  Mills,  of  Syracuse,  was  ap- 
pointed on  January  3,  1923,  a  member  of  the  New  York  State 
Hospital  Commission  to  succeed  Cyrus  E.  Jones,  deceased.  Miss 
Mills  is  widely  known  for  her  interest  in  welfare  work  and  for 
her  advocacy  of  suffrage  for  women. 

New  York's  Governor  and  the  Care  of  the  Insane. — 
Governor  Smith,  of  New  York  State,  in  his  message  to  the  state 
legislature  on  January  3,  1923,  outlined  his  policy  with  reference 
to  the  care  of  the  mentally  diseased  in  these  words : 

Some  years  ago  the  state  undertook,  as  a  state  function,  the  care  of  the 
mentally  disturbed  portion  of  our  population.  There  are  approximately 
forty  thousand  people  to-day  in  the  state  hospitals  for  the  insane.  The 
treatment  that  they  are  to  receive  from  the  state  depends  entirely  upon  the 
interpretation  that  you  put  on  the  word  "  care."  If  we  are  simply  to  lock 
them  in  and  herd  them  together  until  their  distress  of  mind  is  relieved 
by  death,  that  is  one  method.  If,  on  the  other  hand,  we  are  to  care  for 
them  properly,  put  forth  our  best  efforts  to  provide  for  their  needs 
medically  and  otherwise,  make  the  very  best  effort  that  we  can  to  effect  a 
cure,  provide  for  their  physical  comfort,  we  must  make  such  appropria- 
tions for  maintenance  as  will  secure  the  best  kind  of  help  in  adequate 
numbers. 

Overcrowding  in  these  institutions  is  one  of  the  most  serious  problems 
confronting  the  state.  I  believe  that  the  people  want  to  do  everything 
they  can  for  these  unfortunate  wards;  that  the  great  majority  of  the 
people  feel  that  this  is  an  obligation  that  they  should  discharge  to  the 
very  limit  of  their  ability.  I,  therefore,  bespeak  your  careful  attention  to 
proper  appropriations  for  maintenance  and  a  careful  study  of  proposals 
to  add  to  the  existing  structures  as  well  as  to  build  new  ones  of  proven 
necessity  in  order  that  we  may  cure  the  evil  of  overcrowding  and  not  over- 
look the  necessity  for  attendants  in  adequate  number. 

Brooklyn,  N.  Y.,  State  Hospital. — Since  1919  considerable 
construction  work  has  been  done  at  the  Brooklyn  State  Hospital. 
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The  building  west  for  female  patients  and  the  building  east  for 
male,  accommodating  400  each,  including  dining  rooms,  have 
been  completed  and  are  now  occupied.  A  central  kitchen  serves 
these  two  buildings,  as  well  as  the  reception  building  for  women. 
Owing  to  our  overcrowded  condition,  this  kitchen,  at  present, 
serves  about  1600  people.  Dining  rooms  for  the  employees  have 
been  placed  in  the  basements  of  these  buildings. 

A  new  laundry  has  been  built  and  equipped  with  modern 
machinery.  Instead  of  using  the  old-fashioned  drying  room,  we 
have  installed  drying  tumblers.  All  of  the  different  machines  have 
individual  motors. 

In  1920  the  various  hospital  authorities  considered  that  the  old 
main  building  was  unfit  to  be  used  for  housing  patients,  and  at 
an  extraordinary  session  of  the  legislature,  held  in  September, 
1920,  authority  was  given  to  demolish  the  old  building.  At  this 
session,  the  legislature  appropriated  for  construction  and  improve- 
ment $500,000.  We  had  planned  to  construct  a  modern  neuro- 
psychiatric  reception  service  with  all  facilities  for  laboratory, 
research  work,  prevention,  treatment  and  cure. 

Advertisements  for  the  demolition  of  the  west  wing  were 
placed  in  November,  and  bids  received  in  December,  but  on  advice, 
awards  were  not  made.  After  January  i,  1921,  we  were  informed 
that  it  would  not  prove  economical  to  tear  down  the  old  building 
but  that  it  should  be  repaired  and  used  for  housing  employees, 
with  the  exception  of  four  wards  on  the  extreme  eastern  end  of 
the  east  wing.  These  four  wards  are  to  be  used  as  the  male 
reception  service.  About  $100,000  has  been  expended  for  reno- 
vation and  repairs  of  the  west  wing,  which  now  houses  135 
employees.  Female  employees  are  on  the  second  and  third  floors, 
while  the  first  floor  is  given  over  to  married  couples.  Work  on 
the  east  wing  is  at  a  standstill  for  the  simple  reason  that  funds  are 
not  available.  The  capacity  of  the  hospital  is  1190,  and  our  actual 
daily  average  is  1600,  exclusive  of  250  on  parole. 

Considerable  grading  of  grounds  and  laying  of  walks  has  been 
accomplished.  Shrubs  and  trees  have  been  set  out,  and  our 
"  front  yard  "  is  beginning  to  look  quite  attractive. 

The  most  recent  construction  is  that  of  the  administrative  and 
staff  building.  Owing  to  lack  of  space  in  the  heart  of  the  city, 
we  have  planned  the  building  on  the  apartment  house  type.     The 


492  ASSOCIATION    AXD   HOSPITAL    NOTES   AND    NEWS  [Jan. 

first  floor  will  be  used  for  administrative  purposes  ;  the  second, 
third  and  fourth  will  be  for  officers,  there  being  24  apartments. 
The  apartments  consist  of  a  suite  of  four,  three  and  two  rooms 
each.  All  of  the  apartments  have  their  own  private  facilities. 
There  is  a  common  kitchen,  but  separate  dining  rooms  for  the 
senior  officers,  and  a  congregate  one  for  junior  officers.  There 
is  a  large  serving  room,  with  all  facilities,  including  food  warmers, 
tea  and  coffee  urns,  dish  washer,  refrigerator,  etc.,  and  between 
each  dining  room  there  is  a  small  serving  room.  In  each  end  of 
the  building  there  is  a  stairway,  and  in  the  central  portion  an 
elevator.  There  is  an  entrance  in  each  end  of  the  building. 
Arrangements  for  telephone  connections  are  made  for  each  apart- 
ment. 

The  Creedmoor  Division  is  located  four  miles  northeast  of 
Jamaica,  and  is  our  farm  colony.  We  have  had  about  140  patients 
there  during  the  last  four  years.  In  1920,  by  legislative  act,  the 
Creedmoor  Division  was  placed  in  the  hands  of  a  military  com- 
mission, and  $3,000,000  was  appropriated  for  construction  of 
a  military  hospital  to  be  used  for  the  "  World  War  "  soldiers  of 
this  state.  The  construction  of  this  hospital  did  not  progress. 
In  1 92 1,  the  law  was  repealed  and  the  property  returned  to  the 
Brooklyn  State  Hospital  and  the  money  reappropriated  for  the 
construction  of  a  modern  hospital,  to  be  known  as  the  Brooklyn 
State  Hospital,  Creedmoor  Division.  Plans  and  specifications 
have  been  completed  for  the  construction  of  one  group  of  build- 
ings to  accommodate  800  patients.  The  plans  include  kitchen 
and  dining  rooms,  a  power  house,  railroad  spur  and  sewage  dis- 
posal beds.  The  construction  is  of  the  pavilion  type  connected 
by  corridors.  In  the  corridors  between  each  pavilion  are  a  few 
single  rooms,  a  reception,  boot  and  coat  rooms.  Porches  extend 
the  length  of  the  corridors.  The  dining  rooms  are  built  around 
the  kitchen,  with  corridors  between  kitchen  and  dining  rooms. 
These  corridors  are  utilized  as  serving  rooms  in  which  there  is 
placed  dish  washers,  tea  and  coft'ee  urns,  etc.  Each  dining  room 
will  accommodate  50  patients. 

Our  greatest  handicap  during  the  past  few  years  has  been,  and 
is,  lack  of  efficient  help  on  the  wards  and  on  medical  staflf. 

Our  admission  rate  has  been  very  large.  For  the  year  192 1, 
it  was  922;  for  the  year  1922,  1125.     During  the  past  year  the 
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total  number  under  treatment  was  2616.  Our  bed  cases  average 
more  than  200  per  day  and  our  surgical  dressings  were  on  the 
average  of  60  a  day.  A  large  proportion  of  our  people  are  the 
feeble  or  infirm,  and  the  very  disturbed  and  troublesome. 

Dr.  Coe's  Gift  to  Portland,  Ore. — Dr.  Henry  Waldo  Coe, 
medical  director  of  the  Morningside  Hospital,  Portland,  Ore., 
and  for  a  quarter  of  a  century  a  member  of  the  American  Psy- 
chiatric Association,  has  presented  to  the  city  of  Portland  an 
equestrian  statue  of  Theodore  Roosevelt,  which  was  unveiled  on 
November  ii,  1922,  with  appropriate  ceremonies  at  Portland. 

The  statue  is  of  heroic  size  and  represents  the  ex-president 
clad  as  a  rough  rider  seated  on  a  spirited  charger.  Dr  Coe  has 
been  a  lifelong  friend  and  ardent  admirer  of  Theodore  Roosevelt, 
whose  statue  he  has  dedicated  to  the  children  of  America. 

Dr.  Coe  is  to  be  congratulated  upon  his  public  spirit  as  well 
as  upon  the  ability  to  give  it  expression  in  such  generous  fashion, 
and  the  city  of  Portland  is  likewise  to  be  congratulated  upon  the 
possession  of  a  citizen  of  Dr.  Coe's  quality. 

Illinois  State  Hospital  Medical  Service  Bulletin. — This 
Bulletin,  of  which  we  have  received  Volume  I,  No.  IV",  is  issued 
bi-monthly  from  the  Division  of  the  Alienist,  Department  of 
Public  Welfare,  and  is  edited  by  Dr.  Charles  F.  Reed,  State 
AHenist. 

The  Bulletin  will  be  a  valuable  means  of  communication  be- 
tween the  various  state  hospitals,  and  the  editor  evidently  intends 
that  it  shall  be  a  stimulus  to  better  work  in  the  hospital  wards 
and  laboratories. 

We  would  call  the  editor's  attention  to  the  fact  that  this  Journal 
is  now  The  American  Journal  of  Psychiatry,  and  has  been 
published  under  that  title  since  July,  1921,  and  that  the  reference 
to  the  May,  1922,  issue  of  the  Journal  should  have  been  to  the 
July  issue,  as  we  have  no  May  number. 


DR.  ISAAC  MONTROSE  TAYLOR. 

Isaac  Montrose  Taylor  died  November  26,  192 1,  at  his  home  in 
Morganton,  N.  C.  He  was  born  in  Newbern,  N.  C,  on  October 
29,  1857.  His  father  was  Alexander  Taylor,  a  physician,  and  his 
mother  was  Sarah  A.  (Cole)  Taylor.  In  1879  he  graduated  from 
the  University  of  North  Carolina  with  the  degree  of  Ph.  B.,  and 
in  1882  he  received  the  degree  of  Doctor  of  Medicine  from  the 
College  of  Physicians  and  Surgeons  in  New  York  City.  In  1889 
he  was  united  in  marriage  to  Susan  M.  Evans,  of  Fayetteville, 
N.  C. 

For  a  period  of  about  four  years  after  graduation  Dr.  Taylor 
was  engaged  in  private  practice  in  a  rural  district  in  Rowan 
County,  N.  C.  I  have  been  told  by  Dr.  John  Whitehead  that  as 
a  family  physician  Dr.  Taylor  greatly  endeared  himself  to  his 
people — by  his  careful  medical  attention  to  them,  by  his  integrity, 
by  his  keen  sense  of  humor,  and  by  his  comforting  sympathy.  In 
1886  he  became  a  member  of  the  medical  stafif  of  the  State  Hos- 
pital at  Morganton,  which  was  known  at  that  time  as  the  Western 
North  Carolina  Insane  Asylum.  During  the  latter  years  of  this 
service  he  w^as  first  assistant  physician,  and  this  responsible  and 
difficult  post  he  occupied  to  the  entire  satisfaction  of  his  superior, 
Dr.  P.  L.  Murphy,  the  distinguished  superintendent,  as  well  as  to 
the  board  of  directors.  The  patients  were  devoted  to  Dr.  Taylor, 
because  he  gave  himself  to  them  freely  and  without  stint.  This 
service  in  the  state  hospital  under  the  tutelage  of  Dr.  Murphy 
gave  Dr.  Taylor  excellent  training,  and  in  1901  he  resigned  from 
the  staff  of  that  institution,  and  established  in  Morganton  a  private 
sanatorium — Broadoaks — for  the  treatment  of  nervous  and  mental 
diseases.  Although  Broadoaks  was  the  pioneer  private  hospital  in 
the  state  for  the  treatment  of  such  diseases  it  immediately  attained 
success,  because  it  bore  the  impress  of  its  founder's  ability  and 
character. 
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Dr.  Taylor's  attainments  were  recognized  by  his  fellow  physi- 
cians, and  they  drafted  him  for  service  in  various  capacities.  For 
several  years  he  was  a  member  of  the  local  board  of  health,  and  in 
1915-16  he  was  president  of  the  Board  of  Medical  Examiners  of 
North  Carolina.  His  membership  in  the  state  medical  society 
was  long-standing.  He  held  fellowship  in  the  American  Medical 
Association ;  in  the  American  Medico-Psychological  Assocation 
(now  the  American  Psychiatric  Association)  ;  the  Tri-State  Medi- 
cal Association,  and  the  Southern  Medical  Association.  Immedi- 
ately upon  the  entrance  of  the  United  States  into  the  European 
war  Dr.  Taylor  offered  his  services  to  his  country,  but  he  was 
detailed  for  duty  at  home  as  a  member  of  the  Medical  Advisory 
Board. 

Dr.  Taylor  had  an  intelligent  interest  in  practically  everything — 
in  mankind,  in  nature,  in  medicine,  in  things  of  this  world,  and  of 
those  beyond  mortal  vision,  he  thought  much  but  said  little.  Some- 
times his  articulation  exhibited  some  difficulty  or  tardiness,  but 
he  never  experienced  mental  doubt  or  confusion.  He  knew  what 
he  thought,  his  vocabulary  was  large,  his  diction  excellent,  his 
expressions  were  often  epigrammatic. 

His  temperament  was  judicial.  He  never  lost  his  equilibrium. 
He  developed  opinions  of  his  own,  respected  them,  and  was  willing 
to  stand  by  them  even  if  the  crowd  left  him  standing  alone.  He 
was  often  called  into  court  in  medico-legal  cases.  On  such  occa- 
sions he  exhibited  always  high  courage,  extreme  modesty,  but 
always  a  thorough  understanding  of  the  situation.  He  was  always 
embarrassed  by  being  seated  in  a  position  so  conspicuous  as  the 
witness  chair.  Even  though  his  modesty  was  made  to  sufifer  because 
of  such  a  situation,  he  never  lost  his  head,  and  always  he  was  able, 
even  in  the  hands  of  the  ablest  barrister,  to  take  excellent  care 
of  his  opinions. 

Dr.  Taylor  was  exceedingly  frank  and  sincere  and  outspoken. 
He  hated  sham  and  pretense  and  insincerity.  He  was  loyal  to  his 
friends,  to  his  profession,  to  his  church,  the  Episcopalian,  and 
to  his  state. 

But  in  spite  of  the  fact  that  his  work  brought  him  into  daily 
contact  with  sorrow  and  distress  and  even  though  he  saw  souls  laid 
bare,  he  was  charitable,  because  he  saw  always  with  a  deep-seeing 
eye  and  an  understanding  heart,  and  he  knew  human  frailties. 
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He  gave  himself  and  of  his  siibstttnce.  He  loved  young  people 
because  he  himself  was  young  in  spirit,  and  young  people  loved 
him.  No  accumulation  of  years  could  have  made  him  old.  Eternal 
youth  lived  in  his  heart. 

His  departure  from  amongst  us  is  a  personal  loss  to  his  many 
friends  and  a  public  loss  to  his  state  and  profession. 

J.  K.  H. 

CHARLES  SPENCER  KINNEY,  M.  D. 

Dr.  Charles  Spencer  Kinney  was  born  in  Sufifield,  Conn.,  April 
13,  1865.  His  father,  Timothy  William  Kinney,  was  of  Scotch 
descent  and  Puritan  stock,  his  family  having  come  to  Salem 
from  England  in  the  seventeenth  century.  His  mother,  Ann 
Elizabeth  Fay,  was  of  English  ancestry.  The  family  lived  in 
Vermont  during  the  Revolutionary  period  and  was  prominent  in 
patriotic  movements  of  the  times. 

Dr.  Kinney  was  educated  in  the  public  schools  of  Hartford  and 
at  the  Connecticut  Literary  Institute.  He  was  graduated  from  the 
New  York  Homeopathic  Medical  College  in  1879  and  the  following 
year  was  appointed  assistant  physician  at  the  Middletown  State 
Hospital  at  Middletown,  N.  Y.  His  keen  interest  in  his  work, 
his  unlimited  energy,  his  professional  and  executive  ability  and 
his  thoughtfulness  of  those  under  his  charge,  won  for  him  recog- 
nition and  he  was  advanced  to  the  position  of  first  assistant  phy- 
sician. In  1900  he  resigned,  purchased  and  became  proprietor 
of  the  Easton  Sanitarium  at  Easton,  Pa.,  which  institution  he 
conducted  until  the  time  of  his  decease  on  October  26,  1920. 

During  the  forty  years  of  his  active  medical  practice  his  interest 
in  those  mentally  ill  never  flagged.  He  was  a  constant  reader  of 
the  literature  of  psychiatry,  a  member  of  many  medical  societies,  a 
frequent  visitor  to  medical  gatherings  and  clinics  in  this  country 
and  from  many  trips  abroad  was  acquainted  with  the  work  being 
done  there.  He  early  adopted  the  "  Hospital  Idea  "  and  applied  it 
in  both  state  and  private  practice.  Careful  and  painstaking  inves- 
tigation into  the  physical  and  mental  states  of  his  patients,  per- 
sonally supervised  nursing,  skillfully  selected  diets  and  wise  pre- 
scribing won  for  him  the  gratitude  of  hundreds  restored  to  health. 
He  contributed  many  papers  to  the  literature  among  which  were 
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"  Worry,"  "  Melancholia  and  Its  Treatment,"  "  Prodromal  Stage 
of  Insanity  and  Treatment  During  It,"  "  Causes  of  Insanity," 
"  Treatment  of  Chronic  Inebriates,"  "  Drug  Psychosis  and  Its 
Treatment  "  and  "  Alcoholism."  He  became  a  member  of  this 
society  in  1901. 

Dr.  Kinney  was  a  man  of  high  ideals  and  his  life  was  spent 
in  unselfish  devotion  to  them.  His  natural  tact,  diplomacy  and 
courtesy  to  all  with  whom  he  came  in  contact  were  tempered  with 
a  firmness  and  straightforwardness  which  did  not  permit  of  mis- 
understanding. He  was  generous  to  a  fault  and  I  believe  obtained 
his  greatest  pleasure  from  kindnesses  and  material  aid  rendered 
to  others.  He  was  a  ]\Iason,  a  member  of  the  Presbyterian  Church 
and  a  practical  Christian. 

He  is  survived  by  his  wife,  Jane  Dill  Kinney,  two  sons,  Dr. 
Selden  T.  Kinney  and  Harry  D.  Kinney,  and  a  sister,  Aliss  Florence 
F.  Kinney. 

W.  E.  L. 

HANSELL  CRENSHAW,  AI.  D. 

Dr.  Hansell  Crenshaw,  aged  44,  son  of  Dr.  and  Mrs.  Wm. 
Crenshaw,  died  August  20,  192 1,  at  his  home  in  Atlanta,  Ga.  His 
health  while  greatly  impaired  after  his  service  in  the  World's  War, 
did  not  impress  on  his  friends  that  the  end  was  near  at  hand,  but 
it  was  not  a  surprise  to  him.  He  heard  the  muffled  tread  of  the 
great  destroyer  and  spoke  freely  of  his  approach. 

He  was  one  of  the  organizers  of  The  Atlanta  Neurological 
Society  and  its  first  president.  By  nature  he  had  a  wealth  of  per- 
sonal magnetism,  his  character  was  free,  open  and  generous,  his 
nature  was  lovable.  In  his  profession,  that  he  loved  so  well,  he 
was  rapidly  rising  to  its  zenith.  He  was  eminently  social  in  his 
feelings,  enjoying  with  the  greatest  zest  the  companionship  of  old, 
tried  and  trusty  friends.  Favors  done  were  never  forgotten  by 
him,  but  always  repaid  with  interest  when  opportunity  afforded. 
At  the  friendly  fireside  and  the  festive  board  he  presided  the 
acknowledged  chief.  It  would  be  a  task  to  find  in  any  circle  his 
peer  for  the  combination  of  these  qualities,  of  head  and  heart,  that 
shows  out  in  every  feature  and  found  vent  in  every  expression, 
diffusing  around  him  the  good  will  and  happiness  of  his  genial 
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nature.  His  steps  were  all  in  the  paths  of  service  and  benefaction, 
so  much  so  that  when  the  hour  came  "of  which  no  man  knoweth," 
he  was  ready  to  pass  fearlessly  through  "  the  valley  of  death,"  and 
he  has  left  a  memory  of  a  peaceful  and  upright  example,  that  the 
medical  profession  will  cherish.  Many  a  flower  cultivated  by  him 
to  shed  its  fragrance  to  every  passer  by  will  long  plead  for  kindly 
thought  of  him,  in  whom  the  gentle  and  kindly  elements  so  mixed 
that  it  would  not  be  exaggerating  to  say,  in  the  language  of  the 
poet: 

From  nature's  mould  ne'er  came  a  better  man. 

J.  C.  K. 

DR.  J.   ANSON   SMITH. 

J.  Anson  Smith,  son  of  Dr.  Henry  A.  M.  and  Elizabeth  W. 
Smith,  was  born  in  Gloucester  City,  N.  J.,  November  23,  1871. 
His  early  education  was  obtained  at  Sunnyside  Academy,  Ambler, 
Pa.  He  was  graduated  from  the  Biological  School,  University 
of  Pennsylvania,  in  June,  1893,  and  from  the  Jefferson  Medical 
College  in  June,  1897. 

On  October  2,  1897,  he  went  to  Blackwood,  N.  J.,  taking  the 
practice  of  the  late  Dr.  Henry  E.  Branin,  also  filling  Dr.  Branin's 
unexpired  term  as  medical  director  of  the  Camden  County  Hospital 
for  the  Insane.  In  January,  1898,  he  was  elected  medical  director 
of  that  institution  which  office  he  faithfully  fulfilled  in  connection 
with  his  extensive  practice  until  April,  1921,  when  he  gave  up  his 
private  practice  and  was  elected  superintendent  of  the  Hospital  for 
the  Insane,  acting  as  such  until  his  death  on  October  27,  1921. 

At  the  time  of  his  death  Dr.  Smith  was  an  elder  in  the  First 
Presbyterian  Church  of  Blackwood,  N.  J.,  a  member  of  the  board 
of  education,  a  director  of  the  South  Jersey  Bank  of  Blackwood, 
and  vice-president  of  the  Blackwood  Building  and  Loan  Associa- 
tion. He  was  a  member  of  the  Camden  County  Medical  Society, 
the  Philadelphia  Medical  Society  and  the  American  Medical  Asso- 
ciation. 

Dr.  Smith  is  survived  by  a  widow,  Annette  B.  Smith,  and  a 
son  10  years  of  age.  Henry  Branin  Smith,  who  reside  at  Black- 
wood, N.  J. 

H.  C.  C. 
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DR.  FLORENCE  HALE  ABBOT. 

Dr.  Abbot  was  born  in  Wilton,  N.  H.,  October  20,  1867,  the 
daughter  of  Harris  and  CaroHne  (Greely)  Abbot.  She  prepared 
for  college  at  Pembroke  and  Gushing  Academies,  and  graduated 
from  Smith  College  in  1891. 

She  taught  in  Pembroke  Academy,  189 1 -1892,  and  in  Bermuda, 
1 892- 1 893.  She  entered  the  New  York  Medical  College  for  Women 
in  1893,  and  graduated  in  1897.  After  one  year  in  the  Women's 
Hospital  at  Philadelphia  she  became  assistant  physician  at  the 
IMedfield  State  Hospital,  remaining  until  1903,  assistant  physi- 
cian at  the  Taunton  State  Hospital,  1903- 1908,  at  the  Worcester 
State  Hospital,  1908-1910,  at  Dr.  Melius'  Hospital,  West  Newton, 
Mass.,  from  1910-1917,  when  she  was  appointed  senior  assistant 
physician  at  the  Boston  State  Hospital. 

As  a  physician  and  a  psychiatrist  she  was  recognized  as  one  of 
the  best  in  Massachusetts.  As  a  friend  she  was  most  loyal  and 
devoted.  Her  wise  counsel  was  always  greatly  appreciated  among 
her  associates. 

Dr.  Abbot  died  August  t,  1921, 

E.  C.  N. 
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Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 


Building  new— absolutely  fireproof. 
Built  and  equipped  for  treatinii 
Nervous  and  Mild  Mental  Diseases. 
Location  unsurpassed. 

Readily  accessible. 

Three  hours  from  Chicago 
on  C,  M.  &  St.  P.  Ry. 

ARTHUR  W.  ROGERS,  B.  L,  M.  D. 
Resident  Physician-in-Charge 
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THE  PRACTICAL  VALUE  OF  THE  STUDY  OF  PERSON- 
ALITY IN  MENTAL  DISORDERS.* 

By  GEORGE  S.  AMSDEN,  M.  D., 
Bloomingdale  Hospital,  White  Plains,  N.  Y. 

In  191 3,  after  a  number  of  years  of  especial  attention  to  the 
method  of  studying  the  personaHty,  Dr.  August  Hoch  and  I 
devised  a  guide.  In  arranging  it,  we,  at  the  time,  felt  that  it  was 
in  many  respects  tentative  and  had  some  question  at  to  the 
wisdom  of  publishing  it.  It  appears,  nevertheless,  to  have  served 
a  useful  purpose.  Since  that  time,  however,  continued  use  of 
the  guide  has  indicated  that  a  fundamental  revision  of  it  is  desir- 
able. The  main  plan  of  the  revision  was  well  outhned  in  my  own 
mind  but  had  not  been  submitted  to  Dr.  Hoch  before  his  death. 
The  revision  I  am  now  offering  is  made  on  my  own  responsibility. 

It  must  still  be  admitted  that  the  study  of  the  personality  is 
yet  in  a  crude,  elementary  stage.  In  fact,  it  is  not  altogether  easy 
to  give  a  generally  acceptable  determination  of  what  should  be 
included  under  the  term  personality.  It  is  plain  that  a  study  of 
the  personality  may  be  approached  from  at  least  two  points  of 
view.  No  one  is  prepared  to  act  wisely  upon  his  estimate  of  a 
personality  who  does  not  reckon  with  the  phylogenic  components 
of  it.  On  the  other  hand,  no  one  is  able  to  act  wisely  upon  an 
estimate  of  the  personality  who  does  not  also  take  into  consider- 
ation those  determinants  which  have  arisen  in  the  efforts  of  the 
individual  to  mobilize  his  endowment  and  to  train  it  upon  the  prob- 
lems with  which  his  own  environment  and  his  own  nature  have 
faced  him.  The  modifying  reflex  effect  of  these  efforts  upon  the 
physiological  processes  of  the  organism  cannot  with  safety  be 
ignored.  The  ideal  method  takes  advantage  of  both  avenues  of 
approach.      Largely    from   the   second   point   of   view   and   with 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,.  9,  1922. 
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practical  psychiatric  needs  in  mind,  we  may  formulate  a  narrow 
definition  of  personality  as  the  aggregate  of  those  tendencies 
predisposing  to  reactions  which  the  individual  has  come  habitually 
to  display  in  the  adjustments  his  life  has  required  of  him.  These 
preferred  reactions,  or  personal  traits,  may  be  those  whose  nucleus 
is  of  an  instinctive  nature ;  they  may  relate  to  behavior  in  which 
complex  emotions  are  especially  in  the  foreground ;  they  may 
relate  to  the  ease  or  difficulty  of  conscious  response  to  new  situa- 
tions. A  statement  or  summary  of  a  personality  would,  therefore, 
attempt  to  indicate  the  reactional  assets  and  liabilities  of  the  indi- 
vidual in  such  wise  that  an  insight  is  gained  into  the  probable 
general  course  of  action  he  would,  under  given  circumstances, 
follow\ 

The  concept  of  personality  is,  therefore,  closely  linked  with 
that  of  behavior.  The  more  fundamental  of  these  reactions,  for 
instance,  those  involved  in  self  protection  and  those  concerned 
with  propagation,  have  their  origin  in  the  dawn  period  of  the 
race.  The  ease  with  which  these  reactions  come  into  play  is,  in 
some  way,  due  to  ruts  worn  in  the  process  of  racial  development. 
The  basis  of  these  reactions  we  bring  with  us  into  the  world  just 
as  we  bring  with  us  the  potentiality  of  balance  in  an  erect  position, 
the  certainty  of  the  growth,  etc.  They  are  phylogenic  characters. 
These  ingrained  phylogenic  predispositions  are  fairly  evenly 
distributed  among  the  individuals  of  the  race  and  form  the  tissue 
of  our  personalities.  The  physiological  determinants  thus  thor- 
oughly built  into  the  foundation  of  the  organism  present,  among 
those  of  a  group,  wide  variations  while  yet  the  individual  maintains 
a  satisfactory  stability.  There  is  just  now  a  strong  inclination  to 
ascribe  many  reaction  tendencies  to  the  kindling  or  retarding 
influences  of  the  glands  of  internal  secretion.  It  is  asserted  that 
certain  reactions  are  maintained  along  with  the  even  working  of 
glands  corresponding,  and  that  the  physiological  predominance 
of  any  of  the  glands  predisposes  the  individuals  to  favor  the 
reactions  of  which  the  predominating  glands  are  regarded  as 
regulative.  Following  this,  certain  types  of  endocrine  personality 
are  described,  such  as  the  adrenal,  thyroid,  and  pituitary  types. 
In  some  of  the  recently  published  studies  it  is  assumed  that  the 
personality  is  so  definitely  a  functional  result  of  endocrine  activity 
that  the  personality  problem  is  greatly  simplified. 
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However  this  may  be,  it  is  plain  that  the  intellectual  and 
emotional  components  of  the  personality  are  subject  to  modifi- 
cation by  the  vicissitudes  of  the  life  history  of  the  individual. 
In  the  feeling  or  emotional  components,  the  influence  of  the  life 
history  rises  to  its  maximum.  Through  the  influence  of  the 
emotions  attention  may  be  absorbed  and  retention  rendered 
deviate ;  the  natural  tendency  to  constructive  intellectual  activity 
may,  by  distorted  emotional  interest,  swerve  from  a  useful,  con- 
structive action  to  one  of  unconstructive  or  disintegrating  indul- 
gence. 

A  study  of  the  settled  behavior  policies  of  the  individual,  as 
represented  in  the  personality,  is  important  to  the  psychiatrist  for 
the  reason  that  it  furnishes  a  protocol  of  his  reactional  or  adjust- 
ment probabilities.  Long  before  the  psychosis  we  are  usually 
able  to  see  in  the  personality  premonitions  of  neuro-psychiatric 
trouble.  To  what  extent  a  knowledge  of  the  personality  may  be 
employed  in  prophylaxis  we  as  yet  know  relatively  little  that  is 
verifiable,  though  it  seems  as  if  we  might  hope  for  much  in  this 
direction.  The  type  of  psychotic  behavior  may  often  be  predicted 
from  an  understanding  of  the  personality.  The  behavior  within 
the  psychosis  will  in  general  conform  to,  or  be  modified  by,  the 
personality.  The  psychotic  behavior  is  often  fruitfully  inter- 
preted only  on  the  background  of  a  knowledge  of  the  personality. 
There  is,  of  course,  truth  in  the  tradition  that  psychotic  behavior 
is  apt  to  be  the  reverse  of  what  may  ordinarily  be  expected.  But 
the  psychiatrist  knows  that  this  apparent  reversal  is  merely  the 
dominance,  at  the  moment,  of  reactional  tendencies  released  by  the 
illness.  In  such  a  case  a  proper  study  of  the  personality  previous 
to  the  psychosis  probably  would  reveal  the  presence  of  these 
reactional  tendencies  held  in  check  by  inhibitions.  In  the  psychoses 
in  which  the  organic  etiological  factors  are  obviously  in  the 
foreground  there  is  apt  to  be  a  return  of  behavior  to  archaic  or 
primitive  forms,  much  the  same  for  all  individuals.  Yet,  even 
in  these,  we  see  the  behavior  colored  by  the  personality.  When, 
in  the  psychosis,  the  organic  features  are  less  obvious  or  not 
demonstrable  we  see  more  and  more  that  the  psychotic  behavior 
follows  the  trends  of  the  personality,  often,  of  course,  mixed  or 
distorted. 
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Furthermore,  from  an  analysis  of  the  personality  of  an  indi- 
vidual we  may,  with  much  certainty,  estimate  the  degree  to  which 
unfortunate,  psychotic  reactions  may  remain  fixed ;  we  are 
enabled  to  judge  with  an  accuracy,  otherwise  impossible,  what 
likelihood  there  is  that  healthful  or  corrective  reaction  tendencies 
will  assert  themselves  and  with  what  final  efifect.  More  than  this, 
a  study  of  the  personality  reveals  the  resources  the  patient  may 
be  expected,  or  led,  to  employ  in  the  process  of  his  treatment  and 
it  enables  the  physician  to  map  out  a  treatment  or  retraining 
programme  with  precision.  From  the  standpoint  of  interpreta- 
tion, therefore,  in  the  interest  of  diagnosis,  prognosis,  and  treat- 
ment, the  personality  contains  an  important  store  of  information. 
A  knowledge  of  the  personality  enables  us  to  transcend  the 
mechanical  limits  of  nosology.  Perhaps,  it  is  not  too  much  to 
say  that  good  judgment  of  psychiatric  cases  has  always  been 
dependent  upon  an  estimate,  intuitive  or  studied,  of  the  personal 
make-up. 

The  method  of  studying  the  personality  to  be  described  is  simple. 
In  the  plan  of  it,  certain  topics  or  aspects  of  the  personality,  four 
in  number,  are  selected,  about  each  of  which  related  information 
is  to  be  grouped.  The  aim  is  to  determine  the  practically  impor- 
tant, habitually  preferred  reactions  within  the  limits  of  the  topics 
chosen.  The  selection  of  these  large  topics  is  pre-eminently  a 
practical  one  and  a  criticism  of  it  from  an  academic  point  of 
view  has  not  appeared  especially  useful.  The  technique  of 
gathering  the  information  is  simple,  though  tact  and  discrimi- 
nation are  indispensable.  It  is  accumulated  from  relatives,  friends, 
teachers,  employers,  or  others  who  may  know  the  individual. 
The  information  must,  of  course,  be  checked  up  as  the  enquiry 
proceeds  in  order  to  correct  mutual  misunderstanding  and  must 
relate  only  to  those  periods  of  the  patient's  life  when  he  was  well. 
The  more  the  patient  is  able  to  lend  himself  to  enquiry  in  the 
same  way  the  more  accurate  the  result  will  be.  It  is  surprising  to 
learn  how  satisfactorily  this  study  may  be  carried  out,  even  with 
informants  habituated  only  to  moderately  careful  discrimination. 

The  four  large  topics  about  which  the  information  is  accumu- 
lated are :  First,  the  intellectual  activities ;  second,  the  somatic 
demands  ;  the  third  topic,  difficult  to  characterize,  is  that  embraced 
by  the  individual's  self-criticism  and  self-estimate;  the  fourth  is 
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not  easily  indicated,  but  may  be  referred  to  as  the  urgency  or 
imperative  to  adaptation. 

The  intellectual  activity  is  chosen  first  for  the  reason  that  it 
enables  us  readily  to  orient  ourselves  with  the  patient.  It  has 
been  found  best  to  group  the  information  according  to  a  somewhat 
formal,  and  perhaps  artificial,  plan  of  gathering,  first,  that  which 
bears  upon  the  impressionability — that  is,  on  the  receptive  and 
acquisitive  aspect  of  intellectual  activity ;  next,  that  which  indi- 
cates the  retentiveness ;  and,  finally,  that  which  enables  us  to 
estimate  how  constructively  past  experience  is  used.  In  gathering 
these  data  it  is  especially  advantageous  to  make  the  enquiries 
also  contribute  as  much  as  may  be  to  an  estimate  of  the  liveliness 
of  the  individual's  sense  of  reahty.  Not  infrequently  a  study  of 
the  reactions  associated  with  the  intellectual  activities  reveals  the 
essentials  of  a  case.  For,  if  a  person  of  good  receptivity  is  some- 
what inattentive  or  absent-minded,  somewhat  impractical,  lacking 
in  intellectual  initiative,  impulsive  in  judgment,  a  little  disin- 
clined to  plan  well,  and,  if  it  appears,  also,  that  these  reaction 
tendencies  indicate  a  fairly  general  lowered  sense  of  reahty,  we 
then  know  that  we  have  to  do,  in  all  probability,  not  with  an 
individual  primarily  defective  intellectually,  but  rather  with  one 
sidetracked  by  some  sort  of  competing  interest,  usually  a  deviate 
emotional  or  somatic  one.  We  know  that  such  an  individual 
may  be  compromised  in  a  dangerous  respect.  On  the  other  hand, 
if  the  individual  is  unusually  alert,  very  receptive,  very  inquis- 
itive, busy  intellectually,  we  may  be  reasonably  well  assured  that 
his  sense  of  reality  is  satisfactory  and  our  further  question, 
perhaps  already  tentatively  answered  in  outline,  is  whether  the 
busy  intellectual  activity  is  constructively  co-ordinated,  or 
whether  it  more  definitely  contributes,  for  instance,  to  the  founda- 
tion for  a  manic  disorder.  Other  suggestions  inevitably  arise 
early  in  the  study.  They  should  be  kept  in  mind  and  allowed  to 
serve  as  motives  for  deepening  the  enquiry  in  appropriate  direc- 
tions as  the  study  progresses.  It  is,  also,  especially  important  to 
note  interests  and  aptitudes  which  may  be  utilized  in  retraining 
the  patient  while  under  treatment  and  in  formulating  advice  as 
to  plans  after  he  leaves  us. 

The  second  of  the  four  general  topics  about  which  it  is  desirable 
to  gather  information   is  that  which  we  may   speak   of   as   the 
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somatic  demands.  In  some  respects  we  might,  perhaps,  better 
speak  of  psychosomatic  demands.  These  latter,  of  course,  reach 
their  maximum  in  those  associated  with  sex  interests.  For  our 
purposes  these  latter  differ  not  so  much  in  quality  as  in  variety 
and  intensity  from  other  less  conspicuous  demands.  Some  of  the 
more  vague  demands,  such  as  those  indicated  by  posture,  gait, 
nail  biting,  response  to  skin  and  mucous  membrane  stimuli 
evoked  by  irregularity  of  pressure  of  clothing,  temperature,  and 
moisture,  etc.,  are  noteworthy.  While,  perhaps,  they  are  hard 
to  ask  about,  it  is  important  to  have  them  registered  for  they 
gauge  well  the  tendency  of  the  individual  to  be  committed  to 
sensuous  reactions.  Information  concerning  similar  and,  it  may 
be,  less  vague  demands,  such  as  those  which  find  expression  in  ease 
and  comfort  indulgence,  in  eating,  drinking,  smoking,  and  trivial 
indulgences  such  as  gum  chewing,  biting  the  lips,  etc.,  serve  also 
to  enable  us  to  estimate  how  completely  the  individual  is  liable 
to  surrender  himself  to  still  more  concrete  somatic  demands. 

Of  the  more  concrete  somatic  demands  two  are  of  importance 
for  our  purpose — the  demand  for  motor  or  psychomotor  activity, 
and  the  demands  of  sex.  An  estimate  upon  the  demand  for 
motor  or  psychomotor  activity,  as  gauged  by  a  natural  tendency 
to  activity  with  push  and  display  of  energy,  by  talkativeness  and 
enthusiasm,  or  by  a  natural  tendency  to  inactivity,  under-talka- 
tiveness,  desultoriness,  sluggishness,  etc.,  is  of  obvious  importance 
to  the  psychiatrist.  He  must  account  for  a  plus  or  minus  activity. 
He  must  eventually  form  an  opinion  as  to  whether  the  plus  or 
minus  is,  for  instance,  due  primarily  to  a  physical  or  physiological 
deviation,  or  whether  there  is  at  play  as  an  important  factor  some 
type  of  morbid  fascination  or  tendency  to  compensatory  activity. 

The  remaining  group  of  somatic  demands — that  relating  to 
sex — as  has  already  been  stated,  differs  from  the  foregoing  types 
chiefly  in  the  wide  variety  in  which  it  finds  assertion,  in  the 
reinforcement  this  demand  receives  in  its  association  with  the 
procreative  instinct,  and  in  the  psychosexual  elaboration  and 
ramification  of  this  demand  into  fields  ranging  from  an  idealism 
to  those  of  vulgar  coarseness.  For  the  preliminary  purposes  of 
the  psychiatrist  a  study  very  simple  as  compared  with  the 
elaborate  analysis  of  the  psychoanalytic  type  is  sufficient.  We 
wish  to  estimate  how  frankly  the  demand  has  been  met  by  the 
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patient.  If  frankly,  we  wish  to  know  whether  the  reactions  he 
has  committed  himself  to  are  hygienic  or  unhygienic.  If  not 
frankly,  we  wish  to  know  whether  the  lack  of  frankness  has 
resulted  in  deviate  reactions  of  a  hampering  sort ;  whether,  for 
instance,  a  feeling  of  guilt  or  a  hypersensitiveness  has  steered  the 
individual  out  of  corrective  contact  with  others  and  so  increased 
his  discomfort  and  has  led  to  v\nhealthful  habits,  often  of  a 
compensatory  nature.  Accurate  information  in  this  general  field 
is  rarely  obtained  directly.  It  is  usually  necessary  to  rely  upon 
inferences  drawn  from  data  relating  to  such  details  as  the  nature 
of  the  individual's  friends  and  friendships,  relations  within  his 
family,  tics,  phobias,  eccentricities,  reactions  in  relation  to  feeling 
of  affection  and  sympathy,  and  reactions  which  may  have  as  their 
nuclei  prudishness.  over-niceness,  or  their  opposites.  Inferences 
drawn  from  such  data  are  to  be  supported  or  weakened  by  facts 
already  obtained  or  yet  to  be  obtained.  Often,  the  inference  must 
remain  at  the  level  of  conjecture  until  the  patient  himself  is 
examined.  The  physician,  by  this  enquiry  into  reactions  arising 
out  of  demands  of  sex,  is  especially  prepared  to  trace  the  signifi- 
cance of  the  data  gathered  about  the  next  general  topic,  the 
individual's  ingenuous  criticism  or  estimate  of  himself,  since 
deviations  in  this  field  are  ver}^  likely  to  form  a  basis  for  adverse 
self  criticism. 

This  estimate  or  criticism  of  self  as  a  motive  of  behavior,  the 
third  of  the  four  chief  topics,  opens  a  chapter  of  personality 
study  of  the  utmost  interest  to  the  psychiatrist.  A  tendency  to 
measure  or  compare  ourselves  with  others  and  the  problems 
presented  to  us  by  our  environment  is,  of  course,  a  natural  and 
desirable  one.  This  comparison  may,  at  times,  and  in  respect  to 
some  topics,  be  made  verj'  consciously,  or,  again,  automatically. 
In  any  case,  the  comparison  results  in  a  feeling  related  either  to 
a  sense  of  ease  or  to  one  of  discomfort,  according  as  the  com- 
parison is  favorable  or  unfavorable.  If  favorable,  and  other 
things  are  equal,  the  reaction  tendencies  are  apt  to  be  consistent 
with  an  ingenuous  acceptance  of  capability  or  adequacy.  In  such 
a  case  the  personality  is  regarded  as  a  good  one.  If  the 
comparison  results  unfavorably,  the  door  is  opened  to  a  wide 
variet}'  of  possibiUties.  The  individual  may  then  respond  very 
frankly  and  show  a  healthful  inclination  to  correct,  ampHfy,  or 
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Otherwise  increase  his  proficiency  of  adjustment,  and  again  the 
personahty  in  this  respect  is  regarded  as  a  good  one.  An 
unfavorable  comparison  may  evoke  habitually  a  tendency  to 
shrink.  Such  an  individual  may  display  reactions  of  a  clinging 
dependent  type.  Another  individual  with  a  tendency  to  shrink  may 
simply  lie  down  and  refuse  or  neglect  his  responsibiUties  or  he  may 
by  cunning  or  deceit  try  to  avoid  them.  Still  other  individuals  with 
this  tendency  mechanically  resort  to  evasions  of  other  types.  The 
devices  he  may  habitually  employ  in  this  automatic  evasion  are 
numerous,  and  among  them  compensatory  and  substitutive 
reactions  are  conspicuous.  In  this  way  is  built  up  an  habitual 
reaction  complex  which  is  likely  to  give  an  especial  color  to  the 
personality.  It  is  this  complex  which  this  section  of  the  study 
of  the  personality  should  undertake  to  penetrate. 

The  first  problem  is  to  determine  whether  the  individual  in 
question  does,  to  a  significant  degree,  compare  himself  unfavor- 
ably. Then  it  is  necessary  to  learn  how  widely  the  personality  is 
aflfected  and  finally  to  estimate  the  degree  to  which  the  personality 
may  be  affected.  In  perhaps  80  per  cent  of  cases  who  sufifer  a 
significant  degree  of  a  feeling  of  disadvantage  when  compared 
with  others,  or  with  the  demands  of  their  environment,  this  feeling 
escapes  notice  of  the  friends  and  relatives,  and,  of  course,  it  is 
very  often  only  blindly  realized,  if  at  all,  by  the  individual  himself. 
In  such  cases  it  is  necessary  again  to  depend  for  an  estimate  upon 
indirect  evidence.  Safe  inferences  are  readily  drawn  from  such 
information  as  whether  the  individual  is  much  or  little  influenced 
in  feeling  by  the  opinion  others  hold  of  him,  whether  he  is  proud 
or  vain,  whether  he  is  incommensurately  fussy  about  his  dress,  and 
whether  he  makes  much  of  his  discomforts.  A  person  with  a 
relatively  good  feeling  of  security  will  usually  show  little,  if  any, 
of  these  in  his  habitual  reactions. 

In  social  relations  there  is  found  another  rather  delicate  test  for 
this  feeling  of  security  or  insecurity.  The  ability  to  make  friends, 
the  degree  of  easiness  or  uneasiness  in  the  presence  of  strangers, 
the  tendency  to  jealousy,  and  elaborations  of  these  details  serve 
as  excellent  touchstones  for  our  purposes.  By  this  time  it  is 
usually  clear  whether  the  patient  has  a  feeling  of  insecurity  of 
any  consequence.  Sometimes,  however,  the  question  is  still  in 
doubt.     In  any   case,  it   is   important  to   learn  of  the  habitual 
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reactions  of  mood.  A  feeling  of  insecurity  may  only  appear,  in 
a  tangible  expression,  in  a  reduction  of  the  mood,  changeableness 
of  mood,  exaggerated  reaction  to  disappointment,  worry,  anxiety, 
apprehensiveness.  irritability,  sensitiveness  to  criticism,  and  so  on. 
In  all  this  inquiry,  it  is,  at  first,  somewhat  easy  to  be  thrown  off 
guard  by  compensatory  bluffness,  hail-fellow  attitude,  cheer- 
fulness, and  the  like.  A  little  experience,  however,  enables  one 
to  detect  such  subterfuges. 

At  this  stage  of  the  enquiry  one  is  almost  always  reasonably 
well  satisfied  as  to  whether  the  patient  lends  himself,  to  any 
important  extent,  to  reactions  motivated  by  a  feeling  of  inse- 
curity. The  degree  to  which  he  may  be  on  guard  as  a  result  of 
this  feeling  still  remains  to  be  estimated.  This  estimate  is  satis- 
factorily made  by  enquiries  which  show  the  extent  to  which  the 
patient  may  be  reticent,  over-conscientious,  committed  to  habits 
of  fixed  routine  and  to  a  demand  for  excessive  precision ;  by 
enquiries  into  reactions  such  as  ability  to  obey  and  to  co-operate, 
to  receive  advice,  ability  to  receive  correction  or  to  see  one's 
mistakes — in  other  words,  by  the  degree  of  stubbornness.  If,  also, 
we  enquire  into  the  presence  of  habitual  reactions  related  to 
jealousy,  to  scrutiny  of  others  and  suspiciousness,  we  shall  not 
only  have  estimated  in  a  practical  way  the  intensity  of  his  feeling 
of  insecurity,  but  we  shall,  also,  have  registered  the  individual's 
tendencies  with  regard  to  some  of  the  most  important  and  crucial 
Tactions  of  the  whole  personality.  This  is  especially  true  if  we 
wish  to  compare  him  with  conventionalized  standards.  It  is  still 
more  far-reaching  if  we  are  interested  to  gauge  the  flexibility  of 
adaptation  and  ability  to  learn  from  experience.  It  is,  of  course, 
very  common  for  many  of  these  traits  to  appear  in  a  person  who 
keeps  a  normal  balance.  In  fact,  the  primary  impulse,  of  which 
these  are  exaggerations  or  distortions,  may  be  a  favorable  one. 
When,  however,  we  have  a  break  in  our  adaptational  compensa- 
tion, as  we  have  in  mental  disorders,  the  presence  or  absence  of 
traits  of  this  class  is,  for  diagnosis,  prognosis,  and  treatment,  of 
crucial  importance. 

The  fourth  and  last  topic,  about  which  it  is  desirable,  for  a 
survey  of  the  personality,  to  group  tendencies  to  reaction,  is  that 
indicated  in  the  reply  to  the  question,  "  Why  adapt  ourselves  at 
all  ?  "     The  reply  is  that  we  experience  normally  a  compelling 
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urgency  which  leads  us  to  attempt  to  adapt  ourselves.  This 
urgency  amounts  to  an  imperative  and  may  be  spoken  of  as  the 
imperative  to  adaptation.  This  has  all  the  while  been  the  tacitly 
important  topic  of  our  study.  Our  interest  has  been  to  determine 
that  which  tends  to  favor  or  impede  the  operation  of  this  tendency. 
This  conception  should  not  be  confused  with  that  of  muscular 
vigor  and  alertness  to  which  reference  has  already  been  made. 
While  ambition,  for  instance,  is  very  apt  to  depend  upon  a 
substratum  of  muscular  alertness  and  vigor,  it  is  not  necessarily 
so  supported.  It  is  this  added  high-level  component  of  push 
and  striving  with  a  purpose  beyond  that  of  the  moment  to  which 
it  is  desired  to  call  attention.  The  inclination  among  healthy 
persons  to  the  assertion  of  this  imperative  is  so  general  that 
we  may  assume  that  a  relative  absence  of  it  is  pathological.  A 
constructive  assertion  of  it  is  seen  directly  in  ambition,  cour- 
ageousness,  and  vigorousness  generally.  We  should  make  a  rule 
always  to  account  for  a  marked  diminution  of  these  reaction 
tendencies.  Another  assertion  of  this  tendency  is  of  particular 
importance.  This  employs  reactions  which,  owing  to  their  normal 
accompaniment  of  an  emotional  tone  of  pleasure  or  satisfaction 
serve  as  balancing  interests.  These  reactions  are  displayed  in  the 
prosecution  of  cultural  interests,  in  diversion,  sports,  games, 
hobbies  and  the  like.  If  we  wished  to  characterize  these  reactions 
formally  we  might  speak  of  them  as  para-constructive  reactions. 
They  form,  for  the  psychiatrist,  a  group  of  special  value,  not  only 
because  by  their  presence  or  absence  they  help  us  to  estimate  the 
personality',  but  because  they  often  constitute  resources  we  rely 
upon  in  the  retraining  of  our  patients. 

In  this  plan  of  grouping  information  concerning  the  personality 
I  have  endeavored  to  place  emphasis  on  practical  purposefulness. 
Each  major  section  establishes  a  definite  point  so  that,  taken 
together,  the  several  points  thus  defined  summarize  for  us  the 
main  trends  of  the  personality.  The  first  section  is  intended  to 
provide  a  general  survey  of  the  intellectual  reactions  with  special 
reference  to  handicaps  :  the  second  section  is  designed  to  reveal 
possible  handicaps  of  more  purely  somatic  origin ;  the  third 
section  seeks  to  bring  out  how  fundamentally  satisfied  the  indi- 
vidual is  with  himself  and  to  register  in  terms  of  fortunate  or 
unfortunate  reactions  the  degree  of  this  satisfaction  or  dissatis- 
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faction ;  the  last  section  amplifies  the  information  from  the  stand- 
point of  the  eagerness  of  the  individual  to  live  and  to  enjoy. 
One  of  the  chief  difficulties  encountered  in  making  a  personality 
survey  is  that  of  keeping  the  investigations  from  becoming  diffuse 
and  lacking  in  pointedness.  An  endeavor  has  been  made  to  meet 
this,  and  in  this  effort  it  is  well  appreciated  that  in  some  respects 
the  scheme  described  may  be  somewhat  forced.  Nevertheless, 
experience  has  proved  that  it  has  practical  value,  however  much 
it  may  diverge  from  that  which  is  acceptable  psychologically  or 
otherwise.  It  is  well  understood  that  so  brief  an  exposition  leaves 
much  that  is  obscure.  Nevertheless,  it  is  probable  that  a  more 
detailed  description  would  be  scarcely  more  clear,  for  only 
repeated  and  intelligent  practice  in  the  use  of  the  plan  will  procure 
this  satisfaction. 

DISCUSSION. 

Dk.  Campbell. — I  think  we  hardly  realize  the  importance  of  a  discussion 
of  this  type.  It  deals  with  factors  which  are  of  the  very  greatest  impor- 
tance, not  merely  in  the  severe  cases  of  disorder  which  we  meet  with  in 
hospitals,  which  we  refer  to  as  examples  of  disease,  but  it  deals  with  many 
other  disorders  which  handicap  people.  An  analysis  of  this  kind  if  followed 
takes  us  into  the  school,  into  the  university.  It  brings  up  suggestions  for 
the  training  of  the  individual,  and  I  think  a  type  of  analysis  such  as  we 
have  had  presented  to  us  here  might  very  well  be  the  key-note  of  every 
department  of  psychology  in  our  universities.  With  those  who  are  work- 
ing out  problems  of  diseases,  this  type  of  analysis  is  not  very  popular. 
Obviously  it  furnishes  no  short  cuts.  I  think  it  is  a  work  of  necessity  at 
the  present  moment  and  will  always  be  a  work  of  necessity.  I  do  not 
think  we  will  ever  find  the  key  to  the  integration  of  the  individual  for  his 
social  and  ethical  adjustments  in  any  study  of  the  simple  processes  which 
are  the  key  of  so  many  somatic  disorders,  where  we  do  not  need  to  refer 
to  the  human  individual  who  owns  the  disorders.  Our  problem  is  not  the 
treatment  of  disease,  it  is  the  treatment  of  the  individual.  We  have,  as 
psychiatrists,  comparatively  little  to  do  with  the  treatment  of  disease  irre- 
spective of  the  personality.  Perhaps  physicians  are  beginning  to  realize 
they  are  not  dealing  with  disease ;  it  is  no  new  conception.  In  the  footnotes 
to  Florence  Nightingale's  Notes  on  Nursing,  she  makes  a  very  significant 
statement,  "  diseases  are  not  cats  and  dogs."  We,  however,  have  been  too 
prone  to  forget  this  under  the  influence  of  laboratory  medicine.  I  do 
not  think  that  we  can  ever  resolve  complex  human  disorders  of  thought 
or  behavior  by  means  of  any  simple  formula,  by  means  of  a  formula  taken 
from  internal  medicine,  or  by  any  combination  of  the  theoretical  instincts 
of  the  individual.  I  think  we  shall  always  have  to  realize  that  the  simple 
conditioned  activities  of  the  system  are  woven  into  higher  activities  which 
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have  to  be  studied  at  their  own  level.  Some  may  look  upon  an  analysis 
of  this  kind  as  a  rather  abstract  study.  I  know  of  no  more  concrete  study 
than  the  study  of  personality  which  Dr.  Amsden  has  brought  before  us. 
It  deals  with  the  solid  fact  before  which  we  are  placed,  the  fact  of  human 
behavior  and  human  thought.  And  the  hormones  and  toxins  and  the 
other  formulae  which  are  brought  before  us  are  extremely  abstract. 
In  taking  up  the  study  of  this  concrete  reality,  v.e  must  do  it  in  a  very 
systematic  way.  Dr.  Amsden  has  made  a  most  stimulating  contribution. 
It  does  not  require  quite  the  same  technical  laboratory  equipment  as  is 
required  for  other  forms  of  investigation.  It  needs  curiosity  and  earnest- 
ness. It  may  well  appeal  to  those  who  are  not  equipped  with  laboratories, 
but  who  look  upon  their  problem  as  the  concrete  problem  of  behavior  in 
relation  to  environment.  The  physician  influenced  by  this  point  of  view 
will  be  of  very  great  use  to  his  patient  and  contribute  material  which  will 
be  of   fundamental  benefit  to  those  who  are  interested  in  education. 

Dr.  Wm.  L.  Russell. — I  did  not  intend  to  speak,  but  nobody  else  seems 
to  be  inclined  to.  As  all  of  you  probably  know,  Dr.  Amsden  is  a  member 
of  the  staff  of  the  Bloomingdale  Hospital,  of  which  I  am  medical  director. 
He  has  spent  many  years  in  working  out  the  personality  problem  with  a 
view  to  some  precision.  This  afternoon  we  heard  about  the  desirability  of 
putting  a  little  more  science  into  the  financial  management  of  the  institu- 
tions. We  all  feel  that  it  is  quite  desirable  to  do  this.  Now  we  all  find 
it  necessary  to  refer  to  personality  questions  in  dealing  with  our  patients, 
and  we  use  the  data  in  a  practical  if  not  a  precise  way.  We  know,  too, 
that  in  the  course  of  the  development  of  the  medical  study  of  the  patients 
in  our  hospitals  we  have  in  recent  years  been  getting  away  more  and  more 
from  formal  diagnosis.  We  are  no  longer  putting  in  a  long  period  in  staff 
conferences  in  determining  just  how  to  label  the  patient.  The  main  effort, 
is  now  to  make  an  analysis  of  the  patient  and  of  the  situation  to  determine 
what  there  is  that  can  be  understood  and  turned  to  account  in  treatment. 
What  Dr.  Amsden  is  trying  to  do  is  to  make  the  method  more  precise ; 
and  he  has  really  made  a  great  stride  in  this  direction.  If  I  may  be  allowed 
to  do  so,  I  commend  to  your  very  careful  attention  this  paper  when  it  is 
printed,  and  I  am  sure  Dr.  Amsden  will  welcome  criticism  and  knowledge 
of  further  study  along  this  line.  I  agree  with  Dr.  Campbell  that  this  is 
really  a  concrete  and  excellent  contribution,  and  it  will  help  us  to  do 
our  work  in  a  more  precise  way. 

Dr.  Gosline. — Mr.  President,  I  don't  want  to  drop  any  bomb  shells  into 
this  happy  situation,  but  I  was  taught  that  there  are  three  sides  to  a 
personality — a  physical  side,  a  mental  side  and  a  social  side.  Whether  that 
is  true  or  not,  there  is  practical  value  in  considering  symptoms  in  this 
manner — to  set  those  that  have  social  values  in  one  group  and  those  that 
are  primarily  mental  in  another  group,  and  those  that  are  primarily  physical 
in  a  third  group.  The  physical  side,  it  seems  to  me,  is  somehow  belittled  by 
certain  schools  of  thought.    This  work  of  Dr.  Amsden  deserves  the  highest 
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praise,  because  it  is  part  of  that  tremendous  effort  which  is  being  made 
to-day  to  understand  the  symptoms  of  our  patients.  This  division  of  social, 
mental  and  physical  is  of  practical  value  in  helping  me  to  decide  what 
is  the  trouble  with  my  patients. 

Dr.  Bond. — I  think  that  the  Association  ought  to  tell  Dr.  Amsden  that 
in  this  field  in  which  he  is  leader  we  need  his  help  in  just  such  a  clean-cut 
paper  as  he  has  given  us  to-night.  I  know  for  years  every  psychiatrist  who 
has  spoken  to  me  about  personality  has  brought  Dr.  Amsden's  name  into 
the  discussion,  and  we  all  need  to  read  this  paper,  think  about  it  a  lot,  and 
have  Dr.  Amsden  teach  us  how  to  do  a  concrete  piece  of  work,  no  matter 
how  many  other  definite  pieces  of  work  we  may  have  before  us. 

Dr.  Amsden. — Mr.  President,  there  are  only  one  or  two  points  I  wish  to 
speak  of.  In  the  first  place,  the  scheme  which  I  proposed  I  have  given  with 
some  hesitancy,  because  it  is  formal  and  concerns  a  matter  about  which  it 
is  exceedingly  difficult  to  be  formal.  What  I  have  really  sought  to  do 
is  to  formulate  a  standard  outline  for  a  status  which  may  serve  as  a  safe 
and  useful  point  of  departure.  I  would  emphasize  that  it  is  in  the  departure 
from  this,  that  one  is  likely  to  define  that  which  is  unique  and  peculiar  to 
the  individual  under  examination.  Without  a  standard  outline  to  serve  as 
a  skeleton  for  a  study,  the  unique  features  are  likely  to  lose  their  organic 
bearing  and  so  become  merely  striking. 

Another  important  point  is  that  in  making  a  personality  study,  it  is  the 
easiest  thing  in  the  world,  as  Dr.  Glueck  pointed  out  to-day,  to  degenerate 
into  mere  words.  The  examination  should  be  made,  as  far  as  possible, 
in  terms  of  actual  situation,  so  that  we  may  know,  not  how  the  reactions 
may  be  characterized,  but  what  in  themselves  the  reactions  really  are. 


THE  PHYSIOLOGIC  LEVEL  IN  DEMENTIA  PRECOX.* 
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State  Psychopathic  Hospital,  Ann  Arbor,  Mich. 

The  question  of  the  physiology,  so  to  speak,  of  dementia  praecox, 
is  of  distinct  interest. — academically,  of  course,  from  the  stand- 
point of  the  possible  determination  of  basic  somatic,  or  better, 
perhaps  somatophysiologic  reaction,  with  derivative  significance 
as  to  the  importance  of  course  phase  and  even  as  to  the  essential 
validity,  of  the  at-present-obtaining,  typage  hierarchy.  Practi- 
cally, too,  this  consideration  possesses  a  real  interest  particularly 
through  the  possibility  of  primary  susceptive  implication  as 
regards  the  endocrino-autonomic  field  and  actually  concomitant 
pathophysiologic  deviation,  with  its  inseparable  metabolic  and 
vegetative  relationships  (wholly  aside  from  the  matter  of  somatic 
or  psychic  primacy),  factors  obviously  of  vital  importance  from 
the  point  of  view  of  rational  clinical  comprehension  and  thera- 
peusis. 

That  there  is  indication  in  this  disorder  of  fundamental 
metabolic  change  associated  with  a  certain  endocrino-autonomic 
dysbalance  is  very  evident  from  even  casual  scrutiny  of  the 
already  bulky  literature,  although,  to  be  sure,  very  little  of  this 
work,  particularly  the  older  contributions,  is  of  any  real  meaning 
largely  because  of  its  scattering,  partial  character,  technical  inade- 
quacy and  confusion,  not  only  as  to  correct  phasing,  but  even  as 
to  actual  diagnostic  verity,  thus  rendering  most  difficult  any  at- 
tempt at  validly  finite  induction.  However,  a  number  of  truly 
significant  contributions  have  been  made,  from  various  angles, 
which  enlarge,  seem  to  indicate  unequivocally,  although  admittedly 
in  a  preliminary  and  particulative  way,  the  possibility  of  the 
existence  of  such  disturbance. 

Thus,  the  occurrence  of  striking  vasomotor  disorder,  brady- 
cardia, hypothermia,  vascular  hypotension,  epinephrin  insensi- 
tivity,    transient   thyroid    swellings,    dermic   changes,    and    other 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,'  8,  9,  1922. 
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features  suggestive  of  vegetative  deviation  by  Kraepelin/  later  by 
Eppinger  and  Hess/  and  Laignel-Lavastine,^  and  very  recently  by 
Biichler/  who  reports  the  frequent  occurrence  of  vagotonic 
trends  ;  evidence  of  thyroid  deficiency  by  Uyematsu ; '  thyroid, 
gonadic,  pituitary,  adrenal  and  mixed  types  by  Biichler,  frequent 
status  lymphaticus  by  Emerson"  (thymoadrenal  syndrome  of 
Timme)  ;  thyroid,  adrenal,  pituitary  and  polyglandular  states  by 
Lewis  and  Davis ;  *  also  gonadic  deficiency,  essentially  upon  a 
hypo-oxidative  basis,  by  Mott '  and  latterly  noted  in  gross  by 
Kirby  and  Gibbs/  Mott,  too,  has  presented  evidence  of  under- 
lying systemic  hypo-oxidation  as  a  result  of  histopathologic  brain 
studies  and  the  same  has  been  indicated  by  Pighini  °  on  the 
basis  of  urinary  findings,  and  by  Grafe  "  and  Bowman  "  through 
study  of  basal  rate,  although  for  the  most  part,  in  these  cases,  no 
especial  emphasis  seems  to  have  been  placed  upon  type  or  phase. 
These  latter  findings  have  been  recently  confirmed  through  studies 
as  regards  the  oxidase  contents  of  the  spinal  fluid  in  a  series  of 
very  carefully  typed  acute  and  chronic  cases  by  Hyaschi "  with 
evidence  of  distinct  hypo-oxidative  trend  in  the  former.  Further 
evidence  of  this  order  has  been  contributed  through  blood  sugar 
tolerance  studies  by  Kooy,''  Lorenz,"  Olmstead  and  Gay,"  Hall 
and  Neymann,^"  and  Parsons  and  myself." 

In  summary,  then,  the  work  thus  far  reported  strikingly 
suggests  the  occurrence  in  dementia  praecox  of  definite  physio- 
logic deviation,  hypo-oxidative  in  type,  with  definite  vegetative 
implications — which  may  be  primary,  secondary,  or  associative,  as 
regards  the  essential  psychiatric  disturbance. 

On  this  basis,  therefore,  the  present  studies  were  undertaken, 
and  with  a  view  to  following  out  these  leads,  from  various  points 
of  attack,  upon  a  large  series  of  frank  cases,  carefully  controlled, 
in  various  phases  of  the  affection,  in  the  possible  hope  of  arriving, 
in  assembly,  at  valid  formulation  of  status  upon  this  level. 

The  actual  laborator}'  determinations  were  carried  out  by  expert 
workers  to  whom  the  specific  nature  of  the  material  was  largely 
unknown,  thus  avoiding  the  possibility  of  suggestive  determinism, 
and,  at  this  point,  I  beg  to  acknowledge  my  indebtedness  for 
technical  assistance,  in  these  studies,  to  Drs.  R.  M.  Greenthal.  J. 
P,  Parsons,  and  L.  O.  Hoag,  and  to  Miss  M.  N.  Woodwell,  all  of 
the  University  Hospital,  Ann  Arbor,  Mich. 


1923]  THEX)PHILE    RAPHAEL  517 

As  to  actual  procedure  and  findings — first  a  series  of  carefully 
controlled  pharmaco-dynamic  vegetative  studies  were  made  upon 
56  cases,  19  old  or  clinically  adjusted  cases  and  37  still  definitely 
in  the  acute  or  exacerbative  phase  of  the  disorder.  The  tests 
actually  employed  were  pilocarpine  (1/18  grain),  esserin  (^ 
mg.),  atropin  (i/ioo  grain),  and  epinephrin  (i  mg.)  adminis- 
tered subcutaneously,  the  latter  also  applied  to  the  conjunctivae. 
On  the  basis  of  these  reactions  no  deviation  was  determined  in  the 
first  group,  but  a  total  deviation  of  70  per  cent  observed  in  the 
active  cases,  thus,  48  per  cent  on  the  vagotonic  side  and  22  per 
cent  on  the  sympathicotonic  side — indicating  definitely  the  occur- 
rence of  a  certain  autonomic  instability  predominantly  vagotonic 
and,  in  this  sense,  definitely  corroborative  of  Biichler's  observa- 
tions, although,  in  his  studies,  no  apparent  attention  was  paid  to 
phasic  relationship. 

Blood  fat  determinations  were  carried  out  according  to  the 
Hoag  "  modification  of  the  original  Bloor  technic  which  may  be 
described  as  follows :  About  92  per  cent  to  95  per  cent  of  the 
total  lipoids  of  the  blood  are  extracted  by  placing  2  c.  c.  of 
accurately  measured  whole  oxalated  blood  in  60-70  c.  c.  of  a  3-1 
absolute  alcohol-ether  mixture,  and  bringing  the  contents  of  the 
flask  up  to  a  bubbling  temperature  by  immersing  about  25  seconds 
in  a  boiling  water  bath.  After  cooling  to  room  temperature,  the 
clear  alcohol-ether  extract  is  filtered  free  from  the  protein  pre- 
cipitate, all  filter  and  flask  rinsings  added,  and  the  volume  brought 
up  to  100  c.  c.  volumetrically.  For  the  determination,  a  portion 
of  the  filtrate  is  taken  which  contains,  as  nearly  as  possible,  0.002 
grams  of  dissolved  fat.  For  a  normal  blood  this  aliquot  portion 
is  usually  from  10-15  c.  c.  This  is  saponified  by  heating  over  a 
water  bath  with  o.i  c.  c.  of  70  per  cent  watery  sodium  hydroxide 
solution.  The  resulting  soap  is  evaporated  until  nearly  all  the 
moisture  has  been  driven  off,  then  the  residue  is  heated  again 
after  adding  5  c.  c.  of  3-1  alcohol-ether.  The  soap  is  dissolved  in 
50  c.  c.  of  distilled  water,  from  which  solution  the  fatty  acids  are 
precipitated  in  the  form  of  a  fine  emulsion  by  the  addition  of  10 
c.  c.  of  1-3  hydrochloric  acid  in  distilled  water.  The  resulting 
cloud  is  compared  in  a  nephelometer  at  the  end  of  5-10  minutes, 
with  a  similar  cloud  which  is  produced  simultaneously  in  a  stan- 
dard solution  containing  exactly  0.602  grams  of  oleic  acid.     The 
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standard  is  so  made  up  that  5  c.  c.  of  the  1-3  alcohol-ether  solvent 
contains  0.002  grams  of  chemically  pure  oleic  acid  and  this  portion 
is  treated  in  this  same  way  as  the  unknown' — saponification, 
solution  in  distilled  water  (50  c.  c),  and  precipitation  with  1-3 
hydrochloric  acid.  By  means  of  the  nephelometric  comparison 
it  is  easy  to  compute  the  amount  of  fatty  acids,  in  terms  of  oleic 
acid,  present  in  the  aliquot  portion  of  unknown  filtrate  used. 
From  this  the  amount  of  fatty  acids  present  in  the  whole  100  c.  c. 
of  filtrate  (representing  2  c.  c.  of  whole  blood),  and  finally  the 
amount  present  in  100  c.  c.  of  blood  is  easily  calculated  in  terms 
of  oleic  acid.  This  figure  represents  the  per  cent  of  total  lipoids 
in  the  blood. 

As  regards  findings  in  the  matter  of  fat  tolerance  or  utilization 
(ingestion  of  4.5  g.  fat  per  kg.  body  weight  in  40  per  cent  cream 
with  blood  fat  analyses  made  every  two  hours  for  ten  hours)  on 
a  series  of  three  acute  and  two  adjusted  cases,  no  definite  devia- 
tion was  observed  as  compared  to  the  normal.  However,  it  was 
found  from  the  study  of  fasting  blood-lipoid  values,  that  of  a 
series  of  31  cases  including  11  adjusted  and  20  acute  types,  while 
no  change  was  discoverable  among  the  former,  a  deviation  of 
85  per  cent  occurred  in  the  acute  cases.  These  patients  showed 
slight  to  moderate  relative  hypolipemia,  thus  .4S-.64  mg.  per  100 
c.  c.  as  compared  to  the  normal  average  .67  mg.  per  100  c.  c,  thus 
indicative  of  metabolic  disturbance  in  this  regard — presumably 
hypo-oxidative. 

Blood  sugar  tolerance  was  studied  according  to  the  standard 
technic  of  Lewis-Benedict  and  Folin  and  the  schema  of  Janney 
and  Isaacson "  in  32  cases  and  revealed  definite  initial  hypo- 
glycemia even  in  the  fairly  well  adjusted  cases  but  more  markedly 
in  the  acute  or  exacerbative  types  and  additionally,  in  the  later 
group,  there  was  evidence  of  a  definite  delay  in  tolerance  as 
described  in  a  previous  paper,"  as  a  rule,  rather  more  strikingly  in 
the  more  stuporous  reactions  and  somewhat  less  so  in  those 
physically  active.  This  situation  is  indicated  in  diagrammatic 
average  in  Fig.  i . 

This  finding  of  initial  hypoglycemia  is  of  great  interest  from  the 
standpoint  of  its  vegetative  and  metabolic  implication,  suggesting, 
as  it  does,  metabolic  depression,  an  hypo-oxidative  status  essenti- 
ally, with  probable  endocrine  participation — particularly  as  to  the 
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thyroid,  pituitary  and  suprarenals,  the  sympathicotonic  group  so 
termed,  and  seems  valid  inasmuch  as  it  has  been  corroborated  by 
Kooy,    Wuth.^    and    Hall    and    Neymann,    and    has    been    triple 
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checked  by  ourselves.  The  significance  of  the  tolerance  delay  is 
somewhat  obscure,  but  is,  obviously,  a  deviation  and  probably  is 
best  explained  on  the  basis  of  an  essentially  sluggish  catabolism. 
Epinephrin  glycemic  response  was  also  investigated  through 
blood  sugar  determinations  after  the  intramuscular  administration 
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of  epinephrin  at  intervals  of  ^-i-2-3J/4-5-6i/^  hours.  In  this 
study  lo  acute  cases  were  employed,  in  all  of  whom  definite 
abnormalities  occurred  apparently  largely  in  proportion  to  the 
degree  of  phase  acuity.  This  deviation  as  compared  to  the  normal 
(Fig.  2)  was  particularly  marked  through  the  absence  of  normal 
reaction  pit  and  subsequent  rebound,  strongly  suggesting,  among 
other  possibilities,  that  of  basic  hypoadrenalismus  (Cowie  and 
Beaven)." 

Study  of  the  hepatic  function  was  made  utilizing  the  technic  of 
Aaron,  Beck,  and  Schneider,'^  depending  upon  time  of  dye 
recovery  (phenoltetrachlorphthalein)  in  the  bile,  following  intra- 
venous administration,  which  in  the  average  normal  represents 
an  interval  of  approximately  17  minutes.  Our  series  included 
13  cases  of  which  four  were  of  the  adjusted  type  and  nine  acute. 
No  apparent  deviation  was  observed  as  regards  the  former,  but 
definite  indication  of  delay  or  functional  insufficiency  was  noted  in 
all  but  one  of  the  acute  cases,  the  return  time  ranging  from  30  to 
90  minutes,  apparently  varying  in  proportion  to  clinical  acuity — 
again  indicative  of  hypo-oxidation  trend,  of  hepatic  locale  and 
thus  checking,  from  another  angle,  the  deviant  blood  fat  and  sugar 
tolerance  reactions,  the  hepatic  factor  being  established  as  of  great 
importance  in  the  matter  of  the  proper  metabolization  of  these 
food  elements.  Of  special  interest  in  this  connection  is  the  report 
of  Rolleston "  indicating  an  especially  high  incidence  of  biliary 
stasis  and  calculi  among  the  insane. 

Basal  metabolism  determinations  were  carried  out  upon  11 
cases,  including  two  adjusted  and  nine  acute  types,  employing  in 
this  work,  the  Tissot  spirometer,  and  the  Haldane  technic  for  gas 
analysis.  No  apparent  deviation  was  noted  in  the  adjusted  cases, 
but  there  was  indication  of  slight  diminution  in  all  but  two  of  the 
more  acute  forms  varying  from  4  per  cent  to  10  per  cent,  and, 
in  one  particularly  acute  catatonic  case,  30  per  cent,  in  which  also 
the  oxygen  combining  power  of  both  the  arterial  and  venous  blood 
was  much  decreased.  No  definite  change  in  basal  response  was 
observed  as  regards  reaction  to  pituitrin  or  epinephrin,  save  in 
this  extremely  acute  catatonic  case,  just  mentioned,  in  whom  the 
increase  in  basal  rate  following  epinephrin  was  much  less  than 
in  the  normal  7  per  cent  as  compared  to  20  per  cent.  Our 
findings  over  this  series  were  not   wholly  satisfactory  or  com- 
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pletely  indicative,  inasmuch  as  only  the  quieter  and  more  co- 
operative types  could  be  used,  but,  at  any  rate,  indication  is 
afforded  of  a  certain  basal  depression  made  more  definite  through 
the  confirmatory  findings  of  Grafe  and  Bowman  as  mentioned. 

Erythrocyte  fragility,  to  graded  strengths  of  saline  (.5  per 
cent-. 275  per  cent),  according  to  the  technic  of  Butler  as  modified 
by  Greenthal  and  O'Donnell ""  was  also  studied.  Of  a  series  of 
95  unselected  dementia  prsecox  cases  tested  a  year  ago  a  total 
deviation  of  50.6  per  cent  was  determined  and  in  the  present 
series  including  36  cases  of  which  23  were  definitely  in  the  acute 
or  exacerbative  phase,  87  per  cent  of  the  latter  showed  slight  to 
moderate  decrease  in  red  cell  resistance.  The  adjusted  cases 
showed  no  essential  change.  This  finding  is  of  especial  interest, 
as  in  other  work,  Greenthal  and  O'Donnell  ^  report  the  same  type 
of  deviation  in  invitreo  studies  of  blood  samples  treated  with 
carbon  dioxide  and  in  the  bloods  of  cardiac  patients  showing 
marked  circulatory  stagnation,  i.  e.,  bloods  deficiently  oxygenated. 

In  summing  up,  therefore,  we  have  indication,  first,  of  definitely 
variant  status  physiologically  in  the  acute  and  exacerbative  phases 
of  dementia  prsecox,  as  compared  with  the  so-termed  adjusted 
types,  who,  aside  from  certain  residua,  perhaps,  such  as  persistent 
initial  hypoglycemia  and  glandular  features,  seem  to  show  no 
essential  departure  from  the  normal.  In  these  acute  or  clinically 
active  cases  this  deviance  is  manifested  through  delayed  sugar 
tolerance  indicative  of  disturbed  glycogenic  and  glycogenolytic 
functions,  altered  epinephrin  glycemic  response,  relative  hepatic 
hypofunction,  relative  hypolipemia.  evidence  of  depressed  basal 
metabolism  and  increased  red  blood  cell  fragility,  findings  in  their 
ensemble,  definitely  suggestive  of  a  basic  hypo-oxidative  status,  a 
state  of  general  metabolic  depression,  strikingly  in  confirmation  of 
discreet  reports  by  other  workers,  as  indicated.  In  addition,  we 
have  the  fact  of  determined  autonomic  instabiUty  or  dysfunction, 
also  called  attention  to  by  other  investigators  and  predominantly 
of  the  vagotonic  order,  which,  according  to  Timme  and  others,**  is 
so  apt  to  be  associated,  secondarily,  with  adrenal,  thyroid,  pitui- 
tary, and  hepatic  disorder,  with  clinical  manifestation,  therefrom, 
of  monoglandular,  compensation,  or  polyglandular  syndromes. 
That  we  have  such  endocrinic  reflection  has  been  indicated  in  the 
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discussion  of  the  literature  and  by  our  own  findings,  as  mentioned, 
as  regards  intrinsic  hepatic  insufficiency,  initial  hypoglycemia, 
deviant  epinephrin  glycemia  and  diminished  basal  rate.  This 
autonomic  control.  Cannon  "  feels  is  essentially  of  mid-brain  locus 
and,  in  this  sense,  the  disorder  may  conceivably  represent  reaction 
to  ex-  or  endotoxicosis,  or  other  intrinsically  neuro-organic  situa- 
tion, to  which  the  metabolic  change  may  be  secondary  although 
this  is  admittedly  hypothetical,  just  as  logical  is  it,  that  the  endo- 
crine situation  may  be  the  fundamental  one,  whatever  its  basis.  The 
specific  significance,  too,  of  the  determined  deviation  in  metabolic 
function  is  definitely  speculative,  i.  e.,  as  to  whether  it  is  primary 
or  secondary  to  the  vegetative  disturbance — in  all  probability  the 
association  is  one  of  essential  concomitance.  The  matter  of  physi- 
cal or  psychic  primacy  is  also  of  interest,  but  as  yet  more  or  less 
obscure,  although,  inferentially,  one  might  postulate  a  certain 
somatic  vulnerability  as  regards  the  endocrino-autonomic  field, 
which,  under  the  stress  operative  upon  the  psychic  level,  may 
become  cHnically  manifest  as  described.  At  least,  this  seems 
plausible  in  view  of  the  marked  amelioration  determined  upon 
conflict  subsidence  and  the  frequency  with  which  endocrinic  stig- 
mata are  determined  in  praecox  types.  As  to  differences  in 
reaction  among  the  basic  type  in  dementia  praecox,  there  seems 
to  exist  no  definite  distinction  among  the  really  acute  forms, 
although  it  might  be  mentioned  that  the  long  drawn  out,  some- 
what atypical,  paranoid  states  seem  to  show  practically  no  devia- 
tion, as  remarked  also  by  Hayaschi. 

In  conclusion,  then,  it  seems  from  this  and  other  studies  that 
there  occurs  in  dementia  praecox,  with  essential  consistency,  a 
definite  hypo-oxidative  status,  physiologically,  with  general  meta- 
bolic depression  and  associated  with  vegetative  features,  most 
marked  in  the  acute,  unadjusted  or  exacerbative  phases,  and  by 
that  token  probably  reactionary  or  associative,  although,  no  doubt, 
frequently  superimposed  upon  a  structure  initially  vulnerable. 
Finally,  it  should  be  emphasized,  we  are  not  specificating  in  this  a 
somatic  or  organic  basis  for  dementia  praecox  as  such  but  merely 
bring  into  view  data  from  an  important  avenue  of  approach  which 
should  at  least  prove  of  interest  in  that  broader  correlation  which 
is  so  absolutely  essential  to  valid  psychiatric  conceptualization. 
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A    STUDY    OF    THE    MECHANISM    OF    OBSESSIVE- 
COMPULSIVE  CONDITIONS.* 

By  PHYLLIS  GREENACRE, 
Henry  Phipps  Psychiatric  Clinic,  Johns  Hopkins  Hospital. 

The  present  study,  including  a  group  of  86  patients,  all  of 
whom  showed  the  development  of  well-marked  phobias,  com- 
pulsions or  obsessions,  was  undertaken  primarily  to  investigate 
the  specific  factors  producing  these  conditions.  The  outstanding 
feature  is  the  invariable  presence  of  a  degree  of  insight :  while 
the  patient  feels  frantically  driven  by  and  at  the  mercy  of  his 
fancies  and  these  fancies  have  the  quality  of  being  forced  upon 
him  from  without,  he  has  full  realization  of  their  absurdity  or 
unreality.  Consequently  he  seldom  actually  carries  out  the 
desires  which  come  to  him,  but  is  held  in  a  frenzy  of  suspended 
activity  on  the  one  hand  pushed  by  desire,  and  on  the  other  hand 
inhibited  by  the  consciousness  of  its  emptiness.  Further,  there  is 
rarely,  except  in  conditions  of  extremely  long  duration,  any 
appreciable  devastation  of  the  individual  personality. 

While  these  conditions  have  been  variously  described  and 
named,  the  two  most  important  conceptions  dealing  with  the 
underlying  mechanism,  are  those  of  Janet  and  of  Freud.  Janet 
includes  in  his  group  conditions  which  lack  obsessions,  com- 
pulsions, and  phobias,  but  are  characterized  by  the  predominance 
of  indecision,  unreality  feelings,  and  a  multiplicity  of  symptoms 
arising  from  feelings  of  somatic  insufficiency.  As  the  basis  of 
the  disorder  he  emphasizes  the  asthenia,  weakness,  or  "  lowering 
of  psychological  tension."  The  Freudian  concept  on  the  other 
hand,  brings  to  the  fore  the  forced  or  compulsive  character  of 
the  symptoms  which  are  explained  as  "  symbolic  reactivations  of 
childhood  self-reproaches  for  sexual  performances  or  tendencies." 
According  to  this  concept,  the  indecision  resulting  from  an  obses- 
sion or  phobia  is  really  due  to  the  early  exaggerated  divorce 
between  hate  and  love  so  that  the  conflict  and  antagonism  between 

*  Read  by  title  at  the  seventy-eighth  annual  meeting  of  The  American 
Psychiatric  Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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the  two  dominates  the  most  important  reactions.  The  psychas- 
thenia  of  Janet's  concept  seems  to  me  to  give  an  incomplete  picture 
or  notion  of  the  extraordinary  energy  and  tension  which  is  met 
in  the  obsessive-compulsive  conditions  and  especially  in  the  panic 
tantrums  which  arise  from  them.  In  the  present  study  the  term 
"  substitutive  tension  state  "  is  used  as  more  accurately  descrip- 
tive of  the  group  of  cases  here  examined,  the  mechanism  being 
akin  on  the  one  hand  to  the  aflfective  tension  states  of  the 
depression  and  anxiety  neurosis  ;  and  on  the  other  to  the  blander 
substitutive-amnesic  reaction  of  hysteria. 

Two  main  issues  arise  in  the  examination  of  these  cases :  ( i ) 
The  possible  existence  of  the  forerunners  of  the  full-blown 
reaction,  especially  in  the  make-up,  life  situations,  and  (2)  the 
mechanism  of  production  of  the  specific  symptoms.  In  reviewing 
the  whole  number  of  cases  I  found  that  these  psychoses  are  most 
apt  to  develop  in  people  with  fairly  definite  social  awareness, 
coupled  with  an  acute  sense  of  limitation  or  inferiority,  the  latter 
having  either  a  personal  or  a  situational  origin.  Very  rarely, 
however,  was  there  any  intellectual  inferiority.  Between  one- 
quarter  and  one-third  of  the  total  number  were  people  who  had 
reached  colleges  or  professional  schools,  while  only  five  could  be 
in  any  sense  considered  dull.  There  is,  further,  in  most  cases  the 
early  establishment  of  habits  of  substitution  of  formulae  or  codes 
(individual  or  conventional),  rituals  and  compensatory  conven- 
tionalized activity  for  the  conflicts.  (In  64  of  86  patients,  such 
traits  were  very  pronounced  before  puberty.)  In  contrast  to  the 
shut-in  character  of  the  schizophrenic,  these  patients  are  moder- 
ately out-reaching,  sufficiently  in  contact  with  the  environment 
to  make  at  least  half-hearted  attempts  at  achievement.  Rarely 
content  with  pure  rumination  and  the  make-believe  world,  they 
indulge  rather  fancies  which  are  but  elaborations  and  oflf-shoots 
of  real  experiences,  themselves  not  satisfying.  They  also  show 
a  marked  emotional  dependence,  and  sort  of  emotional  infantilism 
in  which  they  clutch  at  support,  reassurance,  and  approval  from 
others  very  much  as  a  child  who  seeks  parental  comfort  from  a 
terrifying  dream.  This  emotional  dependence  is,  however,  an 
active  positive  out-reaching  to  others,  a  real  dependence  rather 
than  a  withdrawal  from  environmental  contacts.  The  compulsive- 
obsessive  person  is  pre-eminently  conventional  in  his  aspirations : 
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the  approved  standards  of  religion,  law,  etiquette,  and  even  educa- 
tion are  the  ends  of  his  strivings  and  the  measure  of  his  achieve- 
ment. 

In  this  setting,  then,  there  devolops  early  in  childhood,  an 
awareness  of  inadequacy  or  inferiority.  Conspicuous  in  the  situa- 
tions producing  this  feeling  are  those  limiting  general  social 
relations  ;  cultural  and  educational  contrasts  with  the  environment, 
economic  obstacles  which  seem  to  set  the  person  aside  from  others 
of  his  age,  and  of  course  most  conspicuously  the  real  or  fancied 
sex  inferiorities.  Among  the  situational  obstacles,  I  would  call 
attention  especially  to  the  frequency  of  the  sensitiveness  of  the 
young  girl  to  alcoholism  in  the  father  or  mother,  so  that  there 
early  develops  a  dread  or  shame  reaction  in  respect  to  the  home, 
in  conflict  with  the  social  desires  for  free  association  with  young 
people. 

Obsessive-compulsive  states  arise  usually  during  the  active 
striving  periods  of  the  life,  and  only  rarely  occur  during  the  latter 
years.  Usually  the  patient  presents  himself  for  treatment  between 
the  ages  of  i6  and  40.  In  our  group  acute  symptoms  began  most 
frequently  between  21  and  25.  This  is  rarely  the  onset  of  the 
disorder  however  for  two-thirds  of  the  patients  gave  a  history 
of  similar,  earlier,  milder  disturbances.  Sometimes  these  were  in 
a  definite  chain  relationship,  one  leading  to  the  other ;  sometimes 
they  were  relatively  discrete  episodes  occurring  in  unrelated  situa- 
tions. Commonly  when  the  patient  presents  himself  for  treat- 
ment, he  gives  a  retrospective  account  of  phobias,  obsessions  or 
compulsions  beginning  before  puberty ;  but  is  at  present  in  an 
acute  tension  state  growing  out  of  the  immediate  situation.  The 
earlier  symptoms  may  be  part  of  a  series  or  progression  of  which 
the  present  crisis  is  merely  a  culmination,  a  gradual  growth  in 
the  direction  of  trends  of  suppressed  conflicts  ;  or,  even  when 
the  content  of  the  present  obsessive  or  compulsive  activity  is 
unrelated  to  that  of  earlier  symptoms,  the  fact  still  remains  that 
the  apparently  disconnected  outcroppings  are  evidence  of  the 
formation  of  a  mental  habit,  a  growing  reaction  tendency  in 
meeting  conflicting  needs  and  desires. 

Against  this  it  may  be  argued  that  most  children  have  definite 
phobias  and  rituals ;  that  these  are  in  fact  so  common  in  children 
and  that  severe  obsessive-compulsive  tension  states  are  relatively 


530  MECHANISM  OF  OBSESSIVE-COMPULSIVE  CONDITIONS     [April 

SO  rare  in  adults  that  they  can  have  little  more  than  chance  associa- 
tion with  the  adult  psychoneurosis :  the  only  difference  being  that 
the  sick  adult,  looking  back,  scrutinizes  his  past  for  symptoms  and 
recalls  many  which  the  healthy  adult  forgets  or  at  least  has  no 
occasion  to  display.  The  question  of  whether  there  is  any  distinc- 
tive "  anlage  "  in  the  childhood  make-up  and  habits  of  the  indi- 
vidual which  forms  a  good  foundation  for  a  later  compulsive 
reaction,  brings  one  to  several  issues,  (i)  are  phobias,  obsessions 
and  compulsions  actually  common  in  childhood,  (2)  when  they 
occur,  do  those  of  normal  children  differ  in  any  way  from  the 
prepsychotic  manfestations  of  the  potential  psychasthenic,  and 
(3)  what  is  the  significance  of  any  differences?  With  these 
points  in  view,  I  compared  the  accounts  of  normal  people  with 
those  of  our  patients.  The  material  from  normal  people  was 
obtained  from  the  histories  offered  by  members  of  the  staff  and 
a  few  students.  Of  30  who  undertook  such  a  review  of  their 
childhood,  there  was  only  one  person  who  denied  any  phobias, 
obsessions  or  compulsive  activities  in  childhood,  although  none  is 
at  present,  or  has  been  in  adult  hfe,  phobia  ridden  or  distressed 
in  any  measure  comparable  to  the  psychoneurotic.  The  content 
of  these  childhood  reactions  was  on  the  whole  rather  different 
from  the  conspicuous  childhood  phobias  of  potential  patients. 
Among  the  reactions  of  normal  people  there  were  a  large  number 
of  group  or  family  rituals.  One  person  reports  a  tree  touching 
ritual  en  route  to  school,  which  was  indulged  in  by  a  group  of 
children.  This  had  sufficient  compulsive  force  with  the  individual 
so  that  he  was  uneasy  if  he  omitted  it.  It  had  a  definite  group 
value,  however,  and  was  incorporated  into  the  play  activity  of  the 
children.  Similar  to  this  are  the  stepping-on-crack  prohibitions 
which  are  almost  universal  among  children  in  this  country,  and 
are  expressed  in  the  childhood  saying :  "  Step  on  a  crack,  and 
break  your  mother's  back !  "  Somewhat  similar  to  these  in  their 
social  acceptability  among  a  group  are  the  family  and  religious 
prohibitions.  A  number  of  people,  however,  report  individually 
developed  rituals  and  phobias.  Among  the  most  conspicuous  are 
the  toilet  formulas  of  various  children.  One  person  reported  that 
he  must  spit  in  the  toilet  after  urinating;  another  that  he  had  a 
definite  cleansing  procedure  after  defecating,  variation  from 
which  caused  him   uneasiness.     Allied   to   these   are  the   eating 
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formulae  often  observed  among  young  children,  not  only  the 
seemingly  unreasoning  prohibitions  in  regard  to  certain  foods,  but 
the  definite  arrangement  of  food  in  eating.  A  three-year  old 
child  of  my  acquaintance  would  not  eat  unless  his  food  was 
arranged  on  his  plate  in  a  specific  fashion,  and  then  had  a 
definite  order  or  program  in  eating,  quite  contrary  to  the 
training  desired  by  the  parent.  While  the  exact  origin  of  these 
rituals  is  usually  quite  lost  to  the  adult  reporter,  their  general 
significance  and  value  to  the  individual  will  be  discussed  later  in 
comparison  with  the  consideration  of  the  mechanism  of  produc- 
tion of  obsessive  states. 

The  present  case  material  showed  three  stages  in  the  develop- 
ment of  a  profound  obsessive-compulsion  or  phobiac  condition. 
First  there  is  the  simple  balancing  of  a  wish  with  the  fear  of  the 
consequences.  If  either  wish  or  fear  grossly  predominates,  the 
course  of  action  may  be  determined  and  the  individual  goes  his 
way.  But  if  the  two  are  nearly  equally  balanced,  the  individual 
is  suspended  in  a  state  of  indecision  and  conflict.  This  is  very 
often  the  basis  of  the  simple  obsession,  as  in  the  suicide  obsessions, 
where  the  desire  and  fear  of  suicide  are  so  balanced  that  the 
patient  is  haunted  continually  by  the  thought  although  aware  that 
he  has  no  intention  of  killing  himself.  One  of  the  most  dramatic 
illustrations  of  this  type  was  the  case  of  a  minister  of  54. 
(R.  H.  B.) 

who  came  to  the  clinic  in  1914,  with  the  complaint  that  for  three  years  he 
had  been  obsessed  with  thoughts  of  profane  words.  These  impulses  to 
say  or  sing  profanity  were  particularly  strong  when  he  really  wished  to 
preach,  pray  or  sing  hymns.  This  had  become  so  distressing  that  he  had 
dropped  his  church  work  and  retired  to  live  entirely  on  his  farm.  The 
following  year,  1912,  was  spent  reading  in  the  libraries  in  Washington, 
where  he  was  unmolested  and  less  distressed,  but  subject  occasionally  to 
apparently  uninvited  thoughts  of  what  a  shame  it  would  be  if  he  should 
wander  off  and  become  a  villain.  The  next  year  at  home  he  was  worse 
and  again  found  himself  with  impulses  to  say  "  Damn  it — to  hell,"  or  to 
sing  "  Dim-Dam-dimmity,  dammity  "  to  the  tune  of  some  hymn. 

The  forces  of  this  balanced  wish-and-fear  state  are  apparent 
when  we  look  into  the  similar  adjustments  which  he  had  been 
attempting  throughout  his  life. 

As  a  boy  he  was  frail,  undersized,  and  considered  delicate.  He  was 
spoiled  by  four  maiden  aunts,  who  made  much  of  his  intellectual  precocity, 
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and  helped  to  develop  in  him  a  conceit  and  laziness  which  hid  his  physical 
infirmities.  In  college  he  hoped  to  become  a  lawyer  as  he  was  "  such  a 
talker,"  but  was  influenced  to  the  ministry  by  a  beneficent  bishop.  Of 
his  sex  life  we  know  relatively  little :  There  was  a  period  of  masturbation 
at  12;  a  few  incidents  of  hetero-sexual  contacts  in  college,  and  an  en- 
grossing attachment  to  another  boy,  an  exalted  David-and-Jonathan  affair. 
He  was  engaged  at  about  22,  but  the  engagement  was  broken  by  the  girl 
because  of  the  insanity  in  the  family  (grandfather,  great  grandmother, 
half  great  aunt  insane).  On  entering  the  ministry  at  about  this  same  time, 
he  resolved  to  live  on  a  plane  above  sex;  and  at  this  level  he  attempted 
marriage  at  26.  After  11  years,  during  which  he  had  three  children,  he 
developed  anxiety  symptoms ;  weakness,  fears  that  something  would  hap- 
pen, apprehension  of  insanity,  with  bew^ilderment,  consternation  and  depres- 
sion. He  had  not  entirely  recovered  from  this  state  when  after  18  months 
his  wife  died.  This  was  a  great  shock  to  him  and  he  was  quite  at  sea. 
After  two  more  years  (cet  41)  he  relapsed  into  more  profound  state  of 
prostration  and  apprehension  from  which  he  rallied  to  begin  his  second 
marriage  at  42.  In  this  marriage  sex  played  a  much  greater  role.  During 
the  years  of  this  second,  more  sexual  union,  he  began,  however,  to  have 
religious  doubts,  took  up  higher  criticism  and  archaeology,  was  confused 
about  the  harmony  of  religion,  philosophy  and  science.  Finally  at  51,  he 
bought  a  farm  and  gave  up  active  church  work,  though  still  doing  mis- 
sionary work  and  preaching  occasionally.  Not  even  here,  however,  could 
he  retire  to  the  satisfaction  of  his  conflicts,  for  almost  at  once  on  the 
occasion  of  seeing  two  mules  chasing  a  heifer,  he  felt  the  impulse  to 
shriek  out  "'  Damn  it  to  hell."  This  he  cautiously  suppressed  and  said  only 
"  Confound  it,'"  because  of  the  presence  of  his  son.  Then  followed  the 
tormenting  obsessions  to  sing  and  preach  profanity — the  indulgence  in 
which  would  have  satisfied  his  desire  to  be  rid  once  and  for  all  of  his 
ministerial  restrictions  and  have  wrecked  his  life  by  creating  hideous 
public  scandal. 

It  is  obvious  that  similar     .. —   situations  with  resulting  dis- 

fear 

tressed  indecision  or  fluctuating  activity  may  occur  quite  nor- 
mally if  the  situation  is  relatively  urgent.  The  bank  clerk  ex- 
periences it  if  he  is  in  need  of  money  and  covets  a  portion  of 
what  he  is  handling.  He  then  becomes  uncertain  of  the  security 
with  which  he  has  locked  up  the  money,  even  though  he  recalls 
turning  the  key  in  the  lock  quite  safely.  Among  nurses  in 
psychiatric  hospitals,  impressed  with  the  burden  of  continually 
locking  doors  and  cabinets  and  the  danger  involved  in  an  over- 
sight, I  have  heard  a  number  tell  of  feeling  obliged  to  return  to 
their  wards  to  be  sure  everything  is  safe,  even  though  they  felt 
reasonably   sure  they  had  arranged  things   satisfactorily  before 
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leaving.  Such  states  are  rarely  prolonged  or  serious  because  they 
are  apt  to  be  discrete,  have  few  connections  with  other  conflicts 
in  the  individual's  life;  and  also  because  in  their  very  nature  they 
are  transitory,  eliminated  or  cared  for  by  changes  in  the  pro- 
voking situation. 

A  second  type  of  mechanism  utilizes  the  associative  and  sub- 
stitutive capacities  of  the  individual  so  that  instead  of  the  original 

-p situation  being  reproduced  in  the  obsessive  state,  the  con- 
flict is  unloaded  upon  some  associated  object  or  experience  which 
then  bears  the  burden  of  the  original  afl:ect.  This  reaction  is 
seen  in  it's  simplest  laboratory  form  in  the  "  conditioned  reflex  " 
of  psychological  and  physiological  experiments. 

We  are  all  familiar  with  situations  in  which  we  dislike  one 
object  because  it  is  associated  with  a  paingiving  or  disagreeable 
object  or  experience.  Food  dislikes  seem  often  to  be  on  this  basis 
as  well  as  apparently  unreasonable  aversions  to  certain  names. 
I  would  emphasize,  however,  that  in  our  patients  the  substitution 
of  the  associated  object  for  the  original  wish  occurred  most  fre- 
quently after  the  original  association  had  been  reinforced  by 
recurrent  episodes  in  which  the  substituted  object  served  as  a 
common  unit,  as  seen  in  the  following  two  cases : — 

I.  The  appearance  of  this  mechanism  in  an  obsessive  development  was 
quite  clear  in  one  of  our  patients  (E.  L.)  who  came  to  us  with  a  severe 
phobia  for  bichloride  of  mercury  tablets  which  was  so  prohibiting  that 
she  remained  entombed  in  her  room  for  two  years  rather  than  venture  on 
a  street  where  she  might  pass  a  drug  store  containing  bichloride  tablets. 
Later  she  limited  her  food  to  clear  liquids  as  she  could  take  them  through 
a  glass  tube  and  so  avoid  hypothetical  bichloride  tablets  in  the  bottom  of 
the  glass.  This  bichloride  fear  developed  in  a  situation  in  which  the 
patient,  then  a  19  year-old  factory  girl  had  been  aroused  by  the  knowl- 
edge of  the  discharge  of  another  girl  for  an  illicit  pregnancy.  At  work 
in  the  factory  she  continually  looked  over  into  the  houses  across  the  street 
which  were  reputed  to  be  houses  of  prostitution.  She  day  dreamed  about 
herself  as  attractive  to  men  and  both  desired  and  feared  illicit  sex  rela- 
tions. She  read  in  the  newspapers  of  the  suicide  by  bichloride  of  a  girl 
illegitimately  pregnant,  and  she  saw  bichloride  being  used  extensively  in 
her  sister-in-law's  home  after  the  birth  of  a  child.  The  bichloride  then 
became  the  object  of  unreasoning  prohibition  although  originally  but  a 
neutral  factor  in  significant  situations. 

II.  Another  patient,  (R.  C.)  a  young  woman  of  31  was  admitted  to  the 
hospital  in  a  condition  of  extreme  panic  lest  she  had  lost  some  papers. 

36 
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Wherever  she  went  she  was  obsessed  with  the  thought  of  having  dropped 
papers  from  her  handbag  or  clothing.  She  had  daily  to  retrace  her  foot- 
steps, check  up  her  activities  and  shake  out  her  clothing  repeatedly.  Dur- 
ing the  course  of  her  illness  there  were  many  other  distressing  symptoms, 
but  this  one  continued  most  conspicuous.  It  was  found  that  the  form  of 
this  particular  obsession  was  determined  by  an  incident  occurring  during 
the  patient's  college  days.  In  an  effort  to  orient  herself  concerning  the 
facts  of  sex  life,  she  frequently  consulted  an  encyclopedia,  always  sur- 
reptitiously and  with  shame.  After  one  of  these  encyclopedia  excursions, 
she  found  on  returning  to  the  book  to  look  up  some  other  topic,  that  she 
had  left  a  paper  in  the  book  at  the  place  she  had  been  reading.  The  fear 
of  the  betrayal  of  her  childish  curiosity  caused  her  thereafter  the  greatest 
concern  to  remove  all  tell-tale  papers  when  she  subsequently  consulted  the 
dictionar}'.  This  fear  of  papers  which  might  betray  her  was  later  rein- 
forced and  spread  to  other  situations  when  the  patient  became  involved 
in  a  clandestine  attachment  to  her  mother's  chauffeur,  during  which  she 
surreptitiously  read  the  letters  from  this  man  to  her  mother.  She  was 
constantly  afraid  she  would  be  found  with  these  letters  in  her  possession 
or  that  she  might  lose  one.  She  then  found  it  necessary  to  look  carefully 
into  all  her  own  letters  before  sending  them  lest  she  might  have  unwit- 
tingly enclosed  one  of  the  chauffeur's  and  so  make  known  her  interest  in 
him ;  and  simultaneously  there  was  an  extreme  exacerbation  of  the  original 
fear  of  losing  a  paper  or  a  letter. 

The  third  type  of  mechanism  consists  in  the  substitution  of  a 

symbohc  object   or   ritual    for   the   origmal  —^' —    situation.     It 

fear 

serves  somewhat  the  same  purpose  as  the  second  mechanism  to 
the  patient  of  ehminating  the  fundamental  and  intolerable  conflict 
and  replacing  it  with  something  apparently  innocuous  which  bears 
the  bnmt  of  the  conflict,  a  scape-goat  to  carry  the  sins  into  the 
wilderness.  One  of  the  most  common  forms  of  symbol  substitu- 
tion of  this  type  occurs  in  the  germ  phobias  where  the  germs 
stand  as  symbols  of  sexual  uncleanliness  in  masturbation.  Hand- 
washing becomes  a  cleansing  then  for  sex  activity  or  even  sexual 
thoughts.     The  number  rituals  appear  usually  to  be  of  this  sort. 

Thus  one  of  our  patients,  a  young  woman  of  28,  avoided  the  number  3 
because  it  was  a  symbol  to  her  of  three  parts  of  the  male  genitalia  about 
which  she  had  a  much  delayed  and  intensifield  curiosit>'.  At  the  same 
time  she  suffered  from  a  far  reaching  tuberculosis  phobia,  had  hand  wash- 
ing compulsions ;  and  an  extreme  fear  of  blood  which  she  identified  in 
her  childhood  ruminations  with  seminal  fluid. 

In  this  mechanism  with  the  projection  of  the  conflict  onto  neutral 
symbolic  topics  which  are  then  avoided,  the  distortion  is  the  most 
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far  reaching,  and  the  process  is  more  likely  to  involve  a  number 
of  objects,  one  being  substituted  for  another,  until  all  connection 
with  the  original  disrupting  situation  is  lost. 

Since  all  of  these  mechanisms  may  occur  episodically,  and 
without  particular  disaster  in  the  normal  individual  since  it  is 
obvious  that  we  are  all  confronted  with  desires  the  results  of 
whose  gratification  we  fear ;  with  associations  of  neutral  and 
strongly  disagreeable  stimuli,  and  have  at  hand  symbols  in  which 
we  may  cloak  our  conflicts,  it  is  obvious  that  in  the  recognition  of 
the  mechanism  alone,  we  do  not  explain  the  production  of  the 
substitutive-tension.  Why  are  we  not  all  sufferers  since  we  must 
be  subject  to  a  multiplicity  of  '"conditioning"  factors?  What 
determines  the  persistance  of  certain  obsessions  and  fears  and 
the  apparently  natural  disappearance  or  dissolution  of  others? 

Examination  into  the  content  of  the  obsessions,  phobias,  and 

compulsions  of  these  patients  here  gives  us  much  help.     We  find 

upon  such  scrutiny,  that  the  subject  of  the  obsession  is  invariably 

a  wish  whose  gratification  meets  social  condemnation.     Thus  it 

is    almost    inconceivable    that    anyone    except    a    minister    could 

develop  an  obsessive  desire  to  be  profane,  like  our  patient  R.  H. 

B.      Obviously    sex    impulses    furnish    situations    in    which    the 

individual  desire  is  most  likely  to  run  afoul  of  social  disapproval 

or  condemnation.    Conspicuous  exceptions  to  this  are  to  be  noted 

especially  in  the  suicidal  and  homicidal  obsessions :  parents  who 

are  obsessed  with  the  intolerable  thought  of  killing  a  child,  whose 

birth  has  been  unwelcome,  or  whose  presence  blocks  the  complete 

gratification  of  the  parent  in  other  ways,  as  was  the  case  in  four 

of  our  patients  ;  or  the  situation  may  be  reversed  so  that  the  child 

becomes  obsessed  with  the  thought  of  the  death  or  safety  of  the 

parents  who  are  restricting  and  burdensome.     In  the  sex  realm, 

<-u^  personal  desire  •  ,  ^      tu     r  n      • 

the    -, i-= ^-.-T^ r  IS  most  apparent,      ihe  followmg 

fear  of  social  disapproval 

case,  given  in  some  detail,  illustrates  this  especially  : 

A  chaufifeur  of  24  (I.  L.  C.)  came  to  the  dispensary  first  complaining 
of  headache  and  an  insistent  desire  to  immerse  himself  in  cold  water. 
This  latter  was  so  pronounced  that  he  actually  took  many  cold  baths  a 
day — -after  each  feeling  cleansed,  reassured  and  fortified ;  only  to  fall 
quickly  again  into  despair  and  demand  for  further  cold  bathing.  The 
feeling  of  relief  after  the  bath,  he  likened  to  his  feeling  after  baptism  at 
12.     Further  investigation  showed  that  Re  had  always  been   religious  in 
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a  formal,  punctilious  fashion.  After  his  satisfactory  baptism  at  12,  he 
had  shown  increasing  zeal  in  his  church  attendance,  until  at  17  he  some- 
times attended  four  different  services  in  one  day,  and  was  one  of  the 
leaders  of  the  young  people's  society — a  fact  with  which  he  later  consoled 
and  fortified  himself.  At  the  same  time,  he  was  increasing  his  sex  experi- 
ence as  rapidly  as  possible,  with  an  urge  which  on  the  face  of  it,  would 
suggest  more  than  simple  adolescent  curiosity.  Apparently,  for  the  time 
being,  his  promiscuity  and  his  religious  leadership  clashed  but  little  and 
he  was  proud  rather  than  ashamed  of  his  sex  exploits. 

At  20,  he  went  to  work  as  chauffeur  for  a  wealthy  man,  who  was  reputed 
to  be  a  homosexual  dandy.  This,  however,  did  not  reach  the  ears  of  the 
patient  for  some  time.  After  he  had  worked  here  for  three  years,  however, 
he  was  approached  one  day  by  the  negro  butler,  who  suggested  that  the 
patient  should  enter  into  a  fellatio  relation  with  him.  The  patient  refused 
but  could  not  let  the  matter  drop.  It  worried  him  constantly,  especially 
as  he  began  to  wonder  why  the  butler  had  taken  him  for  that  sort  of  a 
man.  The  butler  ridiculed  him,  told  him  of  their  employer's  habits,  and 
suggested  that  the  patient  lacked  acuity  in  not  making  the  most  com- 
mercially of  his  possible  relationship  with  his  employer.  The  butler  ex- 
cused himself  for  his  own  homosexual  life  by  explaining  that  he  was 
"  born  that  way,"  owing  to  the  prenatal  influence  of  his  mother  who  had 
not  been  sexually  satisfied  during  the  pregnancy.  The  patient  then  became 
tense,  and  worried  over  the  idea  that  people — and  especially  he  himself, 
might  have  been  born  homosexual.  While  in  a  cold  bath  he  suddenly 
recalled  how  clean  and  pure  he  had  felt  after  his  baptism  at  12.  He 
then  felt  that  he  must  duck  his  head  under  water  in  order  to  purify  him- 
self. After  this  whenever  he  was  worried  or  in  trouble,  he  felt  the  need 
of  immersion.  He  continued  in  this  fashion  for  about  a  year,  i.  e.,  until 
six  weeks  before  he  came  to  the  dispensary.  Then,  after  another  talk  with 
the  butler  it  abruptly  came  over  him  that  it  was  probably  true  that  he  him- 
self had  been  "  born  that  way  "  (homosexual)  as  he  suddenly  recalled  that 
at  the  age  of  five  he  had  had  a  fellatio  experience  with  a  colored  boy.  He 
then  went  to  pieces,  gave  up  his  position,  was  unable  to  work,  was  worried, 
tense,  restless  and  continually  alternated  between  considering  suicide  and 
reassuring  himself  by  self  baptism. 

We  have  here  a  patient  who  was  early  sensitzied  to  and  diverted 
toward  homosexuality  by  the  determining  fellatio  experience  at 
five,  which  obviously  left  its  sting  of  concealment  and  inferiority 
feeling,  although  the  experience  itself  was  suppressed  into  forget- 
fulness.  During  his  adolescence,  he  made  various  attempts  at 
proving  his  own  competency  both  in  righteousness  and  virility, 
his  overt  behavior  in  both  directions  showing  extraordinary 
drive  and  urge.  At  20,  he  engaged  himself  to  work  for  a  notorious 
homosexual,  but  for  three  years  succeeded  in  blinding  himself  to 


1923]  PHYLLIS    GREENACRE  537 

his  employer's  activities.  As  long  as  he  maintained  this  defence 
against  himself,  he  drifted  satisfactorily.  With  the  actual  pro- 
posal of  the  butler,  however,  his  defence  crumbled ;  and  his  actual 
homosexual  desires  were  rekindled.  The  nagging  conflict  of  his 
life  between  the  desire  for  homosexual  relations  and  the  horror  of 
homosexuals  as  social  outcasts  was  at  once  precipitated,  and  the 
patient  felt  the  need  of  fortifying  himself  many  times  a  day 
by  a  baptism  which  at  12,  had  introduced  his  efiforts  at  religious 
compensation. 

The  fact  that  the  individual  urge  or  demand  is  balanced  against 
the  fear  of  social  disapproval  in  the  event  of  gratification  tends 
enormously  to  intensify  and  perpetuate  the  conflict  by  actual 
repetition.  One  of  my  associates  told  me  of  a  strong  fear  of 
cats  which  rises  up  ridiculously  whenever  she  meets  a  cat.  The 
cat  fear  can  hardly  be  said  to  have  driven  her  into  a  psychasthenic 
state,  as  she  never  thinks  of  it  except  in  the  presence  of  the  cat. 
The  gratification  of  her  aversion  leads  to  no  pronounced  social 
disapproval,  nothing  more  marked  perhaps  than  its  remark  as  an 
oddity  or  personal  peculiarity.  If,  however,  the  cat  fear  in 
itself  were  something  whose  betrayal  she  must  guard  against 
as  something  out  of  harmony  with  general  social  aims,  the  elYect 
would  be  to  very  much  enlarge  her  fear  and  make  it  the  basis  of 
obsessions.  Another  person  reports  that  he  has  a  marked  aversion 
to  certain  sea-food  which  he  believes  is  due,  in  part  at  least,  to 
actual  protein  sensitivity  as  he  has  been  made  ill  on  the  few 
occasions  when  he  has  unwittingly  eaten  of  it.  This  inferiority 
does  not,  however,  cause  any  severe  mental  disturbance.  Occa- 
sional inconvenience  or  embarrassment  results  from  his  aversion. 
When  this  is  contrasted,  however,  with  the  situation  of  our 
patient  I.  L.  C.  (whose  case  has  already  been  given)  who  for 
years  conceived  of  himself  as  organically  inferior,  and  a  candi- 
date for  ostracism  as  a  homosexual,  we  can  understand  the 
intensity  of  his  reaction  when  he  seemed  in  danger  of  betrayal 
by  being  confronted  with  actual  homosexual  temptations. 

To  return  to  a  consideration  of  the  compulsive  childhood  traits 
of  patients  and  of  normal  individuals,  we  find  in  fact,  that  those 
which  are  in  keeping  with  the  group,  as  the  play  activity  of 
children,  or  the  traditions  and  superstitions  of  the  family  or 
religious   group,    cause   no   intensified    sensitivity    and   leave   no 
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disaster  in  their  wake.  Among  the  individual  superstitions  and 
rituals  (as  in  contrast  to  the  group)  the  conspicuousness  of  the 
toilet  formulae  is  an  interesting  indication  of  the  relative  impor- 
tance of  the  eliminative  functions  in  the  child's  life,  fields  in  which 
social  prohibitions  and  consciousness  are  early  aroused. 

CONCLUSIONS. 

I.  In  a  group  of  86  cases  the  obsessions,  phobias  and  com- 
pulsions appeared  to  take  place  in  three  ways : 

(a)  The  balancing  of  a  simple  wish  against  fear  of  the  results 
of  gratification  (usually  where  the  personal  wish  is  in  conflict  with 
the  social  demand). 

(b)  The  transference  of  aftect  from  its  genuine  source  which 
is  repressed  because  of  the  revulsion  aroused,  to  some  neutral 
associated  object  or  topic  which  forms  a  part  of  the  original 
situation  and  is  then  avoided  or  dealt  with  as  though  it  were  the 
total  experience. 

(c)  The  substitution  of  a  symbolic  thing  or  action,  for  the 
original  wish  against  fear  conflict. 

II.  The  obsessive-compulsive  tendency  in  the  management  of 
life  situations  usually  begins  early  in  the  individual's  life ;  adult 
psychoses  of  this  character  usually  being  preceded  by  a  variety 
of  similar,  less  florid  symptoms  arising  from  early  childhood 
experiences.  These  may  be  in  themselves,  the  beginning  or  source 
of  the  adult  reaction,  or  may  lay  down  a  reaction  pattern  or 
tendency. 
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HISTORY. 

The  experiments  published  by  Galton  ^  in  1879  on  the  "  i\ssocia- 
tion  of  Ideas  "  led  in  1880  to  Wundt's  inauguration  of  the  familiar 
"  Free  Association  "  experiment,  in  which  a  series  of  words  is 
shown  or  pronounced  to  a  subject,  who  responds  in  each  case  by  the 
first  word  suggested  to  him  by  the  given  word.  This  experiment 
was  shown  by  Walitzki  *  (1889),  Sommer  ^  (1890),  and  Kraepelin  * 
(1892)  to  have  value  in  the  exploration  of  mental  disturbances, 
and  in  the  differentiation  of  clinical  types.  In  this  early  work,  the 
chief  uses  of  the  method  v/ere  ( i )  the  measurement  of  association- 
time,  and  (2)  the  classification  of  associations  into  various  types — 
such  as  the  "contrast"  association  (e.  g.,  the  stimulus-word  good 
evokes  the  response  bad),  the  "rhyming"  association  (e.  g.,  the 

*  Psychometric  Experiments,  Brain,  Vol.  2. 

'  Contribution  a  I'etude  des   mensurations  psychometriques   des   alienes. 
Revue  Philosophique,  Vol.  28. 
'  Lehrbuch  der  Psychopathologischen  Untersuchungsmethoden. 
■*  Ueber  die  Beeinfliissung  einfacher  psychischer  Vorgange, 
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stimulus  money  evokes  the  response  honey),  etc.  Another  method 
was  later  developed  by  Jung  and  Riklin  :  °  the  analysis  of  individual 
associations,  in  order  to  understand  particular  pathological  proc- 
esses (especially  mental  conflicts)  underlying  them — where,  for 
example,  a  complex  may  reveal  itself  through  a  response  in  the 
form  of  a  significant  proper  name,  etc.  Several  other  uses  of  the 
association-test  have  been  evolved,  among  which  may  be  named 
that  offered  by  Kent  and  Rosanofif  °  in  1910,  following  an  earlier 
suggestion  of  Sommer's,  by  which  the  responses  of  one  thousand 
normal  subjects  to  one  hundred  stimulus  words  were  recorded,  so 
as  to  ascertain  how  common  or  how  rare  a  given  response  to  any 
one  of  these  stimuli  might  be.  For  example,  the  stimulus  lion 
evoked  from  326  normal  persons  the  response  animal,  from  27  the 
response  mouse,  but  from  only  i  the  response  mule.  All  four  of 
the  methods  named,  and  several  others,  have  yielded  such  a  mass 
of  significant  results  that  even  a  summary  would  be  impossible 
here.  The  present  contribution,  therefore,  in  dealing  chiefly  with 
the  types  of  word-association  does  not  aim  to  disparage  any  other 
method  of  approach,  but  primarily  to  develop  this  one  method  and 
apply  it  to  new  material. 

It  was  believed  by  Sommer '  that  types  of  mental  disorder  are 
so  regularly  reflected  in  various  specific  forms  of  word-association 
that  the  association-test  could  be  made  an  accurate  method  of 
difi^erential  diagnosis.  He  undertook,  for  example,  to  show  char- 
acteristic differences  between  manic  and  catatonic  subjects.  In- 
stead, however,  of  collecting  extensive  data,  he  laid  down  certain 
principles  and  offered  the  reader  a  few  illustrations — a  method 
scarcely  suited  to  establish  a  point  in  which  large  differences  in 
association  between  individuals  belonging  to  one  pathological  group 
are  to  be  expected,  and  in  fact  have  frequently  been  found.  His 
principle,  however — the  differentiation  of  groups  by  study  of  types 
of  association — was  successfully  applied  by  Kraepelin,"  Aschaffen- 

°  Diagnostische  Assoziationsstudien,  Jour,  f  iir  Psychol,  u.  Neurol.,  Vol.  3, 
1904. 

'A  Study  of  Association  in  Insanity,  Amer.  Jour,  of  Insanity,  Vol.  67, 
Nos.  I  and  2. 

'  Op.  cit. 

'  Op.  cit. 
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burg,"  and  Wahle/"  to  groups  subjected  to  alcohol,  fatigue,  and 
hunger,  respectively.  That  is,  the  studies  showed  that  certain  types 
of  association  became  much  more  prominent  in  persons  subjected 
to  these  influences,  but  fell  far  short  of  results  which  would  make 
possible  the  detection  of  these  influences  by  use  of  the  association- 
test  alone.  A  number  of  such  studies  of  groups  by  the  association 
method  have  been  made  in  the  present  century — resulting  in  the 
discovery  of  certain  general  tendencies  which  differentiate  groups, 
e.  g.,  differences  due  to  age,  sex,  etc., — but  seeming  to  indicate 
such  large  overlapping  between  groups  (whether  normal  or  patho- 
logical) as  to  make  clear-cut  dififerentiation  difficult  or  impossible. 
As  regards  the  differentiation  of  various  familiar  clinical  types, 
Aschaffenburg  ^^  found  a  fairly  consistent  tendency  in  manic 
patients  to  give  associations  of  a  "  superficial  "  type,  such  as  speech- 
habits  and  sound-associationS' — conclusions  supported  by  the  work 
of  Isserlin ; "  and  the  early  postulate  of  Sommer"  as  to  the 
frequency  in  dementia  prcecox  of  irrelevant  responses  (such  as 
angel-spider),  and  the  tendency  toward  monotonous  iteration  of  the 
same  response,  irrespective  of  the  stimulus,  has  been  confirmed  by 
several  investigators.  Even  in  such  studies,  however,  we  find 
exceptions,  overlapping,  and  the  occurrence  of  association-records 
which  might  plausibly  belong  to  various  clinical  types.  The  largest 
mass  of  material  so  far  collected  for  study  by  any  method  of 
association-types  is  that  of  Kent  and  Rosanoff."  The  method  of 
classification  used  by  these  investigators  differs  so  widely  from 
those  ordinarily  used  that  it  would  be  unwise  to  make  a  direct  com- 
parison of  their  results  with  those  of  others,  but  these  authors 
express  a  judgment  which  is  a  fair  summary  of  the  status  of  the 
association-type  method.  "  Thus  the  test  records  of  dementia 
prgecox  depart  from  the  normal  not  sharply  but  by  a  gradual  shad- 
ing oflf.     We  find  similar  gradual  transitions  between  dementia 

'  Psychologische  Arbeiten,  Vol.  2. 

"  Bemerke  zur  Beschreibung  und  Eintheilung  der  Ideenassociation.  V.- 
schr.  f.  wiss.  Phil.,  Vol.  9,  1885. 

"  Op.  cit. 

"  Die  diagnostische  Bedeutung  der  Assoziationsversuche,  Munchener  med. 
Wochenschrift,  No.  27,  1907. 

"  Op.  cit. 

"0/>.  cit. 
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prsecox  and  other  psychoses Whether  or  not  in  cases  of 

doubtful  cHnical  classitication  this  association-test  may  be  of  aid 
in  determining  the  diagnosis  is  a  question  that  must  for  the  present 
remain  open."  (p.  30.)  "  By  the  appHcation  of  the  association- 
test,  according  to  the  method  here  proposed,  no  sharp  distinction 
can  be  drawn  between  mental  health  and  mental  disease ;....'" 
(p.  72.) 

It  must  be  remembered  that  this  generalization  applies  not  only 
to  the  association-type  method  but  also  to  the  method  referred  to 
above,  by  which  we  ascertain  the  commonplaceness  or  rarity  of  the 
associations  given  by  a  patient.  There  is  every  reason  to  believe  that 
the  uniformity  of  results  in  group  comparisons  is  due  not  to  errors 
of  procedure  but  to  real  overlapping  of  the  groups.  In  fact,  the 
evidence  is  strong  that  mental  conditions  do  not  always  clearly 
reflect  themselves  in  types  of  word-association,  and  that  psycho- 
pathic groups,  though  sometimes  differing  in  central  tendencies, 
frequently  show  overlapping  with  each  other  and  with  the  normal. 
Kraepelin  '^  expresses  the  situation  as  follows : 

The  associations  of  our  patients,  in  so  far  as  we  are  not  concerned  with 
differences  in  the  formation,  deviate  in  general  remarkably  little  from  those 
of  the  healthy.  This  is  explained  especially  by  the  predominating  role 
which  the  speech  maintains  for  the  fate  of  the  experiment.  What  is 
expressed  in  it  is  chiefly  the  crystallization  of  the  habits  of  speech,  which  are 
little  influenced  for  the  most  part  by  disease,  comparatively  speaking.  Of 
course,  it  can  be  shown  naturally  that,  in  the  demented  patients,  a  greater 
poverty  of  ideas  and  uniformity  in  the  results  of  experiments  occurs,  so  that 
frequently  senseless  answers,  repetition  of  the  stimulus  word,  misunder- 
standings and  denials  occur,  also  adherence  to  the  same  answer  is  seen. 
Apparentl}'  the  only  disorder  in  which  the  associations  show  a  characteristic 
change  is  the  manic  excitement.  In  these  cases  for  the  most  part  the 
tendency  to  clang  associations  comes  out  very  distinctly,  especially  rhymes, 
citations,  and  word  completions,  which  may  finally  surpass  all  other  forms. 
Evidently  certain  relations  with  the  pressure  to  talk  exists,  which  moves 
the  speech  elements  of  the  ideas  into  the  foreground. 

PROBLEM. 

The  successes  of  the  association-type  method,  together  with  its 
failures,  present  a  very  complicated  situation  in  which  it  seems 

^^  The  Signs  of  Mental  Disorder,  Alienist  and  Neurologist,  Vol.  40,  1919. 
(Translation  by  H.  I.  Gosline,  M.  D..  from  "  Clinical  Psychiatry.") 
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desirable  to  make  a  very  extensive  study  of  types  of  word- 
association  in  at  least  one  or  two  common  mental  disorders,  com- 
paring these  with  the  normal,  and  using  a  mass  of  material  suffi- 
ciently large  to  make  clear  whether  the  method  has  any  usefulness 
beyond  that  recognized  by  such  authorities  as  Kraepelin.  In  par- 
ticular, a  comparison  of  cases  classified  as  "  dementia  prsecox  "  or 
"  schizophrenia,"  with  cases  classified  as  "  manic-depressive  psy- 
chosis "  or  "  benign  affective  psychosis,"  seems  needed.  The 
present  study  is  an  application  of  the  association-test  to  three 
groups:  normal,  dementia  praecox,  and  manic-depressive. 

A  preliminary  attack  upon  this  problem  was  offered  by  the  pres- 
ent writer  in  the  American  Journal  of  Insanity,  Vol.  LXXVII, 
No.  4,  April,  1921.  Three  fairly  consistent  differences  between  a 
group  of  dementia  praecox  cases  and  a  group  of  manic-depressives 
were  named.  These  differences  were  of  the  "  overlapping  "  type, 
and  were  moreover  based  on  such  a  small  quantity  of  material  that 
the  writer  expressed  great  uncertainty  as  to  whether  these  differ- 
ences were  really  characteristic  of  the  psychotic  groups,  or  due 
merely  to  accidental  distribution  of  a  small  number  of  cases : 
"  Whether  or  not  the  apparent  differences  between  dementia 
prjecox  and  manic-depressive  psychosis  noted  in  this  paper  are  of 
genuine  significance  can  best  be  determined  by  further  study  with 
the  Kent-Rosanoff  list.  Other  differences  may  be  found  with  other 
lists,  and  the  same  differences  might  appear  using  other  comparable 
stimuli ;  but  the  next  step,  it  is  believed,  should  be  the  application 
of  these  methods,  with  the  Kent-Rosanoff  list,  to  larger  groups.'' 
Accordingly,  much  more  extensive  data  have  been  collected,  the 
methods  of  the  former  study  being  followed,  and  new  methods 
added  as  well.  The  main  results  of  the  previous  study  will  be 
reviewed  in  connection  with  the  results  from  the  larger  material  to 
be  presented  in  the  present  study. 

The  pathological  data  comprise  51  cases  of  manic-depressive 
psychosis  and  48  cases  of  dementia  praecox,  distributed  as  follows: 

Dementia  Precox. 

Paranoid  form  34 

Hebephrenic   form   7 

Simple  form  i 

Unspecified    6 
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Maxic-Depressive  Psychosis. 

Manic  form   25 

Depressed  form 8 

Mixed  forms   1 1 

Perplexity   I 

Circular    2 

Unspecified    4 

It  will  be  noted  that  the  dementia  prsecox  group  is  overweighted 
with  paranoid  cases,  that  no  cases  of  catatonia  are  included,  and  that 
the  number  of  manic-depressive  depressions  is  small  in  comparison 
with  the  number  of  manic  cases.  These  defects  are  due  to  the 
fact  that  the  association-test  requires  patients  who  will  co-operate 
to  some  extent — a  condition  less  frequently  fulfilled  in  depressions 
and  catatonia — and  that  paranoid  forms  prove  to  be  especiall}'  com- 
mon in  the  institutions  visited. 

The  pathological  cases  were  studied  at  the  following  institutions  : 
Manhattan  State  Hospital,  New  York  City  (slightly  over  half  the 
material  coming  from  this  source)  ;  Brooklyn  State  Hospital, 
Brooklyn,  N.  Y. ;  Kings  Park  State  Hospital,  Kings  Park,  N.  Y. ; 
Essex  County  Hospital,  Cedar  Grove,  N.  J.,  and  the  Boston 
Psychopathic  Hospital,  Boston,  Mass.  In  each  of  these  institutions 
the  co-operation  of  the  hospital  staff  was  gladly  given,  constituting 
an  indispensable  condition  to  success.  In  all  cases  the  official  hos- 
pital classification  was  accepted,  cases  of  uncertain  classification 
being  excluded. 

The  normal  cases  were  as  follows :  39  female  nurses  in  training 
at  the  Manhattan  State  Hospital ;  20  male  attendants  at  Worcester 
State  Hospital,  Worcester,  Mass.,  and  2  male  attendants  at  other 
institutions;  18  boys  from  the  Concord  High  School,  Concord, 
Mass.;  15  girls  from  the  Washington  Irving  High  School,  New 
York  City ;  2  male  and  2  female  students  at  Columbia  University ; 
and  2  male  students  from  Union  Theological  Seminary,  New  York 
City. 
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PROCEDURE. 

The  procedure  may  be  summarized  as  follows :  The  "  subject  " 
was  brought  to  the  experiment  room  and  seated  himself  at  or  near 
the  table  at  which  the  experimenter  sat.  The  experimenter  ex- 
plained the  experiment  as  follows  (more  or  less  variation  in 
phraseology  being  of  course  needed  to  suit  particular  cases,  espe- 
cially pathological  cases,  but  no  essential  changes  being  made)  :  "  I 
am  making  a  study  of  the  use  of  words.  I  am  going  to  read  a  list 
of  words  to  you,  and  after  each  one,  I  wish  you  would  let  me  have 
the  first  word  that  comes  to  your  mind.  For  example,  if  I  should 
read  dog,  you  might  say  cat  or  bark  or  bite  or  any  other  word ;  or, 
if  I  should  read  watch,  you  might  say  clock  or  tick  or  second 
or  any  other  word.  It  isn't  a  question  of  right  or  wrong,  because 
any  word  is  as  good  as  any  other  word.  Do  you  understand?" 
Then  after  any  necessary  explanations,  a  series  of  from  five  to 
twenty  practice  words  was  used,  the  experimenter  endeavoring  to 
eliminate  any  tendency  to  repeat  the  stimulus-word  or  to  reply  with 
more  than  one  word.  When  he  judged  that  the  instructions 
were  grasped  and  the  subject  ready  to  start,  he  proceeded  to  a 
list  of  one  hundred  stimulus-words,  recording  the  answers, 
whether  they  followed  the  instructions  or  not.  In  a  few  cases 
where  it  was  clear  that  the  subject  had  simply  "  lost  his  cue," 
and  was  capable  of  following  instructions,  he  was  reminded  of 
them ;  but  most  cases  of  faulty  reactions  were  those  in  which  the 
tendency  to  reply  with  a  sentence  or  a  series  of  words  seemed 
practically  ineradicable.  The  subject  was  allowed  20  seconds  for 
response.    If  he  made  no  response  or  signified  desire  to  pass  on  to 
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the  next  word,  the  experimenter  passed  the  word  and  came  back  to 
it  at  the  end  of  the  hst,  allowing  an  additional  20  seconds  for  each 
case,  but  no  third  trial  was  allowed.  If,  however,  he  reacted  to  the 
stimulus  on  the  first  trial,  the  response  was  recorded  no  matter  what 
form  it  took,  and  no  second  trial  was  given. 

ANALYSIS  OF  MATERIAL. 

It  has  been  very  generally  admitted  that  a  serious  difficulty  in 
study  of  types  of  word-association  is  the  frequency  of  the  associa- 
tions which  do  not  clearly  fall  into  any  assignable  group.  If,  for 
example,  the  stimulus-word  light  evokes  the  response  lamp,  we  have 
no  means  of  telling  whether  to  regard  this  as  a  "  subordination  " 
in  which  lamp  is  taken  as  a  kind  of  light,  or  as  a  "  verb-object  " 
association  in  which  lainp  is  the  direct  object  of  the  word  light. 
Similarly,  house-mouse  may  be  a  mere  rhyme,  but  it  may  also  be  an 
association  founded  in  the  subject's  experience.  Introspections 
have  been  used  in  some  published  investigations,  but  this  is  especi- 
ally undependable  in  pathological  cases.  There  are  two  practical 
methods  of  coping  with  this  difficulty.  The  first  is  rigidly  to 
exclude  all  associations  open  to  serious  doubt.  If  the  student  is 
very  careful  indeed,  he  can  get  fair  results.  But  how  are  we  to 
know  that  he  is  right  in  regarding  an  association  as  doubtful? 
Perhaps  some  which  he  excludes  would  be  regarded  as  practically 
clear-cut  by  an  enormous  majority  of  investigators,  and  the  exclu- 
sion of  them  may  seriously  affect  the  totals.  The  second  method  is 
to  have  more  than  one  judge  in  the  classification  of  the  associations, 
and  to  require  unanimity  before  including  any  association.  Neither 
method  is  perfect,  but  the  combination  of  the  two  methods  certainly 
helps  toward  dependable  measurement,  and  is  distinctly  better  than 
the  usual  method  of  leaving  all  to  the  judgment  of  a  single  classifier, 
who  must  find  place  for  all.  or  nearly  all,  of  the  associations  under 
the  heading  of  certain  fixed  categories.  Another  expedient  which 
makes  for  accuracy  in  classification  is  the  avoiding  of  all  stimulus- 
words  which  are  vague  or  ambiguous,  or  which  have  been  found  in 
experience  to  give  rise  to  a  large  number  of  doubtful  associations. 
This  is  as  much  as  to  say  that  the  problem  of  classification  really 
begins  with  the  choice  of  the  stimulus-words. 
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With  these  principles  in  mind,  the  following  method  was 
adopted  :  ( i )  To  preserve  continuity  with  earlier  work,  the  Hst  of 
stimulus-words  was  based  on  the  list  used  by  Kent  and  Rosanoff. 
But  there  are  in  the  Kent-Rosanoff  list  a  number  of  ambiguous 
words  (words  which  may  be  taken  either  as  nouns  or  verbs,  and 
the  like),  and  a  number  of  words  which  regularly  give  rise  to 
vague  responses.  There  are,  nevertheless,  53  nouns  which  un- 
equivocally name  objective  things,  persons,  or  animals.  These, 
together  with  22  unambiguous  adjectives,  were  chosen  for  use. 
To  this  total  of  75  were  added  25  verbs  (admitting  no  forms  which 
are  also  in  use  as  nouns).  This  gives  a  total  of  100  words  divided 
between  nouns,  verbs,  and  adjectives,  presented  in  the  following 
order : 


I — table 

2 — dark 

3 — punish 

4 — believe 

5 — man 

6 — deep 

7 — soft 

8 — excite 

9 — mountain 
10 — house 
II — enjoy 
12 — mutton 
13— give 
14 — hand 
15 — short 
16 — fruit 
17 — butterfly 
18 — smooth 
19 — amuse 
20 — chair 


21 — sweet 
22 — appear 
2^ — woman 
24 — accuse 
25 — slow 
26 — prefer 
27 — river 
28 — white 
29 — beautiful 
30 — window 
31— rough 
32 — citizen 
33— foot 
34 — spider 
35 — needle 
36 — red 
37 — come 
38 — admire 
39 — carpet 
40— girl 


41— high 
42 — deserve 
43 — sour 
44 — earth 
45 — receive 
46 — soldier 
47 — cabbage 
48 — hard 
49— eagle 
50 — stomach 
51 — stem 
52 — lamp 
53 — condemn 
54— bring 
55— bread 
56 — deny 
57— boy 
58 — insult  * 
59— dig 
60— Bible 


61 — send 
62 — sheep 
62, — bath 
64 — cottage 
65 — swift 
66 — blue 
67 — hungry 
68 — priest 
69 — ocean 
70 — head 
71 — stove 
72— long 
73— join 
74 — whiskey 
75 — child 
y6 — bitter 
77 — hammer 
78 — thirsty 
79 — city 
80 — begin 


81— butter 
82 — doctor 
83— loud 
84— thief 
85— lion 
86 — injure 
87— bed 
88— heavy 
89 — tobacco 
90 — baby 
91 — moon 
92 — scissors 
93 — use  * 
94 — perish 
95— salt 
96 — street 
97— king 
98 — cheese 
99 — blossom 
100 — forget 


CLASSIFICATION. 

After  much  experimentation  with  various  systems  of  classifica- 
tion, I  came  to  feel  that  there  is  real  value  in  the  time-honored 
system  of  classification  according  to  logical  relations  between 
stimuli  and  responses,  and  that,  using  the  precautions  named  above. 


*  The  words  insult  and  use,  though  in  the  printed  form  either  nouns  or 
verbs,  are  recognizable  as  verbs  when  pronounced. 
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extensive  use  could  be  made  of  a  system  in  which  types  of  associa- 
tion are  thus  clearly  marked  off.  The  following  system  was 
adopted : 

1.  Contiguity  (both  stimulus  and  response  naming  objective  things). 

a.  Stimulus  and  response  name  separate  things  contiguous  in  space : 

table-plate,  man-hat,  butterflj'-daisy. 

b.  Response  names  part  of  object  named  by  stimulus:    hand-finger, 

butterfly-wing,  chair-rung. 

c.  Stimulus  names  part  of  object  named  by  response:    hand-body, 

window-house,  foot-animal. 

d.  Response  localizes  the  stimulus :    table-house,  lion-forest,  woman- 

Barnard. 

2.  Similarity  (not  including  co-ordinates,  subordinates,  and  supraordinates). 

a.  Stimulus  and  response  are  synonj'ms  belonging  to  the  same  part  of 

speech  :    deep-profound,  sof  t-fluftV,  blossom-flower. 

b.  Stimulus  and  response  are  synonyms  belonging  to  different  parts 

of  speech  (mere  changes  in  word-form  are  admitted)  :  hungry- 
hunger,  thirsty-dryness,  woman-feminine. 

c.  Stimulus  and  response  have  distinct  similarity  of  meaning,  but  not 

close  enough  to  be  called  synonyms :  smooth-easy,  rough-bold, 
high-above. 

3.  Co-ordinates  (stimulus  and  response  name  objects  which  are  members 

of  a  common  categorj- ;  stimulus  and  response  must  be  nouns)  : 
mutton-pork,  needle-nail,  lion-bear. 

4.  Contrasts  (stimulus  and  response  name  or  imply  contrasting  qualities; 

parts  of  speech  are  immaterial)  :  soft-hard,  sour-sugar,  moun- 
tain-lowland. 

5.  Pairs  (stimulus  and  response  are  nouns  paired  in  common  usage,  and 

not  clearly  classifiable  under  i,  3,  or  4,  but  containing  elements 
of  at  least  two  of  these  types.  Kent-Rosanoif  frequency  must 
be  25  or  more)  :   man-woman,  hammer-tongs,  soldier-sailor. 

6.  Subordinates  (stimulus  and  response  must  be  nouns)  :   man-janitor,  girl- 

Annie,   mountain-Alps. 

7.  Supraordinates  (stimulus  and  response  must  be  nouns)  :    mutton-food, 

needle-implement,  priest-clergy-. 

8.  Adjective-noun    associations    (noun-response    names    object    to    which 

stimulus-adjective  is  applicable  as  a  modifier)  :  soft-bed,  short- 
speech,  heavj'-dope. 

9.  Generalizations    (noun-response   names   abstract   idea   of    which   noun- 

stimulus  is  a  concrete  representation)  :  Bible-religion,  hammer- 
geolog}^  moon-astronomy. 

ID.  Substance   (response  names  substance  of  which  the  stimulus  object  is 
composed)  :    river-water,  chair-mahogan\-,  table-timber. 

II.  Qualifiers  (noun-stimuli  only). 

a.  Adjective-response  qualifies  noun-stimulus:    hand-small,   mutton- 
nice,  spider-ugly. 
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b.  Qualifying  adjective  changed  to  noun-form  (no  response  admitted 

here  except  abstract  nouns  formed  from  adjectives)  :    woman- 
goodness,  hand-usefulness,  city-greatness. 

c.  Present  participle  qualifies  noun-stimulus  :   butter-melting,  scissors- 

cutting. 

d.  Past  participle  qualifies  noun-stimulus  :   doctor-needed,  baby-loved. 

12.  Verb-predicates  (verb-response  as  predicate  of  stimulus-noun)  :    eagle- 

fly,  thief-ran,  scissors-cut. 

13.  Verb-responses  take  stimulus-noun  as  direct-object   (any  form  of  the 

verb  admitted)  :    butter-eat,  fruit-have,   fruit-eating. 

NOTES.* 

1.  If  you  are  not  sure  about  an  association,  ask  yourself  whether  your  degree 

of  certainty  as  to  the  main  class  (disregarding  letter  sub-heads)  is 
better  than  50-50.  If  so,  classify  it,  otherwise  mark  it  U  (unclassi- 
fied). Then,  if  you  are  better  than  50-50  sure  as  to  a  sub-head,  record 
it,  otherwise  simply  leave  it  blank.  The  main  classes  are  much  more 
important  than  sub-heads. 

2.  No  account  is  taken  of  speech-habits  or  verbo-motor  forms.    If  an  asso- 

ciation can  be  classed  in  the  named  categories,  it  makes  no  difference 
how  mechanical  the  association  may  be.  Even  Mutt-Jeff  and  bath-tub 
are  contiguities,  while  sour-grapes  is  an  adjective-noun  association. 
But  associations  in  which  the  response  merely  completes  a  compound 
word  or  a  proper  name,  e.  g.,  black-board,  Rocky-Mountains,  are 
excluded.  The  same  exclusion  applies  in  the  occasional  cases  where 
the  response  is  the  first  part  of  a  compound  word  or  proper  name,  e.  g., 
House-White.  Mere  additions  of  suffixes,  e.  g.,  excite-ment,  are  ex- 
cluded, while  cases  in  which  the  stimulus  is  repeated  together  with 
some  change  in  word-form,  e.  g.,  excite-excitement,  are  classed  under 
2-b.  The  decision  as  to  whether  a  word  is  compound  or  not  is  some- 
times arbitrary;  the  practice  here  followed  is  to  consider  hyphenated 
words  as  two  words,  and  therefore  to  include  responses  which, 
together  with  their  stimuli,  form  hjT)henated  words,  when  the  asso- 
ciation-type permits. 

3.  Class  i-d  includes  all  those  vague  contiguities  in  which  the  response, 

instead  of  naming  a  specific  adjacent  object,  seems  rather  to  tell  where 
the  stimulus  object  is.  Woman-dress  is  i-a,  but  woman-Barnard  is 
i-d,  because  we  could  scarcely  say  that  woman  and  Barnard  are 
adjacent;  Barnard  rather  tells  where  woman  is. 


*  These  notes  were  presented  to  Dr.  F.  L.  Wells  of  the  Boston  Psycho- 
pathic Hospital  with  the  request  that  he  classify  for  me  600  words  taken  by  a 
random  sampling  from  my  material.  His  disagreement— approximately 
7  per  cent — is  somewhat  higher  than  that  of  judges  referred  to  in  the  text. 
This  set  of  notes  is  intended  as  a  standardization  of  procedure. 

37 
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4.  Class  5  is  meant  to  include  that  host  of  common  pairs  in  which  elements 

of  contrast,  contiguity,  and  similarity  blend  in  various  combinations — 
to  an  extent  making  necessary  their  exclusion  from  all  such  classes. 
Hammer-tongs,  for  example,  has  some  elements  of  co-ordination,  but 
equally  clear  elements  of  contiguity,  while  man-woman  not  only 
includes  these  elements  but  a  contrast  element  as  well.  The  rule  is 
to  put  an  association  in  one  of  the  other  classes  if  possible;  but  if  it  is 
a  "common  pair"  (showing  25  or  more  on  the  "frequency  tables") 
and  not  otherwise  classifiable,  put  it  here. 

5.  The  difference  between  classes  7  and  9  is  that  in  a  supraordination  the 

response  names  a  class  of  things  more  inclusive  than  the  stimulus, 
whereas  in  Class  9  the  response  names  an  abstract  idea.  Bible-book 
is  a  true  supraordinate ;  but  in  Bible-religion  we  cannot  say  that  Bible 
is  a  sort  of  religion ;  religion  is  the  appropriate  general  idea  associated 
with  the  specific  stimulus. 

6.  The  difference  between  classes  9  and  ii-b  is  that  in  the  latter  class  the 

abstract  noun  is  a  modifier  showing  the  attribution  of  a  certain 
quality  to  the  stimulus;  whereas  Bible-religion  is  Class  9,  Bible-holi- 
ness is  Class  ii-b. 

7.  When  a  noun-stimulus  leads  to  an  adjective-response  which  is  not  a  true 

modifier,  but  merely  a  change  of  wording,  e.  g.,  feeble-weakness,  the 
association  is  classed  not  under  8,  but  under  2-b.  In  the  same  way, 
weakness-feeble,  would  not  be  ii-a,  but  2-b. 

8.  When  a  noun-stimulus  provokes  a  noun-response  naming  a  substance,  it 

is  always  put  under  Class  10,  never  under  ii-a,  even  when  popular 
speech  uses  such  a  noun-response  as  an  adjective,  e.  g.,  scissors-metal. 

The  first  step  in  the  classification  of  associations  was  to  go 
through  the  Kent-Rosanoff  "  frequency  tables,"  "  taking  all  the 
responses  given  by  1000  normal  persons  to  those  75  words  of  the 
Kent-Rosanofif  list  which  are  used  in  the  present  study,  and  assign- 
ing these  associations  to  the  above  classes,  or  eliminating  them  as 
"  unclassified."  Words  which  seemed  to  me  open  to  serious  doubt 
were  eliminated,  only  those  words  being  classified  which  seemed 
clearly  to  belong  to  the  categories  named.  The  next  step  was  to  go 
through  the  list  again  with  the  assistance  of  two  other  judges.* 
These  judges  made  a  decision  as  to  each  of  the  associations  which 

"  Op.  cit. 

*  In  the  first  half  of  the  work,  with  nouns  and  adjectives,  the  judges  were 
instructors  in  psychology,  Department  of  Extension  Teaching,  Columbia 
University.  In  the  second  half  of  the  work,  one  of  these  judges  was  unable 
to  continue,  and  a  graduate  student  of  psychology  was  substituted  for  him. 
The  number  of  judges  was  always  three. 
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the  writer  had  classified.*  In  an  attempt  to  measure  the  reliability 
of  my  own  original  decision,  a  sampling  of  looo  associations,  taken 
at  equal  intervals  throughout  the  total  tabulation,  showed  that  in 
932  cases  the  other  two  judges  concurred  in  my  original  judgment, 
and  that  in  28  cases  they  agreed  as  to  the  main  type  {e.  g.,  one,  four, 
eleven,  etc.),  but  one  or  both  disagreed  as  to  the  sub-type  {e.  g., 
i-b,  2-c,  etc.). 

The  next  step  was  to  throw  out  all  associations  upon  which 
unanimity  was  not  reached  as  to  the  main  types.  (Cases  of  agree- 
ment as  to  main  type,  with  disagreement  as  to  sub-type,  were 
admitted  ;  it  will  be  seen  from  what  follows  that  very  little  attention 
need  be  paid  to  sub-types,  the  scores  in  main  types  being  the  most 
important  measure.)  This  elimination  of  cases  of  uncertain  asso- 
ciation-type resulted  in  a  situation  in  which  a  few  of  the  stimulus- 
words  were  found  to  have  evoked  responses  over  50  per  cent  of 
which  had  been  excluded,  either  because  of  my  own  uncertainty  or 
because  of  disagreement  of  the  judges.  It  is  clear  that  in  such  cases 
the  stimulus-words  themselves  are  of  doubtful  value.  From  the 
75  Kent-Rosanoff  words,  those  25  which  produced  the  smallest 
number  clearly  and  unanimously  classified,  were  eliminated  al- 
together from  use  by  the  classiiication  method.  A  rough  measure 
of  the  usefulness  of  the  50  words  retained  is  given  in  the  fact  that 
the  poorest  of  the  50 — the  one  which  gave  the  smallest  number  of 
associations  clearly  classified — produced,  from  the  normal  thousand 
persons,  615  associations  which  are  thus  reasonably  certain  as  to 
classification,  the  remaining  associations  being,  of  course,  excluded. 

In  the  case  of  the  25  verb-stimuli,  also,  judgments  were  made  as 
to  each  association,!  100  normal  persons  having  given  the  associa- 
tions from  which  similar  "  frequency  tables  "  were  drawn  up.  The 
following  classification  for  verbs  was  used  : 

14.  Verb-subject  (noun  or  pronoun  response  is  subject  of  stimulus-verb)  : 
come-passenger,  perish-soldier,  injure-weapon. 

*  The  judges  were  not  informed  of  my  decision  until  their  own  had  been 
expressed;  but  in  some  cases  of  disagreement  the  judges  were  urged  to  give 
their  reasons  for  classification  and  the  various  points  of  view  were  expressed. 
This  led  to  unanimity  in  a  few  cases,  but  in  most  cases  no  winning-over  was 
possible,  the  judges  holding  out  for  their  original  decision. 

t  Two  of  the  three  judges  had  taken  part  in  all  of  the  work  with  nouns  and 
adjectives;  the  third  was  an  instructor -in  psychology  in  the  Columbia 
Summer   Session. 
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15.  Verb-object    (noun  or  pronoun  response  is  direct  object  of  stimulus- 

verb)  :    begin-work,  deserve-praise,  forget-me. 

16.  Verb-adverb  (adverb  response  modifies  stimulus-verb)  :   accuse-falsely, 

come-away,  use-now,  bring-forth. 

Verb-stimuli  may,  of  course,  also  give  rise  to  Class  2  associations 
(in  all  three  sub-heads)  and  to  Class  4  associations  (as  described 
on  page  548). 

A  sampling  of  1000  cases  of  association  with  verb-stimuli 
showed  that  my  own  judgment  was  concurred  in  by  the  other 
judges  in  949  cases,  and  agreement  as  to  main  types  with  disagree- 
ment as  to  sub-types  was  reached  in  an  additional  15  cases.  Of  the 
25  verb-stimuli  used,  17  led  to  clear  and  unanimous  classification  of 
over  50  per  cent  of  the  responses  received,  and  all  of  these  stimuli 
were  retained  for  use  in  the  present  study ;  the  remaining  verb- 
stimuli  were  excluded. 

The  above  procedure  cuts  down  the  number  of  stimuli  available 
for  use  by  the  classification  method  to  the  following : 


Nouns. 

Nouns  (cont'd). 

Adjectives. 

Verbs. 

man 

bath 

dark 

believe 

fruit 

cottage 

deep 

excite 

butterfly 

priest 

soft 

enjoy 

woman 

ocean 

short 

give 

river 

head 

smooth 

appear 

spider 

stove 

sweet 

prefer 

needle 

child 

slow 

come 

carpet 

butter 

white 

admire 

girl 

thief 

beautiful 

receive 

earth 

lion 

rough 

bring 

soldier 

baby 

high 

insult 

cabbage 

scissors 

sour 

join 

eagle 

salt 

hard 

begin 

stem 

king 

swift 

inj  ure 

bread 

cheese 

long 

use 

boy 

blossom 

loud 

perish 

Bible 

— 

heavy 

forget 

33 


17 


17 


Every  association  given  by  a  manic-depressive  or  dementia 
prsecox  case  can  now  be  classified  according  to  the  tables  prepared — 
or  excluded  in  cases  where  no  definite  judgment  was  reached,  or 
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where  the  word  was  given  by  no  normal  person.  (A  separate 
analysis  of  these  "  individual  reactions,"  associations  not  given  by 
any  normal  person,  appears  below.)  We  can  now  tabulate  the 
total  number  of  associations  of  each  type  given  by  each  person,  in 
order  to  ascertain  whether  certain  types  of  association  are  more 
common  in  one  pathological  group  or  in  the  other.  In  this  part  of 
the  work  a  comparison  with  the  normal  is  also  indispensable.  For 
this  purpose  the  associations  of  250  normal  persons  from  the 
original  Kent-Rosanofif  records  were  used,  counting,  of  course, 
only  the  associations  from  the  50  stimulus-words  which  appear 
also  in  my  own  list.  In  the  case  of  responses  to  verbs,  my  own  100 
normal  cases  were  used  for  the  comparison. 

TYPES  OF  ASSOCIATION. 

The  following  figures  indicate  the  number  of  associations  falling 
wuthin  the  various  types,  in  so  far  as  these  associations  had  appeared 
and  had  been  classified  in  the  frequency  tables  of  normals  as  de- 
scribed above. f  (This  first  procedure  includes  therefore  only  the 
"  common  reactions,"  i.  e.,  cases  which  had  already  been  reviewed 
by  three  judges  and  agreed  upon  as  to  classification.) 
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t  The  total  number  of  responses  equals  theoretically  99  (number  of  cases) 
times  67  (number  of  words  used  in  this  method),  or  6633.  It  will  be  seen 
that  about  58  per  cent  of  this  number  are  actually  included,  the  remainder 
being  unclassified  responses,  faulty  responses,  failures  to  respond,  and 
instances  of  misunderstanding  the  stimulus-word.  The  number  of  valid 
reactions  is  almost  exactly  the  same  in  the  two  psychoses. 
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It  will  be  observed  that  the  differences  between  the  groups  are 
of  little  or  no  significance  except,  possibly,  in  types  la,  2a,  2b,  3,  8, 
iia,  12,  and  15,  against  which  I  have  asterisks  (*).  To  ascertain 
whether  these  are  of  real  significance,  I  added  all  the  "  individual 
reactions  "  (words  which  had  been  given  by  no  normal  persons, 
and  in  the  classification  of  which  I  had  to  rely  on  my  own  judgment 
alone) .  I  also  studied  these  same  types  of  association  in  the  patho- 
logical material  collected  by  Kent  and  Rosanoff  (the  records  of  31 
manic-depressive  cases  and  72  dementia  prgecox  cases  f  being  used) . 
A  comparison  of  the  two  psychotic  groups  on  the  basis  of  this 
larger  material  (82  manic-depressives  and  120  dementia  praecox 
cases)  gave  the  following  results:  (praecox  scores  being  reduced 
to  make  totals  comparable.) 

Dementia      Manic-  Dementia      Manic- 

praecoxi.     depressive.  praecox.     depressive. 


la  224  255 

2a  242  190 

2b  123  155 

3  195  217 


8     371  361 

11    195         ^Z^ 

12     49  52 


Class  15,  a  category  in  which  verb-stimuli  are  followed  by  their 
direct  objects,  cannot  be  eft'ectively  used  in  the  Kent-Rosanoflf 
material  because  of  a  lack  of  unambiguous  verb-stimuli,  but  a  study 
of  the  individual  reactions  from  my  own  cases  shows  approximately 
an  equal  number  of  Class  1 5  associations  in  the  two  groups :  52  in 
dementia  praecox  and  56  in  manic-depressive  psychosis.  This  com- 
parison based  on  larger  material  tends  to  show  that  the  differences 
indicated  by  the  smaller  material  are  really  of  little  or  no  signifi- 
cance. It  may  be  that  we  have  in  Class  15  a  genume  difference, 
for  we  have  in  the  manic-depressive  group  of  51  cases  a  total  of 
115  such  associations  against  72  for  48  cases  of  dementia  praecox.J 
But  in  this  case  and  in  every  other  in  the  whole  comparison,  the  indi- 
vidual variations  within  the  groups  are  enormous — many  cases  of 
dementia  praecox  giving,  for  example,  more  Class  15  associations 
than  certain  cases  of  manic-depressive  psychosis.     The  extent  of 

t  The  Kent-Rosanoff  dementia  praecox  cases  are  arranged  in  ascending 
order  of  individual  reactions.  I  had  thus  a  total  of  120  dementia  praecox 
cases,  omitting  those  with  a  very  large  number  of  individual  reactions. 

I  The  corresponding  total  for  normals  is  294  (147  for  50  cases). 
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this  overlapping  of  the  groups  in  types  of  association  can  be  rough- 
ly gauged  from  Graph  i,  which  shows  the  distribution  for  Class  i 
associations  (including  all  sub-classes — i-a,  i-b,  etc.).  The  same 
kind  of  overlapping  is  a  feature  of  all  the  distributions.  Except 
for  noting  the  general  fact,  a  critical  analysis  of  the  nature  of  these 
curves  seems  of  very  doubtful  value. 

It  is  true  that  in  several  cases  the  data  from  pathological  cases 
show  marked  deviations  from  the  normal ;  for  example,  we  may 
compare  the  figures  just  given  with  the  following  totals  for  Classes 
3,  8,  and  ii-a  in  normal  persons  (the  scores  for  250  normals  being 
reduced  to  make  them  comparable  with  the  smaller  groups)  : 

(Dp.)  (Md.) 

Class  3  113  (195)  (217) 

Class  8  616  (371)  (361) 

Class  1 1 -a  444  (195)  (236) 

We  have  not,  however,  anything  which  tends  to  make  clear  a  difter- 
ence  between  the  two  pathological  groups. 

It  will  be  noted,  however,  that  Qasses  8,  ii-a,  12,  and  15,  con- 
stituting a  mass  of  associations  more  or  less  similar  to  the  "  predi- 
cate "  type  described  by  Jung,  all  show  higher  scores  in  the  manic- 
depressive  group  than  in  dementia  praecox,  and  a  computation  of 
the  total  score  for  these  four  t^'pes  shows  a  rather  suggestive 
diflference.  Graph  2  shows  the  distribution  of  the  individual  cases. 
It  is  possible  that  these  four  types  of  association,  all  of  which 
involve,  so  to  speak,  "  carrying  out  an  idea  "  rather  than  "  addition 
of  a  new  idea,"  really  belong  psychologically  together.  The 
Pearson  correlation,  in  250  normal  persons,  between  Classes  8  and 
ii-a  is  -I-.33  (the  scores  in  Classes  12  and  15  are  too  small  to  give 
reliable  correlation  figures).  But  no  very  great  significance  can  be 
attached  to  these  findings  in  view  of  the  fact  that  in  the  Kent- 
Rosanoff  material  the  total  scores  for  Classes  8,  ii-a,  and  12 
(Class  15  lacking,  as  explained)  are,  for  dementia  praecox,  342, 
and  for  manic-depressive  psychosis,  255 — a  result  negativing  my 
own  results,  and  suggesting,  as  much  of  the  material  does,  that  the 
variations  of  cases  within  groups  and  various  samplings  of  material 
swamp  the  apparent  differences  observed  in  small  groups. 

I  believe  it  may  fairly  be  concluded  that  within  the  classes  used 
thus  far  there  is,  with  a  possible  exception  in  Class  15,  none  which 
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is  in  any  sense  definitely  associated  with  one  psychosis  rather  than 
with  the  Other. 

Within  the  general  field  of  "  predicates,"  however,  several  in- 
vestigators speak  of  "  worth-predicates," "  or  "  predicates  of 
value,"  in  which  the  subject  assigns  a  personal  value  to,  or  offers 
an  emotional  interpretation  of,  the  stimulus.  A  simple  predicate 
would  be  such  as  sky-blue;  a  worth-predicate  would  be  such  as  sky- 
beautiful.  We  have,  unfortunately,  no  criterion  to  decide  which 
predicates  are  worth-predicates  except  the  judgment  of  the  classi- 
fier, which  is  peculiarly  unreliable  in  such  a  matter.  If  we  restrict 
the  term  "  worth-predicate "  to  noun-adjective  associations,  in 
which  the  adjective  involves  a  value  judgment  of  the  stimulus- 
noun,  we  find  very  few  cases  in  either  group ;  study  of  25  typical 
dementia  praecox  cases  and  25  manic-depressives  from  my  own 
material  discovered  a  total  of  only  10  in  the  dementia  prsecox 
group,  and  nine  of  these  were  given  by  a  single  individual,  while 
in  the  manic-depressive  group  12  were  found  scattered  among  eight 
individuals.  It  is  obvious  that  responses  of  this  particular  type  are 
too  rare  to  make  a  reliable  comparison  possible.  The  term  "  predi- 
cate "  can  probably  be  used  more  profitably  by  including  all  re- 
sponses of  the  value- judgment  form,  whether  noun-adjective  asso- 
ciations or  not ;  and  the  Kent-Rosanoff  material  is  more  useful  for 
such  a  purpose  because  the  list  used  included  a  number  of  words  of 
emotional  significance,  such  as  sickness,  trouble,  etc.,  which  were 
not  used  in  my  list.  A  study  of  value- judgments  in  25  dementia 
praecox  cases  and  25  manic-depressives,  taken  from  the  Kent- 
Rosanoff  data,*  gave  a  total  of  171  in  the  former,  and  175  in  the 
latter,  with  the  distributions  ranging  all  the  way  from  o  to  35  in 
dementia  praecox,  and  from  o  to  24  in  manic-depressives.  It  is  very 
unlikely  that  the  presence  of  worth-predicates  is  pathognomonic 
of  either  group. 

In  the  material  so  far  presented,  no  responses  of  more  than  one 
word  have  been  studied,  except  that  on  account  of  its  great  fre- 

''£.  g.,  Jung  and  Riklin,  Diagnostische  Assoziationsstudien. 

*  Cases  taken  from  the  central  part  of  the  dementia  praecox  group  in  order 
of  individual  reactions,  i.  e.,  no  cases  with  very  small  or  very  large  number 
of  individual  reactions. 
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quency  the  response  part  of  the  body  to  the  stimuli  hand,  foot, 
stomach,  and  head  was  admitted  (as  a  supraordinate ) ,  and  the 
response  human  being  to  the  stimuH  'inan,  womun,  girl,  hoy,  child, 
and  haby  was  admitted  (as  a  supraordinate).  Moreover,  cases 
where  the  response  constituted  a  repetition  of  the  stimulus  together 
with  a  new  word,  such  as  man-good  man,  or  swift-szvift  river,  were 
scored  as  if  the  new  word  alone  had  been  given.  Such  cases  as 
these,  however,  are  relatively  insignificant  in  the  total  mass  of 
materijj ;  and  we  must  take  account  of  the  great  mass  of  responses 
with  more  than  one  word  which  appear  so  frequently  in  pathological 
cases.  Some  of  these  are  hard  to  classify  on  any  basis,  but  an 
attempt  was  made  to  put  these,  in  so  far  as  possible,  into  the  classes 
named  already.  For  example,  if  to  the  stimulus  man,  the  patient 
responds  member  of  the  human  race,  we  might  plausibly  consider 
this  a  supraordinate;  or  if  he  responds  awful  funny,  we  may  call 
this  a  Class  ii-a  (noun-adjective)  association.  The  result  was  to 
show  that  about  25  per  cent  of  these  responses  with  more  than 
one  word  were  classified  as  synonyms  or  definitions  (Class  2-a)  ; 
another  25  per  cent  were  classed  as  supraordinates ;  the  responses 
in  all  other  classes  were  few  and  scattering,  nearly  half  of  the  total 
being  unclassifiable.  No  difference  between  the  two  psychotic 
groups  appeared.  This  is,  of  course,  one  of  many  cases  where  mass 
methods  are  of  much  less  value  than  analysis  of  each  reaction. 

Another  defect  in  my  system  of  classification  is  that,  in  its  atten- 
tion to  logical  relations  between  stimulus  and  response,  it  neglects 
the  problem  of  responses  in  the  form  of  proper  names  and  personal 
pronouns.  Man-Charles  counts  simply  as  a  subordinate,  and  baby- 
my  counts  simply  as  a  noun-adjective  association.  A  separate 
computation  was  now  made  of  the  proper  names  which  appear  in 
the  records  of  31  manic-depressives  and  102  dementia  prascox  cases 
from  the  Kent-Rosanoff  material  (the  entire  available  material 
from  this  earlier  work).  The  number  of  proper  names  ranges  in 
dementia  prascox  from  o  to  37  and  in  manic-depressive  psychosis 
from  o  to  23,  the  average  number  for  dementia  prsecox  being  2.25 
and  for  manic-depressive  psychosis  being  3.7  In  view  of  the  fact, 
however,  that  40  per  cent  of  these  proper  names  in  the  manic- 
depressive  group  come  from  three  individuals,  the  tendency  to  give 
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proper  names,  if  significant  at  all,  is  a  trait  of  certain  manic-depres- 
sives rather  than  a  constant  sign  associated  with  the  psychosis. 

The  problem  of  the  use  of  personal  pronouns  seemed  to  me  to 
reach  its  greatest  interest  in  the  patient's  reference  to  himself,  and 
for  this  reason  25  cases  in  each  group  *  were  compared  as  regards 
the  number  of  responses  consisting  of  or  including  the  words, 
/,  me,  my,  myself  (consisting,  of  course,  largely  of  /  and  me  to 
verb-stimuli,  but  including  every  case  where  the  pronouns  named 
were  used,  even  a  few  such  as  "  /  can't  say  tJiat,  doctor,"  or  "  That's 
too  much  for  me  ").  The  totals  were  58  for  manic-depressives  and 
48  for  dementia  prascox,  but  with  the  extraordinary  fact  that  38  of 
these  from  dementia  praecox  cases  were  given  by  two  individuals. 
The  same  method  was  therefore  applied,  in  search  for  interesting 
variations,  to  my  remaining  23  dementia  praecox  and  26  remaining 
manic-depressive  cases,  with  the  result  of  adding  only  a  total  of 
10  from  the  former  group  and  14  from  the  latter,  scattered  widely. 
Measurement  of  an  "  egocentric  "  tendency  by  such  a  crude  method 
is  apparently  impossible. 

Again,  departing  from  the  original  purely  logical  classification,  a 
count  was  made  of  the  total  number  of  rhymes  and  sound-associa- 
tions in  my  two  groups.    The  reaults  are : 

Sound- 
Rhymes,         associations. 

Dementia  praecox  (48  cases) 20  20 

Manic-depressives    (51    cases) 19  32 

These  totals  would  suggest  the  absence  of  a  criterion  ;  but  16  of 
the  above  rhymes  in  dementia  praecox  were  given  by  a  single  indi- 
vidual, while  the  rhymes  from  manic-depressives  were  contributed 
by  13  individuals.  Similarly,  12  of  the  20  sound-associations  in 
dementia  praecox  were  given  by  a  single  individual  (not  the  one 
just  mentioned),  while  the  sound-associations  given  by  manic- 
depressives  were  contributed  by  17  individuals.  It  would  probably 
be  fair  to  interpret  this  situation  as  due  to  a  general  tendency  in 
manic-depressives  to  give  rhymes  or  sound-associations,  two  of  the 
dementia  praecox  cases  being  considered  anomalous.  This  is  the 
more  likely  in  view  of  the  conclusions  of  several  earlier  investigators 

*  From  my  own  material. 
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(see  pages  541  and  542)  as  to  the  presence  of  these  forms  of  re- 
sponse in  manic  patients.  These  results  are  not,  however,  in  har- 
mony with  the  findings  of  Kent  and  Rosanoff,  whose  data  indicate 
slightly  more  sound-associations  (the  term  in  this  case  including 
rhymes)  in  dementia  pr?ecox  than  in  manic-depressive  psychosis. 
If  there  is  a  difference  here  between  the  psychoses,  it  is  small  and 
of  little  significance. 

A  defect  in  all  the  comparisons  of  the  two  large  groups  thus  far 
lies  in  the  fact  that  the  manic  and  the  depressed  patients  are  not 
studied  separately.  The  manic-depressive  group  was  therefore 
subdivided  into  its  three  main  types — manic,  depressed,  and  mixed ; 
and  in  every  case  wide  variations  within  the  sub-groups  appeared, 
exactly  like  the  wide  variations  within  the  manic-depressive  group 
taken  as  a  whole.  In  the  case  of  classes  of  association,  for  example, 
the  number  of  contiguity  associations  in  25  manics  ranges  from 
o  to  18;  in  12  depressed  cases,*  from  o  to  14;  in  14  mixed  "f  cases, 
from  2  to  15.  In  the  case  of  rhymes,  2  of  my  own  group  of 
8  depressions  offer  4  and  2,  respectively — 7  of  the  25  manics  giving 
a  total  of  only  9,  and  mixed  cases  giving  a  similar  small  and  scatter- 
ing number.  Every  method  of  comparison  which  has  here  failed  to 
find  a  difference  between  dementia  prjecox  and  manic-depressive 
psychosis,  has  failed  also  to  find  a  difference  between  manic, 
depressed,  and  mixed  types  within  the  latter  psychosis. 

In  these  comparisons,  however,  no  attempt  has  been  made  thus 
far  to  distinguish  between  the  manifestations  of  acute  psychotic 
episodes  and  the  fundamental  psychotic  dispositions  or  personality- 
traits.  In  only  one  instance  did  this  appear  practicable — and  this 
was  badly  needed — a  comparison  of  the  severely  excited  m,anic 
patients  with  the  remaining  (less  excited,  and  in  many  cases,  con- 
valescent) manics.  Six  of  my  cases  (i  man  and  5  women)  were 
selected  as  exhibiting  marked  excitement  and  extreme  manic  symp- 
toms (two  were  in  restraint  at  the  time  of  the  experiment,  a  third 
was  in  continuous  bath,  and  a  fourth  was  confined  to  his  bed). 
Three  of  these  patients  gave  responses  which  seemed  to  me  indis- 

*  Adding,  to  my  group  of  8,  4  depressions  from  Kent-Rosanoff. 
t  Including  i  of  perplexity  type  and  2  of  circular  type. 
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tinguishable  from  the  normal,  and  deviating  in  no  clear-cut  way 
from  the  remainder  of  the  manic-depressive  group.  Two  gave 
responses  in  the  form  of  phrases  and  sentences,  showing  "  flight  of 
ideas  "  in  extreme  form.  The  sixth  gave  responses  consisting 
almost  entirely  of  changes  in  word-form,  such  as  deep-depth, 
woman-zvomen.  This  situation  throws  no  great  light  on  our  prob- 
lem ;  surely  the  "  flight  of  ideas  "  is  easily  enough  observed  in 
manics  without  use  of  the  association-test.  The  peculiarity  of  the 
sixth  case,  however,  suggested  a  search  throughout  these  6  cases 
for  changes  in  word-form.  It  was  found  that  the  remaining 
5  cases  gave  a  total  of  30  such  responses,  a  figure  much  higher  than 
that  found  so  far,  and  due  not  so  much  to  one  case  as  to  a  cumula- 
tive tendency.  These  5  cases  gave,  respectively,  10,  9,  5,  3,  and  i 
responses  of  the  word-changing  form.  Twenty-five  cases  of  de- 
mentia praecox  and  19  additional  manic-depressives  from  my  own 
material  were  therefore  studied  in  this  respect.  Thirty-three  such 
responses  were  found  in  the  dementia  praecox  group,  and  32  in  the 
group  of  19  manic-depressives — results  indicating  a  slightly  higher 
frequency  of  such  responses  in  manic-depressives,  but  with  the 
usual  marked  overlapping  and  no  very  definite  difference  between 
the  groups.  In  this  comparison  manic,  depressed,  and  mixed  types 
are  indistinguishable,  3  of  my  depressions  giving  9  of  the  32 
responses  of  this  type.  This  appears  to  justify  the  conclusion  that 
the  tendency  to  this  type  of  response  is  associated  with  extreme 
excitement — a  result  in  line  with  Aschaffenburg's  early  conclu- 
sions— but  not  clearly  associated  vi^ith  manic-depressive  psychosis 
as  a  whole,  or  even  with  the  manic  condition,  except  in  its  extreme 
form. 

Tendencies  to  stereotypy  and  neologisms  are  traditionally  asso- 
ciated with  dementia  prsecox."  A  study  of  25  cases  from  each  of 
my  two  groups  revealed  only  one  individual — a  manic-depressive 
manic — who  gave  any  neologisms  at  all — 9  of  his  responses  being 
of  the  word-coining  type  with  meanings  which  he  explained  after 
the  experiment.  Five  dementia  praecox  cases  and  6  manic-depres- 
sives showed  stereotypy  (in  the  Kent-Rosanoff  sense  of  repeating 
a  reaction  5  times  during  the  experiment).     Neither  of  the  traits 

"  See  for  example  the  studies  of  Sommer,  and  Kent  and  Rosanoff. 
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mentioned  seems  likely  enough,  from  these  findings,  to  be  suffi- 
ciently pathognomonic  of  either  condition  to  justify  further  study. 
My  own  dementia  prsecox  group  is  too  small  to  justify  me  in  deny- 
ing that  both  traits  may  really  be  typical  of  this  disorder.  I  wish 
only  to  suggest  that  unless  these  traits  appear  fairly  regularly,  or 
much  more  frequently  in  dementia  praecox  than  in  manic-depressive 
conditions,  their  diagnostic  usefulness  it  not  likely  to  be  very  great. 

COMPARISON  WITH  CHILDREN'S  ASSOCIATIONS. 

From  time  to  time,  a  good  deal  of  work  has  been  reported  on  the 
associations  of  children."  Certain  characteristic  differences  be- 
tween normal  adults  and  normal  children  have  been  pointed  out  by 
Woodrow  and  Lowell  ^ — differences  both  in  types  of  association 
and  in  the  frequency  of  responses.  They  find,  for  example,  that 
10.6  per  cent  of  the  associations  of  normal  adults  (the  looo  normal 
cases  of  Kent  and  Rosanoft')  were  contrasts,  while  only  1.3  per 
cent  of  the  associations  of  1000  children  were  of  this  type.  As 
regards  frequency,  we  find,  for  example,  that  the  stimulus  needle 
evoked  the  response  sew  from  449  children,  but  from  only  134 
adults. 

So  much  attention  has  been  given  to  the  phenomena  of  "  regres- 
sion "  and  to  the  presence  of  certain  childish  tendencies  in  mental 
disorders,  especially  dementia  praecox,  that  it  seemed  desirable  to 
make  a  comparison  of  the  associations  of  my  two  psychotic  groups 
with  those  of  children.  This  suggestion  was  given  me  by  Dr.  N. 
Kopeloft'  of  the  Psychiatric  Institute,  New  York ;  and  its  execution 
was  made  possible  by  use  of  the  extensive  data  of  Kent  and 
Rosanoff,  and  of  Woodrow  and  Lowell. 

First,  as  regards  frequency.  The  method  used  was  to  take  each 
response  to  a  given  stimulus,  find  how  common  that  response  is 
among  adults  (by  use  of  Kent-Rosanoft'  frequency  tables),  and  how 
common  it  is  among  children  (by  use  of  the  Woodrow-Lowell 
frequency  tables).    This  method  was  applied  to  all  the  "common 

"£.  g.,  see  the  references  given  by  Woodrow  and  Lowell  in  article  named 
in  footnote  20. 

^  Children's  Association  Frequency  Tables,  Psych.  Rev.  Monogr.  Sup. 
No.  97,  1916. 
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reactions  "  of  25  dementia  pr^ecox  cases  and  25  manic-depressives 
from  the  Kent-Rosanofif  material,  and  checked  by  comparison  with 
the  records  of  25  normals  from  the  same  material.  We  should 
expect,  of  course,  that  in  the  long  run  the  common  reactions  of 
normal  adults  will  have  a  higher  frequency  on  the  adult  frequency 
tables  than  on  the  children's  tables.  We  find,  in  fact,  that  the 
average  frequency  of  common  reactions  in  the  normals  studied  is 
102  in  the  adult  tables,  and  73  in  the  children's  tables.  This  is 
almost  exactly  paralleled  by  the  figures  109  and  67,  respectively, 
given  by  manic-depressives.  When,  now,  we  turn  to  the  dementia 
prascox  associations  we  find  a  decrease  in  frequency,  as  is  stated 
by  Kent  and  Rosanoff  to  be  characteristic  ;  but  the  higher  frequency 
on  the  adult  tables  than  on  children's  tables  remains  quite  clear — 
78  on  the  former,  57  on  the  latter.  This  means  simply  that  by  the 
frequency  method,  the  associations  of  dementia  prsecox  are  de- 
cidedly more  like  the  associations  of  the  normal  adults  than  like 
the  associations  of  children,  despite  the  fact  that  the  tendency  to 
low-frequency  responses  is  clearly  marked.  This  method  neces- 
sarily is  limited  to  the  study  of  common  reactions.  i\s  regards 
individual  reactions,  we  might  in  theory  find  how  large  a  proportion 
of  these  appear  in  the  children's  frequency  tables.  But  an  indi- 
vidual reaction  is,  by  very  definition,  one  which  was  not  given  by 
the  normal  adult  looo- — a  number  far  too  small  to  limit  the  range  of 
normal  adult  association.  The  chance  factors  involved  in  such  a 
comparison  are  probably  too  enormous  to  give  reliable  results.  The 
question  of  individual  reactions  will  shortly  be  discussed  in  con- 
nection with  the  question  of  types  of  association. 

An  attempt  was  next  made  to  compare  the  types  of  association 
in  dementia  prsecox  and  manic-depressive  psychosis  with  those 
found  in  normal  adults  and  children,  respectively,  using  the  data 
of  Woodrow  and  Lowell.*  Including  only  those  types  of  associa- 
tion which  appear,  in  comparable  form,  both  in  the  scheme  of 
Woodrow  and  Lowell  and  in  my  own,  and  making  correction,  in  my 

*  Difficulties  in  comparison  arise  because  of  differences  in  procedure;  the 
only  one  which  can  be  adequately  corrected  is  the  occurrence  of  relatively 
fewer  adjectives  in  their  list  than  in  the  50  words  used  by  me  in  the 
comparison.  Correction  for  this  is  made  in  the  column  headed  "Adjective- 
noun." 
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own  material,  for  the  fact  that  my  own  Hst  contains  a  larger  pro- 
portion of  adjectives  than  Woodrow  and  Lowell's,  the  following 
results  are  obtained : 

Contiguity.      Whole-part.      Part-whole.         Contrast. 
I  -r  id  lb  ic  4 

Normal    (Kent-Rosanoff)    6.0  2.1  i.i  10.6 

Normal    (250,  K.-R.*) 8.1  1.6  2.4_  8.9 

Children     15-3  3-6  .4  1-3 

D.  P.t 70  II  1-8  8.9 

M.-D.t   I-'::  IC  1.8  11.6 

Subor-        Supra-      Adjective    Noun  Sound 

dination.  ordination,     noun,     adjective,  similarity. 
6  7  8  iia 

Normal  (Kent-Rosanoff)    1.6  7.6  6.9  4.3  .07 

Normal  (250,  K.-R.*) Z-Z  8.1  9.9  9-3 

Children    2.1  Z-7  ii-2  7-8  -43 

D.   P.f   2.6  9.0  7-2  4-3  14 

M.-D.t   2.6  -J. 2,  5-9  5-8  1.3 

The  results  show  that  the  associations  of  dementia  prsecox  and 
manic-depressive  patients,  studied  by  the  classification  method,  are 
decidedly  more  like  the  associations  of  normal  adults  than  like  those 
of  children.  The  percentages,  in  fact,  for  the  two  pathological 
groups  are  in  most  cases  very  close  to  the  normal ;  and  where  they 
deviate,  they  show  no  consistent  tendency  to  deviate  in  the  direction 
of  children's  associations. 

Individual  reactions  may  perhaps  be  a  better  key  to  the  pecu- 
liarities of  dementia  prsecox,  manic-depressive  conditions,  and 
children,  in  so  far  as  these  express  themselves  through  the  associa- 
tion tests.  A  study  was  therefore  made  of  all  the  individual  reac- 
tions from  my  two  pathological  groups  (the  determination  of  indi- 
vidual reactions  in  the  case  of  verb-stimuli  being  obtained  by  means 
of  the  frequency-tables  for  my  own  100  normals).  For  com- 
parison, I  took  at  random  i  500  individual  reactions  from  the 
Woodrow-Lowell  tables,  and  500  from  the  Kent-Rosanoff  tables 
(associations  given  by  one  normal  person  in  each  case).    The  fol- 

*  Classified  by  my  group  of  three  judges. 

t  Adding  Kent-Rosanoff  data  to  my  own. 

+  /.  e.,  by  an  arbitrary  chance  sampling  method. 
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lowing  table   shows  the  percentage  of   all   individual  reactions  * 
falling  within  the  various  classes  of  association : 
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)  8.8 

(  .9 

)  1.2 

(3.8 

)  5.0 

(0 

)    0 

(  .9 

)   1.2 

(1.8 

)  2.4 

(8.2 

)io.9 

(  .3 

)     .4 

(0 

0 

(5.2 

)  6.9 

(0 

0 

(  .1 

)     .1 

(  -9 

)   1.2 

(  .5 

)     .7 

(0 

)    0 

(2.3 

)  3-1 

(7.3 

)  9.8 

(I.I 

)   1-4 

(48.2 

)48.2 

In  the  columns  headed  Dementia  Praecox  and  Manic-Depressive 
I  have  given  in  parentheses  the  actual  percentages.  In  view  of  the 
fact,  however,  that  my  own  word  list  contains  17  verbs  out  of  the 
total  of  67  words,  while  no  verb-stimuli  are  to  be  considered  in  the 
data  on  normal  adults  and  children,  I  add  a  corrected  figure  outside 
the  parentheses,  which  is  more  directly  comparable  to  the  first 
two  columns.  It  will  be  noted  that  in  the  percentages  given  above, 
normal  adults  and  children  are  close  together,  deviating  in  some 
cases  from  psychotics  by  considerable  margins.  The  psychotic 
groups,  in  turn,  are  in  most  cases  close  together.    The  only  figures 

*  Including  what  Kent  and  Rosanoff  call  "  doubtful  reactions  "—in  which 
a  variant  of  the  word  appears  in  the  tables,  but  not  the  word  itself. 


1923]  GARDNER    MURPHY  567 

deserving  a  special  note  appear  to  be  those  under  Class  2-b,  in  which 
the  tendency  of  psychotics  to  give  changes  in  word-form  are  mainly 
responsible  for  the  result — manic-depressives  taking  the  lead  by  a 

slight  margin In  passing,  it  may  be  noted  that  the  total 

number  of  individual  reactions  from  51  manic-depressives  is  789, 
against  684  for  48  cases  of  dementia  praecox.  This  greater  fre- 
quency of  individual  reactions  in  manic-depressive  psychosis,  so 
contrary  to  our  expectations  from  the  work  of  Kent  and  Rosanoff, 
is  almost  certainly  due  to  the  fact  that  my  cases  of  dementia  praecox 
presented  in  general  only  slight  deterioration,  while  the  larger 
material  under  this  diagnosis  in  the  earlier  work  comprised  a  large 
number  of  very  deteriorated  cases.  I  hazard  the  suggestion  that 
individual  reactions  are  characteristic  not  of  the  disorder  itself  but 
of  the  deterioration  appearing  in  many  cases.  The  question  cannot 
be  settled  until  data  are  at  hand  for  a  direct  comparison  of  early  and 
late  prsecox  cases,  showing  various  definitely  ascertained  shades  of 
deterioration.  It  must,  of  course,  be  conceded  that  the  lack  of 
catatonic  patients  in  my  own  material  may  be  responsible  for  the 
findings ;  I  think  that  it  may  justly  be  replied  that  individual  reac- 
tions are  not  to  be  accepted  as  really  characteristic  of  dementia 
prsecox,  unless  they  are  proved  to  be  characteristic  of  paranoid  and 
hebephrenic  forms — characteristic,  in  fact,  of  all  common  forms. 

CORRELATION  METHODS. 

In  the  earlier  study  above  referred  to,"  I  oiTered  the  suggestion 
that  although  no  one  type  of  association  is  clearly  associated  with 
either  psychosis,  nevertheless,  high  correlations  existed  between 
certain  types  of  association  in  one  psychosis,  which  did  not  exist 
in  the  other.  The  correlation,  for  example,  between  Classes  8  and 
1 1  in  manic-depressive  excitements  was  stated  to  be  +  .72 — mean- 
ing that  the  manic  patient  who  gives  many  adjective-noun  associa- 
tions is  very  likely  to  give  many  noun-adjective  associations,  while 
the  manic  who  gives  few  of  one  class  will,  in  general,  give  few  of 
the  other ;  the  correlation  of  these  in  dementia  prsecox  was  found 
to  be  only  -|-  .28.  The  correlations  offered  were  based  on"  only  13 
dementia  prsecox  cases,  12  manic-depressive  excitements,  and  21 

"  Amer.  Jour,  of  Insanity,  Vol.  J7. 


568  TYPES  OF  WORD-ASSOCIATION   IN  DEMENTIA  PR.ECOX     [April 

manic-depressive  depressions,  and  are  therefore  all  very  unreliable. 
I  give  below  the  original  findings,  together  with  similar  correla- 
tions obtained  for  250  normal,  120  dementia  prsecox,*  and  82 
manic-depressive  cases  ;*  and  also  correlations  for  a  group  of  25 
manic-depressive  manics,  a  group  of  12  manic-depressive  depres- 
sions.f  and  a  group  of  14  manic-depressives  of  mixed  type. 


Correlations  of  Classes. 


EARLIER  FINDINGS. 

I  with  8  with 

8.  II. 

20  Normals    24  .25 

13  D.  P 68  .28 

12  M.-D.  manic 22  .72 

21  M.-D.   depr 20  .66 


PRESENT   FINDINGS. 

I  with 
8. 


250  Normals    .  . . 

120  D.    P 

25  M.-D.  manic 
12  M.-D.  depr.. 
14  M.-D.  mixed 
82  M.-D 


•23 
•34 

■52 
•  54 
■12> 
•44 


8  with 
II 

•19 

.46 

•53 
■55 
•27 


The  above  citation  of  earlier  findings  is  roughly,  but  only  roughly, 
comparable  with  present  findings  because  rank-difference  correla- 
tions were  used  in  the  former,  and  Pearson  correlations  in  the 
latter.  In  all  cases  but  that  of  the  manic-depressive  depressions, 
the  present  findings  are  much  more  reliable  ;  at  this  point,  however, 
my  present  group  is  even  smaller  than  the  earlier  group.  My  two 
main  conclusions  from  the  earlier  data  were,  first,  that  the  correla- 
tion of  Class  I  with  Class  8  is  higher  in  dementia  prsecox  than 
in  manic-depressive  excitements,  manic-depressive  depressions,  or 
normals  ;  and  second,  that  the  correlation  between  8  and  1 1  is  higher 
in  manic-depressive  excitements  and  depressions  than  in  dementia 
praecox  or  normal.  The  present  data  seem  definitely  to  negative  the 
first  conclusion,  and  rather  clearly  to  confirm  the  second  conclusion. 
It  is  true  that  the  peculiar  distribution  of  manic-depressive  cases 
causes  the  disappearance  in  the  whole  group  {^2  cases)  of  the  high 
correlation  found  when  each  of  the  three  types  of  manic-depres- 
sives is  studied.  This  does  not,  of  course,  invalidate  the  char- 
acteristic relation  of  Classes  8  and  11  within  the  sub-types4     A 


*  Includes  inuch  Kent-Rosanoff  material. 
t  Includes  4  Kent-Rosanoff  cases. 

X  It  would  be  highly  desirable  to  make   a  similar  study  of  sub-types  in 
dementia  praecox.    My  small  number  of  hebephrenics  has  prevented  this. 
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much  more  serious  defect  in  such  data,  from  the  standpoint,  at  least, 
of  appHcation,  is  that  they  do  not  present  conclusions  making  for 
clear  prediction  in  individual  cases.  A  high  correlation  means  in 
the  long  run  a  small  difference  between  two  variables ;  and  in  the 
long  run  a  smaller  difference  between  the  total  of  Class  8  and  the 
total  of  Class  ii  is  to  be  expected  in  manic-depressives  than  in 
dementia  praecox  cases.  An  attempt,  however,  to  devise  a  "  trick 
method  "  by  which  a  certain  difference  between  these  totals  is  to  be 
considered  a  sign  of  dementia  praecox  or  manic-depressive  psychosis 
is  of  very  little  value ;  the  correlations  and  differences,  to  be  useful 
in  this  way,  would  have  to  be  much  larger.  The  attempt  to  devise 
such  a  method,  oifered  in  my  previous  study,  seems  to  me  to  have 
been  very  shortsighted.  The  factors  underlying  these  curious 
differences  in  correlation  are  so  exceedingly  intricate  and  elusive, 
that  vastly  more  work  would  have  to  be  done  to  enable  us  to  see 
why  a  certain  type  of  association  goes  with  another,  or  why  these 
relations  vary  from  one  psychosis  to  another.  The  psychotic  groups 
would  also  have  to  be  larger  (in  the  case  of  the  manic-depressive 
sub-types)  to  make  us  absolutely  sure  that  chance  factors  are  not 
responsible  for  the  figures. 

In  addition  to  this  very  risky  application  of  findings  in  the  field 
of  correlation,  my  earlier  tentative  report  made  use  of  a  criterion  to 
the  effect  that  "  four  or  more  individual  reactions  which  are  con- 
tiguities "  are  on  the  whole  a  sign  of  dementia  praecox,  and  a 
criterion  to  the  effect  that  "  to  give  eight  or  more  noun-adjective 
associations  seems  atypical  of  dementia  praecox."  It  is  true  that 
the  present  study  finds  more  noun-adjective  associations  in  manic- 
depressives  than  in  dementia  praecox,  but  the  margin  is  not  large 
enough  to  justify  any  such  criterion  as  the  one  just  mentioned  ;  and 
the  number  of  "  individual  reactions  which  are  contiguities  "  is 
actually  higher  in  the  present  data  from  manic-depressives  than  in 
those  from  dementia  praecox — the  criterion  based  on  "  individual 
contiguities  "  perhaps  being  derived  from  the  fact  that  the  earlier 
praecox  group  contained  several  very  deteriorated  cases.  The  pre- 
mature attempts  at  "  criteria  "  for  aid  in  differential  diagnosis  are 
therefore  withdrawn.  The  earlier  study,  in  offering  the  criteria, 
used  the  phrase  "  if  the  methods  hit  upon  do  not  owe  their  success 
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to  the  accidental  distribution  of  this  small  dementia  praecox  group." 
The  "  if  "  appears  to  have  been  of  special  significance. 

CONCLUSIONS, 
(i)  The  study  of  250  normal,  120  dementia  praecox,  and  82 
manic-depressive  cases,  by  the  method  of  classifying  associations 
according  to  logical  relationship  between  stimulus  and  response, 
shows  in  every  case  overlapping  of  the  groups,  and  in  most  cases 
no  significant  differences  in  central  tendencies.  The  normal  group 
gives  far  fewer  "  co-ordinates  "  and  far  more  adjective-noun  asso- 
ciations and  noun-adjective  associations  than  either  of  the  patho- 
logical groups,  but  the  latter  groups  do  not  differ  significantly 
from  each  other. 

(2)  Rhymes  and  sound  associations  appear  to  be  slightly  more 
characteristic  of  the  manic-depressive  group  than  of  dementia 
praecox. 

(3)  Responses  in  the  form  of  proper  names  and  responses  using 
the  first  personal  pronoun  do  not  appear  to  be  particularly  char- 
acteristic of  either  disorder. 

(4)  Responses  of  the  "  value-judgment  "  type  appear  with  equal 
frequency  in  samplings  taken  from  the  two  main  groups. 

(5)  Responses  which  consist  in  merely  changing  the  word-form 
of  the  stimulus,  as  from  a  singular  to  a  plural,  an  adjective  to  an 
adverb,  etc. — including  the  addition  or  dropping  of  suffixes — appear 
to  be  definitely  characteristic  of  very  excited  manics,  but  not  so 
definitely  characteristic  of  all  manics  or  of  the  manic-depressive 
group. 

(6)  The  associations  of  both  pathological  groups  resemble  the 
associations  of  normal  adults  very  much  more  than  they  resemble 
the  associations  of  children,  whether  measured  by  the  Kent- 
Rosanoff  "  frequency  "  method,  or  by  computing  the  number  of 
associations  falling  within  various  types.  A  special  study  of 
"  individual  "  reactions  shows  no  striking  difference  between  their 
logical  classification  in  children  and  in  adults,  and  no  striking 
difference  in  their  classification  in  the  two  pathological  groups ;  in 
a  few  cases,  the  two  normal  groups  var}-  in  the  same  direction  from 
the  pathological  groups. 

(7)  In  all  three  of  the  common  sub-types  of  the  manic-depres- 
sive psychosis,  a  Pearson  correlation  of  approximately  .50  appears 


1923]  GARDNER    MURPHY  57I 

between  the  adjective-noun  and  the  noun-adjective  types  of  asso- 
ciation, while  the  dementia  praecox  group  presents  a  correlation  (  for 
120  cases)  of  only  .19. 

(8)  The  above  conclusions,  and  constant  comparison  of  indi- 
vidual records  with  others,  seem  decidedly  to  confirm  the  con- 
clusion of  Kent  and  Rosanoff  that  "  a  large  collection  of  material 
shows  a  gradual  and  not  an  abrupt  transition  from  the  normal  state 
to  pathological  states  " ;  and,  further,  the  conclusion  of  Kraepelin 
that  "  the  associations  of  our  patients  ....  deviate  in  general 
remarkably  little  from  those  of  the  healthy."  So  far  as  the  present 
data  go,  they  confirm  the  Kraepelinian  view  that  the  experiment 
strikes  chiefly  at  "  the  crystallization  of  the  habits  of  speech,  which 
are  little  influenced  for  the  most  part  by  disease,  comparatively 
speaking."  This  very  disappointing  result  attaches,  however,  to 
relatively  simple  and  direct  methods  of  comparison ;  the  present 
data  justify  no  conclusion  as  to  the  possibilities  of  the  association 
experiment  in  the  field  of  detailed  analysis  of  particular  associations, 
the  psycho-galvanic  method,  or  the  statistical  analysis  of  associa- 
tion-times. The  suggestion  is  offered  that  types  of  word-associa- 
tion, as  such,  are  but  little  related  to  the  fundamental  attitudes  and 
adaptations  to  life  underlying  the  mental  disorders  which  are  here 
compared. 


A  STATISTICAL  ANALYSIS  OF  CERTAIN  PHASES 
OF  EPILEPSY/ 

By  olive  gushing  SMITH. 

The  following  study  has  been  made  of  609  case  histories  of 
epilepsy  from  the  consultant  practice  of  Dr.  Henry  M.  Thomas. 
Including,  as  it  does,  people  of  education  and  some  even  from 
professional  life,  it  was  thought  that  the  group  might  ofifer  points 
of  interest  dififering  from  those  presented  by  studies  of  institu- 
tional cases.  The  analysis  is  made  purely  from  the  statistical  point 
of  view  which  means  an  attempt  to  determine  characteristics  of 
the  group  rather  than  peculiarities  of  the  individual  in  the  mani- 
festation of  the  disease. 

In  order  to  treat  the  material  in  this  way,  it  was  decided  to 
use  the  punch  card  system.  The  detailed  information  contained 
in  the  histories  was  classified  under  more  or  less  broad  headings 
and  condensed  by  means  of  codes  into  a  form  that  might  be 
recorded  on  cards  made  for  this  purpose.  It  was  then  possible 
to  sort  and  tabulate  the  cards  by  sorting  and  tabulating  machines. 
Fig.  I,  showing  the  card  form  used,  will  indicate  the  data  thus 
obtained. 

By  means  of  the  codes  this  is  interpreted  as  follows : 

Family   history :     Mother's    sib,    epileptic.      Father    of    patient,    organic 
nervous  disease.     Other  than  this,  negative. 
Sex  :  male.     Social  status  :  single. 
Type  of  birth  :  not  noted. 
Infantile  convulsions :  positive. 
Birth  order:  second  child. 
Illnesses :  infectious  disease  and  trauma. 
Onset  of  petit  mal :  age  6. 
Onset  of  grand  mal :  age  25. 
Aura :  epigastric. 

^  Papers  from  the  Department  of  Biometry  and  Vital  Statistics,  School 
of  Hygiene  and  Public  Health,  Johns  Hopkins  University,  No.  65. 

The  author  wishes  to  express  her  indebtedness  to  Dr.  Henry  M.  Thomas 
for  his  guidance  in  interpreting  and  classifying  the  neurological  conditions 
of  the  histories ;  and  to  Dr.  Lowell  J.  Re«d  for  suggestions  and  instruction 
in  the  statistical  work. 
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Character  of  petit  mal :  vertigo  and  automatic  actions. 

Convulsions  in  grand  mal :  general. 

Loss  of  consciousness  :  complete. 

Tongue  bitten :  no.    Loss  of  sphincter  control :  no. 

Post  epileptic  phenomena :  automatic  actions  and  sleep. 

Frequency  of  petit  mal :  "  frequent  "  "  single  attacks. 

Frequency  of  grand  mal :    "  moderately  frequent "  ^  single  attacks. 

Frequency  of  petit  mal :    increasing.    Grand  mal :   no  change. 

Mentality :   "  normal."' 

Since  the  present  discussion  is  limited  to  age  and  manner  of 
onset  and  their  relation  to  family  history,  only  those  tables  con- 
cerned with  these  aspects  are  given  here.  Table  I  presents  the 
number  of  patients  having  unknown,  negative,  and  neuropathic 
family  histories. 

TABLE  L 
Family  History. 

Type. 

Family  history  unknown 

Family  history  negative  (including  organic  nervous) 

Family  history  neuropathic  :  i  relative 

Family  history  neuropathic  :  2  relatives j    47 

Family  history  neuropathic  :  3  relatives ^    21 

Family  history  neuropathic:  More  than  3  relatives  . 

Totals   j  353 

Table  II  gives  the  distribution  of  neuropathic  conditions  under 
the  relatives  so  affected.  Any  three  of  the  individuals  included 
in  the  heading  of  this  table  may  be  recorded  on  the  card.  If  there 
were  more  than  three,  only  two  were  specifically  designated  and 
the  third  place  was  then  marked  "  several  undesignated."  In  the 
event  of  one  relative  having  more  than  one  neuropathic  condition 
only  the  one  most  marked  was  listed,  but  there  were  very  few  of 
these  cases.  It  should  be  noted  that  the  totals  at  the  foot  of  this 
table  give  the  number  of  relatives  in  question,  but  not  the  number 
of  patients,  except  in  the  columns  for  father  or  mother,  for  in  any 
other  column  several  relatives  may  belong  to  one  patient. 

' "  Frequent "  attacks  may  be  from  one  a  month  to  one  a  week. 
' "  Moderately  frequent "  may  be  from  six  to  twelve  a  year. 
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The  table  for  onset  of  epilepsy  gives  the  ages  of  onset  in  group- 
ings of  five-year  periods  for  cases  of  separate  types — grand  mal 
only,  petit  mal  only,  and  cases  of  both  grand  mal  and  petit  mal. 
The  total  number  of  patients  in  whom  the  onset  occurred  in  any 
age  period  may  be  seen  in  the  total  columns  at  the  sides  of  the 
groups  for  male  and  female,  respectively,  while  the  row  of  totals 
at  the  foot  of  the  table  gives  the  number  of  patients  having  any 
given  manifestation  of  the  disease. 

Analysis. 

The  first  analysis  was  made  for  age  of  onset  from  Table  III, 
and  the  statistical  constants  used  were  the  mean,  the  standard 
deviation,  and  the  probable  error  of   the  mean.     The  mean   is 

TABLE  IV. 
Statistical  Constants  Derived  from  Age  of  Onset. 


Males. 

Females. 

Class. 

Mean 
age  of 

onset. 

Stand-    Probable 

ard  devi-  error  of 

ation.         mean. 

Mean 
age  of 
onset. 

Stand- 
ard devi- 
ation. 

Probable 

error  of 

mean. 

F  rem  "  total "  column .  . 
Cases  of  petit  mal  only. 
Cases  of  grand  mal  only. 
Cases  of  both  petit  mal 
and  grand  mal 

20.90 
24.17 
22.29 

19.48 

14-73        -53 
18.78      2. II 
14-78  j       -92 

13-64  1       .66 

18.44 
23-53 
17.42 

17-93 

14.42 
18.59 
14-59 

13-27 

.61 

2-33 
1.23 

.70 

much  discussed  in  the  literature  on  epilepsy  as  the  measure  of  a 
group,  but  it  is  an  incomplete  measure  by  itself,  since  two  means 
might  be  identical  and  yet  the  distributions,  widely  difTerent. 
There  should  be  some  indication  of  the  variation  on  either  side 
of  the  mean  and  this  is  given  by  the  standard  deviation.  The 
probable  error  of  the  mean  is  a  function  of  the  standard  deviation 
and  is  used  as  a  method  of  applying  the  theory^  of  probability. 

These  constants  were  derived  from  Table  III  for  males  and 
females,  first  from  the  total  columns  and  then  separately  from  the 
three  groups,  petit  mal  only,  grand  mal  only  and  both.  They  are 
shown  in  Table  IV  above. 

To  compare  males  and  females  in  this  table,  a  further  analysis 
must  be  made.  Taking  the  mean  ages  of  onset  for  total  males 
and  total   females  a  difference  of   2.46  years   is   found    (20.9  — 
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18.44=2.46).  The  question  arises,  is  this  significant  or  merely 
due  to  chance  in  random  sampHng?  To  answer  this  on  the  theory 
of  probabiHty,  there  must  be  derived  the  probable  error  of  the 
difference   (P.E.d),  the  ratio  of  the  difference  to  this  probable 

error  /  |  and  by  reference  to  Pearson's  tables,  the  probability 

(F)  corresponding  to  this  ratio. 

The  values  for  (P)  mean  that  in  average  age  of  onset  for  total 
males  and  total  females  a  difference  as  great  as  2.46  years  would 
be  expected  only  4.3  times  in  100  samples  on  the  basis  of  chance 
alone.  There  must,  then,  be  some  cause,  inherent  in  the  conditions, 
to  which  this  difference  is  due,  for  a  low  probability  of  its  occur- 
ring by  chance  indicates  a  correspondingly  high  significance  in  the 

TABLE  V. 

Probabilities    (P)    that  Differences  between   Male  and  Female  are 

Due  to  Chance. 


Class. 

Males. 

Females. 

Differ- 
ence. 

P.E.D 

D 

P 

No.  of  chances 
in  100 

P.   E.D 

Total  cases. ..  . 
Cases    of    petit 

mal  only. 
Cases  of  grand 

mal  only. 
Cases  of  both.  . 

20.90±   .53 

24.i7zt2.II 
22.29±     .92 

i9-48±:    .66 

l8.44±    .61 
23.33±2.33 

I7.42±i.23 

17-93+   -70 

2.46 
.64 

4.87 

I  55 

.808 
3-14 

1-54 
.962 

3-0 

.2 

3-2 

..6 

4-3 
More  than  so 

3.3 
28.1 

finding  in  question.  In  those  patients  having  petit  mal  only,  the 
difference  is  negligible  and  the  probability  shows  that  it  might  be 
expected  more  than  50  times  in  100.  The  cases  of  both  types  also 
have  a  high  probability  (28  in  100),  but  in  grand  mal  only  there 
is  a  difference  of  nearly  5  years  and  a  value  for  (P)  of  only  3.3 
in  100  chances.  This  is  the  most  significant  probability  in  the  table 
and  shows  that  the  difference  first  found  in  total  males  and  females 
is  important  only  in  the  group  having  grand  mal  alone,  whereas 
there  is  no  significant  difference  between  the  sexes  in  cases  of 
petit  mal  alone,  or  in  those  having  both  types  of  the  disease. 

Within  the  groups  for  sex  it  will  be  noticed  that  the  average 
age  of  onset  differs  in  different  conditions  and  the  following  values 
for  (P)  have  been  derived. 

There  is  no  significance  in  the  difference  between  petit  mal 
only  and  grand  mal  only  in  males,  the  reason  for  which  may  be 
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found  in  the  large  probable  error  for  petit  mal ;  and  there  is  but 
a  small  significance  in  the  difference  between  grand  mal  only  and 
"  both."  In  so  far  as  this  goes,  however,  it  points  to  a  later  age 
of  onset  in  cases  of  grand  mal  only.  In  the  females,  although  the 
difference  is  more  than  six  years,  the  probability  of  its  occurring 
by  chance  is  as  high  as  12  times  in  100,  this  being  due,  again,  to 
the  large  probable  errors.  This  illustrates  the  fact  that  a  deviation 
between  two  groups  cannot  be  regarded  as  important  without 
consideration  of  the  probable  error.  It  was  seen  that  in  comparing 
males  and  females  having  grand  mal  only  in  Table  V.  a  lesser 

TABLE  VI. 
Probabilities   (F)   for  Differences  within  the  Groups  for  Sex. 


Group. 

Petit  mal 
only. 

Grand  mal 
only. 

D 

P.E.J, 

D 

P 

No. chances 
in  100 

P.E.D 

Male<; 

2d. 17±2. 11 

23- 53±2. 33 

22.29i!i    .92 
i7.42itl.23 

1.88 
6. II 

2.81 

2.3 
2.6 

1. 13 

■79 
2.3 

2.5 

Morethanso 
12.08 

Females 

Grand  mal 
only. 

Both. 

Males 

22.29rt    .92 

i9-48±   .66 

9.18 

difference  (4.87)  had  a  greater  significance  and  it  should  be  noted 

that  it  is  the  ratio  of  the  difference  to  the  probable  error  I  p  p     ) 

that  is  the  important  point.  Unless  the  difference  is  3  times  or 
more,  greater  than  its  probable  error,  the  finding  is  not  considered 
to  be  significant. 


Type  of  ^Manifestation  and  Manner  of  Onset. 

Table  III  was  next  examined  for  those  frequencies  at  the  foot 
of  the  table  denoting  the  number  of  individuals  having  petit  mal 
only,  grand  mal  only,  and  "  both,"  and  for  manner  of  onset  in 
the  last  named  class.  The  x^  test  was  used,  this  being  another 
method  of  measuring  the  probability  of  getting  such  deviations  as 
may  be  noted,  by  chance  alone. 

It  may  be  seen  that  the  ratio  of  males  having  petit  mal  only 
to  total  males,  or  10.48  per  cent,  differs  little  from  the  ratio  for 
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females.  In  grand  mal  only,  however,  and  also,  to  less  extent,  in 
those  cases  having  both  types,  the  ratios  do  show  a  difference ;  33 
per  cent  males  as  compared  to  25  per  cent  females  in  the  former 
case,  and  56  per  cent  males  as  compared  to  about  64  per  cent  females 

TABLE  VII. 
Ratios  of  Males  and  Females  having  Different  Types  of  the  Disease. 


Ctess. 

Petit  mal  only. 

Grand  mal  only. 

Both. 

No. 

Per  cent. 

No. 

Percent. 

No. 

Per  cent. 

Total. 

Male 

Z1 
29 

10.48 
11.33 

1x8 
64 

33-43 
25.00 

198 
163 

56.09 
63  67 

353 
256 

Female 

Total 

66 

182        

361 

609 

x'=5-o6 

P  z=    .080147  =  8  chances  in  100. 

in  the  latter.  By  the  x^  computation  the  validity  of  these  differ- 
ences is  tested,  the  value  derived  for  x  being  referred  to  Pearson's 
tables  for  the  corresponding  probability.  This  was  found  to  be 
only  8  chances  in  100  that  the  distribution  was  the  result  of  random 

TABLE  VIII. 

Manner  of  Onset  in   Males  and  Females  having  both   Grand  Mal 

and  Petit  Mal. 


Class. 

Petit  mal  ist. 

Grand  mal  ist. 

No. 

Per  cent. 

No. 

Per  cent. 

Male.                

74 
70 

63.25 
70.71 

43 
29 

36.75 
29.29 

117 

99 

Female 

Total 

144 

72 

216 

P=  .24658  =  24.658  in  100  chances. 

sampling.  While  this  perhaps  does  not  carry  great  weight,  it  cannot 
be  ignored  and  must  certainly  be  considered  an  indication  that  some 
factor  is  causing  more  males  than  females  to  have  grand  mal  only. 
The  same  sort  of  procedure  was  tried  in  a  further  examination 
of  the  cases  having  both  petit  mal  arid  grand  mal  to  see  if  there 
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were  any  differences  between  males  and  females  in  their  first 
manifestation  of  the  disease.  A  high  probability  was  obtained 
(24.66  in  100)  and  therefore  there  is  no  significant  difference 
here.  This  is  another  instance  of  the  fact  that  observed  differences 
in  percentages  are  not  to  be  relied  upon  without  reference  to  the 
probability  of  their  chance  occurrence  as  the  result  of  random 
sampling. 

Relation  of  Age  and  Manner  of  Onset  to  Family  History. 

The  question  of  whether  age  and  manner  of  onset  are  influenced 
by  a  supposedly  neuropathic  constitution  as  indicated  by  the  family 
history  was  now  studied.  Tables  IX,  X  and  XI  show  age  and 
type  of  manifestation  for  cases  having  negative  "  neuropathic  " 
and  "  epileptic  "  family  histories,  respectively.  For  the  purpose 
of  this  discussion,  the  arbitrary  definition  of  "  neuropathic  "  has 
been  given  to  histories  which  include  any  of  the  conditions  enumer- 
ated in  Tablell  except  epilepsy,  while  the  term  "  epileptic  "  has  been 
given  to  those  histories  in  which  epilepsy  occurs,  either  alone,  or  in 
conjunction  with  other  neuropathic  conditions.  In  either  case,  a 
history  was  considered  positive  whether  it  was  direct  or  collateral. 
Of  course  the  data  contained  in  family  histories  is  bound  to  fall 
short  of  the  actual  facts,  through  ignorance  of  the  patients  them- 
selves and  of  their  relatives,  but  this  would  not  affect  the  rather 
curious  finding  that  epilepsy  appears  in  collaterals  to  so  much 
greater  extent  than  in  direct  line,  whereas  in  the  neuropathic 
histories  these  conditions  appear  in  the  direct  line  rather  than 
in  collaterals.  This  may  perhaps  be  explained  by  the  fact  that 
epilepsy  is  a  marked  disease  and  likely  to  be  known  and  men- 
tioned in  connection  with  distant  relatives  when  other  neuro- 
pathic conditions  would  be  overlooked.  The  greater  actual  fre- 
quency in  collaterals  would  then  be  the  result  of  the  greater  abso- 
lute number  of  the  latter  as  compared  to  parents  and  grandparents. 
Without  knowing  the  total  number  of  relatives  from  whom  the 
observed  frequencies  were  derived,  it  would  be  impossible  to  draw 
any  conclusions.  Weeks  (1915)  says,  "  The  history  of  all  patients 
shows  that  epilepsy  is  more  often  inherited  from  distant  relatives 
than  directly  from  parents."  This  would  seem  merely  to  say  that 
epilepsy  is  not  directly  inherited. 
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Another  observation  made  from  these  tables  is  the  difference  in 
percentages  of  males  and  females  having  negative  and  "  epileptic  " 
family  histories,  more  males  occurring  in  the  former  and  more 
females  in  the  latter,  while  in  the  "  neuropathic  "  histories  the 
percentages  are  practically  the  same.  Gowers  in  his  "  Epilepsy 
and  other  Chronic  Convulsive  Diseases  "  states  that,  "  inheritance 
does  not  affect  the  sexes  equally  "...  but  "  plays  a  larger  part 
in  the  causation  of  the  disease  in  females  than  in  males."  It  is 
not  clear  what  conditions  in  the  family  history  he  includes  in 
"  inheritance,"  but  this  is  apparently  limited  to  epilepsy  and  insan- 
ity, so  that  the  findings  in  the  present  case  seem  to  be  in  line  with 
Gowers,  although  much  smaller  in  actual  numbers.     The  x   test 

TABLE  XII. 
Ratios  of  Males  and  Females  having  Different  Family  Histories. 


Class. 

Negative. 

Neuropathic. 

Epileptic. 

Total. 

No. 

Per  cent. 

No. 

Percent. 

No. 

Per  cent. 

Males 

96 

46.22 
38.87 

140 
103 

40.70 
41.70 

45 
48 

13.08 
19.43 

344 
247 

Females 

Total 

255 

243 

93 
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P=  .0653^6.5  chances  in  100. 

gives  a  probability  of  6.5  in  100  chances  and  must  be  regarded  as 
of  some  significance,  but  whether  this  means  that  epilepsy  is  more 
apt  to  be  inherited  by  females,  or  that  some  other  extraneous  cause 
is  operative  in  the  case  of  males,  this  study  does  not  attempt  to 
answer.  Some  points  are  suggestive,  however,  in  relation  to  the 
latter  hypothesis. 

Perhaps  the  chief  interest  presented  by  these  tables  is  the  way 
in  which  the  frequencies  for  age  of  onset  recede  toward  the  earlier 
years  in  the  "  neuropathic  "  and  "  epileptic  "  histories.  This  is 
brought  out  briefly  and  strikingly  in  the  mean  ages  for  the  differ- 
ent groups  (Table  XIII)  and  in  testing  the  validity  of  these  differ- 
ences some  highly  significant  probabilities  have  been  derived.  In 
the  case  of  mean  age  for  males  in  the  "  neuropathic  "  group  as 
compared  with  that  in  the  negative  group,  the  probability  is  only 
0.8  in  100,  or  8  in  1000,  that  this  is  due  to  chance  and  in  the  com- 
parison between  the  negative  and  "  epileptic "  groups  it  is  7  in 
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10,000.  These  are  very  significant  probabilities  indeed.  The 
difference  between  the  "  neuropathic  "  and  "  epileptic  "  groups 
turns  out  to  be  not  very  important,  due  to  the  fact  that  the  ratio  of 
the  difference  to  its  probable  error  is  small  in  this  instance.  It  is 
not  contradictory,  however,  since  the  difference  is  in  the  same 
direction ;  that  is,  the  mean  age  of  onset  in  the  "  epileptic  "  his- 


TABLE  XIII. 
Meian  Age  of  Onset  of  Epilepsy  for  Different  Family  Histories. 


Negative 
family  history. 

Neuropathic 
family  history. 

Differ- 
ence. 

P     E    n 

D 

P 

P.E.D 

Males 

23.42±   .85 

20.52±I.IO 

I9.iiit   .11 
I7.55±    -80 

4-31 
2.97 

1. 12 
1.36 

3-9 
2.2 

.85 
13.78 

Females 

1      Negative 
If amily  history. 

1 

Epileptic 
family  history. 

7-48 
5.83 

1-43 
2.17 

5-2 

2.1 

Males       

23.42±   .85 

20.52±I.I0 

I5.94±l-3l 
14.69i1.87 

07 

Females 

6.86 

Neuropathic  1      Epileptic 
family  history,  family  history. 

1 

3-17 
2.86 

I .  =n0 

■7     T 

Males 

I9.ii±    .73   15. 94±l. 31 
I7.55±   .801  I4.69±i.87 

15.66 
34.5 

Females 

2.03  1    1.4 

Males. 

Females. 

2.90 
1.56 

1-25 

1.39 
1.08 
2.28 

2.1 

1-4 

•5 

Negative  family 

history. 
Neuropathic 

family  history. 
Epileptic  family 

history. 

23.42±    -85 
i9-ii±   .11 
i5-94±i.3i 

20.52±l.  ID 

I7.55±   .80 
14.69i1.87 

15-7 
35.5 

More 
than  so 

tories  is  earlier  than  in  the  "  neuropathic  "  and  therefore  agrees 
with  the  above  findings.  From  these  probabilities  the  deduction 
may  be  made  that  males  with  a  negative  family  history  more  often 
have  onset  late  in  life  than  those  with  epilepsy  or  other  nervous 
disorders  in  their  famihes. 

In  females  the  average  age  is  again  later  in  the  negative  group 
though  this  is  not  so  marked.  The  reason  for  the  less  significant 
probabilities  lies  in  the  fact  that  the  probable  errors  are  larger 
in  the  females  than  in  the  males. 
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Comparison  of  the  sexes  within  the  same  type  of  family  history 
brings  out  little  or  no  differentiation,  there  being  a  small  difference 
only  in  the  negative  groups,  in  which  case  the  males  have  a  later 
age  of  onset. 

Gowers  and  Aldren  Turner  both  discuss  age  of  onset  in  relation 
to  inheritance  and  both  conclude  that  "  the  stress  and  strain  of  life 
and  changing  physiological  conditions  do  not  to  any  great  extent 
replace  hereditary  influences."  Their  actual  percentages  of  cases 
with  inheritance,  however,  decrease  as  age  of  onset  advances. 
Gowers  (Epilepsy,  p.  17  and  18)  gives  the  following: 

Age.  Total  cases.  Heredity. 

Under  20   1592  41-5  per  cent 

20-39    496  2)7 -7  per  cent 

40  and  over  134  30.0  per  cent 

Turner  (Epilepsy,  p.  30)  gives  a  decrease  from  22  per  cent 
with  heredity  in  those  having  onset  under  20,  to  10  per  cent  with 
heredity  in  those  having  onset  from  41  to  70.  Obviously  these 
are  not  comparable  divisions  of  the  age  periods  in  either  case 
and  the  conclusions  are  apparently  drawn  merely  from  the  fact  that 
the  question  of  heredity  does  not  disappear  entirely  from  the  his- 
tories of  those  having  a  late  onset.  This  is  a  matter  of  interpre- 
tation. 

In  recent  literature,  a  paper  by  Thorn  (1915)  on  the  relation 
between  the  genetic  factors  and  age  of  onset  is  the  only  one  found 
which  considers  this  particular  phase  of  epilepsy.  He  divides 
157  cases  into  various  groupings  with  the  object  of  determining 
the  potency  of  different  factors  in  family  history,  viz.,  epilepsy, 
alcohol,  insanity,  migraine,  and  feeble-mindedness.  He  also  dis- 
cusses age  of  onset  in  relation  to  whether  one  or  the  other  or  both 
parents  are  involved.  In  44  patients  in  whose  history  epilepsy 
occurs  alone,  he  finds  the  average  age  of  onset  to  be  ii.i  years. 
The  average  ages  of  onset  in  the  other  groups  range  from  6.2 
to  16  years,  but  these  groups  are  made  up  of  very  small  numbers, 
the  largest  being  the  one  just  quoted,  and  high  probable  errors 
would  have  been  found.  It  is  more  than  doubtful  whether  signifi- 
cant probabilities  could  be  derived  from  such  finely  differentiated 
classifications.  One  interesting  statement  appears  in  his  conclu- 
sions, however,  in  which  he  says,  "  the  average  age  of  onset  in  157 
cases  with  heredity  was  a  little  over  8  years  younger  than  205  cases 
computed  without  references  to  heredity." 
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To  return  to  Tables  IX,  X  and  XI,  of  this  paper  the  x''  test  for 
different  manifestations  of  the  disease  brings  out  the  findings 
shown  in  Table  XIV. 

It  may  be  seen  that  the  greatest  difference  between  the  sexes  lies 
in  grand  mal  only  (38  per  cent  males  as  compared  to  about  22  per 
cent  females)  with  a  smaller  difference  in  the  other  direction  in 
the  column  of  "  Both."  The  probability  is  2  chances  in  100  and 
it  must  therefore  be  regarded  as  significant  that  within  the  negative 
family  histories  more  males  than  females  have  grand  mal  only. 
In  the  "  neuropathic  "  and  "  epileptic  "  family  histories  no  impor- 

TABLE  XIV. 
Different  Manifestations  in  Males  and  Females  having  Negative 


Family 

Histories. 

Class. 

Petit 

mal  only. 

Grand  mal  only. 

Both. 

Total. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

Males 

17 

14 

10.69 

14.58 

61 
21 

38.37 
21.87 

81 
61 

50.94 
63.54 

159 

Females 

96 

Total 

31 

82 

142 

255 

P  =:  .0241  =  2  chances  in  100. 

tant  deviations  were  found.  The  point  of  interest  here  is  the  fact 
that  the  difference  between  males  and  females  in  Table  VII, 
derived  without  regard  to  family  history,  is  now  found  to  lie 
within  the  group  having  a  negative  family  history,  while  the  sexes 
differ  comparatively  not  at  all  in  type  when  there  is  evidence  of 
neuropathic  constitution. 

The  question  next  occurs,  is  there  a  difference  between  those 
having  negative  and  neuropathic  family  histories  within  the  groups 
for  sex  ?  Do  males  with  a  negative  history  show  deviations  in  type 
of  disease  from  males  with  "  neuropathic  "  and  "  epileptic  "  his- 
tories ?  The  X  test  for  negative  against  "  neuropathic  "  in  males 
gives  a  probability  of  6  in  100  and  so  it  appears  that  more  males 
have  grand  mal  only  in  a  negative  family  history  and  more  have 
both  grand  mal  and  petit  mal  in  a  "  neuropathic  "  family  history. 

Strangely  enough,  the  x"  test  for  negative  against  "  epileptic  " 
family  histories  gives  a  probability  of  66  in  100  and  therefore  is 
not  significant.    This  is  difficult  to  understand,  for  the  same  sort 
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of  finding  would  be  expected  in  the  latter  case  as  in  the  former. 
The  actual  differences,  however,  are  not  contradictory,  but  only 
lacking*  in  importance  because  the  numbers  in  the  epileptic  group 
are  too  small  to  give  conclusive  evidence. 

In  regard  to  the  females,  no  significant  deviations  occur  between 
the  groups  for  different  family  histories  with  the  exception  of 
the  first  manifestation  in  those  having  both  petit  mal  and  grand  mal. 
There  seems  to  be  a  slight  tendency  to  have  petit  mal  first  in  the 
"  neuropathic  "  family  history  and  grand  mal  first  in  the  negative. 
The  probability  of  11.5  in  100.  which  was  derived  by  x',  cannot  be 

TABLE  XV. 

Different  Manifestations  in  Males  having  Different  Family 

Histories. 


Group. 

Petit  mal  only. 

Grand 

mal  only. 

Both. 

No.     '  Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

Total. 

Negative  family 

history. 
Neuropathic 

family  history. 

17 
16 

10.69 
11.43 

61 
36 

38.37 
25.71 

81 
88 

50.94 
62.86 

159 
140 

Total 

33 

97 

169 

290 

P  zi:  .0634  =  6  in  100  chances. 

regarded  as  significant,  however,  with  no  other  finding  to  cor- 
roborate it,  and  therefore  this  must  be  considered  unimpK)rtant. 

A  search  for  some  explanation  of  the  occurrence  of  grand  mal 
at  a  later  age  of  onset  in  males  having  a  negative  family  history 
would  be  an  interesting  line  to  follow.  The  data  contained  in 
this  analysis  are  not  considered  sufficiently  complete  to  warrant 
conclusions,  but  an  examination  of  the  table  for  diseases  in  patient's 
history  before  onset  of  epilepsy  as  found  in  the  groups  for  nega- 
tive, "  neuropathic  ''  and  "  epileptic  "  family  histories  for  males 
may  be  suggestive.  These  conditions  in  many  cases  are  not  com- 
pletely recorded  on  the  punch  cards,  nor  did  Dr.  Thomas  consider 
them  to  be  complete  in  the  original  histories,  but  as  far  as  they  go 
it  is  interesting  to  note  that  the  percentages  in  the  negative  group 
are  lower  or  about  equal  to  those  in  the  other  two  groups  with  the 
exception  of  venereal  diseases,  organic  nervous  diseases,  and 
children's  diseases.     If  the  "  neuropathic  "  and  "  epileptic  "  his- 
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tones  are  treated  as  one  group  and  the  percentages  obtained 
accordingly,  the  comparison  is  found  to  be  striking  in  the  case 
of  venereal  disease. 

TABLE  XVI. 
Patient's  History  Before  Onset  of  Epilepsy  in  Males. 


Disease. 


No  illness  noted. . . 

Trauma 

Children's  diseases 
Infectious  diseases 
Venereal  diseases  . 

Ear,  etc 

Migraine 

Neuropathic 

Organic  nervous.  ., 
Organic  heart,  etc. 
Gastro  intestinal  . . 


Negative 
family  history. 


No. 


28 
34 
32 
32 
26 

5 
14 
18 
17 

5 
24 


Per  cent.* 


I". 61 

21.38 

20.13 

20.13 

16.35 

3.14 

8.81 

11.32 

10.69 

3.14 

15.09 


Neuropathic 
family  history. 


No.      Per  cent.* 


13 

33 

40 

30 

II 

5 

13 
26 
18 

7 
29 


9.29 

23.57 

28.57 

21.43 

7.86 

3.57 

9.29 

18.57 

12.86 

5-0 

20.71 


Epileptic 
family  history. 


No. 


II 

6 

13 

3 

I 

4 
7 
I 

15 


Percent. 


17.78 

24.44 

13.33 

28.89 

6.67 

2.22 

8.89 

15.56 

2.22 


33.33 


*  The  percentages  are  obtained  from  the  ratio  of  the  frequency  of  any 
one  condition  to  the  total  number  of  cases  in  the  group. 

It  should  be  stated  that  this  record  of  venereal  disease  includes 
gonorrhea  as  well  as  syphilis  and  the  latter  may  be  congenital  or 
acquired,  although  there  were  very  few  cases  in  which  it  was 
believed  to  be  congenital.  Neither  are  these  cases  recorded  on  the 
basis  of  positive  Wassermann  reactions,  but  merely  on  the  admis- 


Disease. 

Negative  family 
history. 

Neuropathic  and 

epileptic  family 

histories. 

Children's 

20.13  per  cent. 
16.35  per  cent. 
10.69  per  cent. 

24.86  per  cent. 

7.57  percent. 

10.27  per  cent. 

Venereal 

Organic  nervous 

sion  by  the  patient  of  incidence  of  the  disease.  The  x'  test  was 
tried  on  this  distribution  of  venereal  disease  in  the  groups  for 
different  family  histories  and  gave  a  probability  of  4  chances 
in  100. 

The  incidence  of  syphilis  as  an  etiological  factor  in  epilepsy  is 
a  much  debated  question  and  it  must  be  said  again  that  these 
observations  are  not  offered  as  in  any  way  conclusive,  but  merely 
as  suggestive  of  a  connection  between  this  disease  and  the  occur- 
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rence  of  epileptic  convulsions  in  males  not  having  an  otherwise 
neuropathic  constitution  as  indicated  by  the  family  history. 

Conclusions. 
The  main  points  of  interest  in  this  study  of  age  of  onset  and 
type  of  the  disease  manifested  may  be  summed  up  as  follows : 

1.  Without  regard  to  family  history,  males  have  a  later  average 
age  of  onset  than  females  and  this  lies  within  the  group  having 
grand  mal  alone  without  petit  mal.  Furthermore,  this  particular 
type  of  case  occurs  more  frequently  in  males  than  in  females. 

2.  When  the  cases  are  separated  in  groups  for  different  family 
histories,  the  age  of  onset  for  both  sexes  is  later  in  the  negative 
group  and  more  markedly  so  for  males  than  for  females. 

3.  In  regard  to  the  finding  that  grand  mal  without  petit  mal 
occurs  more  frequently  in  males  than  in  females,  this  is  found  to 
occur  chiefly  in  the  negative  family  history. 

4.  Taking  the  groups  separately  for  sex,  males  show  a  greater 
tendency  to  grand  mal  alone  in  the  negative  family  history,  whereas 
females  show  no  marked  differentiation. 

This  concludes  the  work  as  far  as  it  has  been  carried  up  to  the 
present  time.  It  is  hoped  that  this  paper  may  demonstrate  in 
some  measure,  that  the  function  of  a  statistical  analysis  of  a 
medical  problem  is  not  merely  to  point  out  facts  that  may  be 
learned  from  the  study  of  large  numbers,  but  to  set  a  limit  to  the 
inferences  that  may  be  drawn  therefrom,  by  application  of  the 
theory  of  probability.  The  interpretation  of  such  facts  as  may 
withstand  this  test  remains  for  the  medical  man. 
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FURTHER  REPORT  ON  NURSES'  CONDUCT  SCHEME.* 

By  JAMES  S.  PLANT,  A.  M.,  M.  D., 

Clinical  Assistant  and  Pathologist,  McLean  Hospital,  Associate  in  Anatojny, 

Harvard  Medical  School. 

We  have  reported  earlier  (American  Journal  of  Psychiatry, 
April,  1922)  upon  a  rating  scheme  for  conduct  which  assumed  the 
form  of  a  new  sort  of  nurses'  notes.  In  that  communication  an 
attempt  was  made  to  indicate  certain  somewhat  novel  modes  of 
attack  upon  our  problems  to  which  this  form  of  note  taking  served 
as  an  introduction  and  basis.  There  remains  chiefly  to  be  reported 
the  progress  of  this  scheme  during  the  intervening  year. 

We  have  continued  the  use  of  this  scheme  on  all  patients,  to  a 
less  extent  it  has  been  used  at  other  hospitals  and,  in  general,  it 
may  be  said  that  the  year's  experience  has  justified  all  that  we 
earlier  had  to  say  as  to  the  practical  value  of  the  scheme.  "  Prac- 
tical "  because,  as  was  indicated  in  the  earlier  paper,  the  theoretical 
implications  seem  so  far  reaching  that  it  is  impossible  to  say  at  this 
date  what  their  future  will  be.  We  have  now  about  70,000  records, 
gathered  on  approximately  350  patients.  It  was  earlier  indicated 
that  frequent  amendments  of  the  scheme  are  made  so  that  much  of 
this  data  is  not  comparable  in  a  statistical  sense  beyond  whatever 
validation  may  be  given  to  it  through  such  nearer  and  nearer 
approach  to  desired  standards  as  the  different  revisions  indicate. 

The  scheme  has  been  for  us  a  success.  The  question  naturally 
arises  as  to  the  reason  for  this.  In  the  earlier  communication  the 
relation  of  the  nurse  to  the  scheme  was  discussed  and  certainly  the 
points  there  made  have  continued  to  operate  towards  her  interest 
in  the  work. 

Without  re-stating  these  factors  a  reiteration  of  their  fundament 
may  be  essayed.  The  hospital  of  the  future  cannot  be  one-sided. 
The  idea  that  sins  of  omission  may  be  appealingly  gilded  by  the 
maintenance  of  one  or  two  first-class  departments  will  lead  us  no 
where   in   psychiatry.      Every   person   in   the   organization    must 

*  Read  at  the  seventy-eight  annual  meeting  of  the  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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equally  be  imbued  with  the  spirit  of  search,  and  when  we  say 
every  person  the  nurse  is  included.  The  raison  d'  etre  of  this 
scheme,  then,  is  its  implication  of  the  nurse  in  the  research  work 
of  the  hospital.  It  is  true  that  we  have  some  very  pretty  charts, 
and  it  is  true  that  through  this  scheme  we  are  getting  a  lot  of 
data  which  we  otherwise  never  would  have  had ;  but  the  real 
thing  is  the  weaving  of  the  nurse  solidly  into  the  warp  and  woof 
of  the  research  work  of  the  hospital. 

The  Nurse's  Competency. 

The  competency  of  the  nurse's  record  is  questionable.  Such 
queries  arise,  to  a  large  extent,  from  the  bigotry  of  our  instru- 
ments. Made  to  be  our  servants,  the  microscope,  the  daily  clini- 
cal note,  the  analyzing  balance  each  bid  us  to  accept  no  other 
standard  of  measurement.  We  mistrust  the  nurse  because  her  in- 
struments for  measurement  are  different  from  our  own.  On 
this  basis  is  there  not  a  virgin  field  for  the  structure  of  such  de- 
partments of  research  as  can  be  competently  measured  by  the 
nurse  and  her  instruments  ?  That  is,  admitting  from  the  first,  that 
in  the  things  for  which  we  are  looking  the  nurse  has  not  the  instru- 
ments of  the  same  order  of  precision  as  ours,  we  seek  to  give  her 
a  new  field  for  research  within  which  field  she  is  competent.  This, 
of  course,  for  the  present,  but  begs  the  question  of  competency — 
only  for  the  future  making  it  possible.  The  actual  testing  can 
come  only  from  the  practical  application  of  such  a  scheme. 

Orientation  of  the  Scheme. 

In  the  past  attempts  have  been  made  to  collect  the  data  which  the 
nurse  has.  Practically  all  hospitals  have,  at  some  time  or  other, 
carried  on  some  form  of  nurses'  notes.  Our  attempt,  then,  must 
not  be  solely  a  form  of  nurses'  notes,  but  a  form  which  is  different 
from  and  better  than  those  which  have  been  used  in  the  past.  The 
validation  of  this  point  was  attempted  in  the  field  of  its  appeal  to 
the  nurse  and  in  the  field  of  its  philosophical  implication  in  the 
previous  communication  referred  to.  It  remains  to  establish  what 
seem  to  be  the  other  necessary  links  in  this  chain — the  need  of 
such  a  plan  in  a  general  scheme  of  hospital  research  and  secondly, 
the  question  as  to  whether  such  a  rating  scheme  is  a  practical 
possibility. 
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The  first  of  these  points  is  to  some  extent  touched  upon  in  the 
appeal  for  a  long  section  method  of  study  published  elsewhere 
(American  Journal  of  Psychiatry,  January,  1923) .  This  is  not 
the  place  to  review  again  the  value  of  recurrent  laboratory  pro- 
cedures. However,  this  is  the  place  to  insist  that  these  laboratory 
procedures  require  a  clinical  correlate  of  a  sort  amenable  to  mathe- 
matical treatment.  After  a  year  and  a  half  we  have  not  arrived  at 
such  a  clinical  correlate — perhaps  we  never  will.  It  remains,  how- 
ever, an  attempt  worthy  of  effort.  Whether  this  mode  of  attack  is 
the  best  one  is  admittedly  questionable.  We  are  only  at  the  point 
now  of  saying  that  a  clinical  correlate  is  necessary,  that  we  have  felt 
that  in  the  behavior  of  the  patient  lies  the  gateway  to  this  end  and 
that  we  have  felt  that,  providing  the  competency  of  nurses'  data 
could  be  accomplished,  she,  and  she  alone,  is  the  proper  person  to 
make  this  study  in  behaviorism.  We  are  convinced  of  the  impor- 
tance of  long  section  studies  and  equally  convinced  of  the  neces- 
sity for  clinical  correlates  which  can  be  plotted.  Here  is  presented 
an  attempted  answer  to  this  problem.  Beyond  this  we  cannot  go  at 
the  present  time. 

A  Study  in  Behaviorism. 

Is  a  rating  scheme  for  conduct  possible  and  if  it  be  possible  what 
are  the  rules  for  the  construction  of  such  a  scheme?  These  ques- 
tions comprise  the  last  link  in  the  chain. 

The  answer  to  the  first  question  was  attempted  in  the  first  com- 
munication. We  published  then  and  are  now  publishing  a  few  of 
our  350  charts.  They  seem  to  justify  a  tentatively  affirmative 
answer  to  the  first  question. 

As  to  the  second  question.  Rating  schemes  are  in  vogue  at  the 
present  time  in  many  fields.  The  principal  is  an  old  one,  but  its 
application  to  the  field  of  conduct  quite  unique.  Due  to  the  phases 
of  conduct  our  fundamental  notion  is  the  necessity  of  division ; 
then,  secondly,  this  division  must  be  on  an  orderly  basis. 

The  division  is  cared  for  through  the  establishment  of  what 
have  been  for  practical  purposes  called  "  categories.  "  At  present 
the  scheme  includes  18  of  these.  Can  the  principal  of  division 
be  validated  ?  It  seems  a  necessity.  Conduct  of  patients  in  mental 
hospitals  is  too  complex  to  be  considered,  even  by  the  most  formal 
and  fine-spun  theory,  as  a  unit.  Can  a  single,  unit,  basis  underly 
the  sub-divisions  of  these  categories  ?    The  answer  to  this  question 
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is  at  the  present  time  "  No,"  though  to  a  considerable  extent 
some  such  basis  has  been  worked  out.  The  attempt  has  been,  as 
indicated  in  the  previous  communication,  to  picture  the  progression 
from  the  completely  isolated  ego  to  the  satisfactorily  socialized  ego. 
That  is,  the  unitary  basis  accepted  has  been  the  relative  importance 
of  the  ego  and  the  alter  in  the  determination  of  conduct.  A  third 
question  which  naturally  arises  is  the  admissibility  of  the  proposi- 
tion of  opposites.  At  first  we  disregarded  this  notion  for  practical 
reasons.  Those  finely  turned  notions  of  opposites  which  might 
be  sensed  by  the  psychiatrist  seemed  beyond  the  ken  of  the  nurse. 
If,  however,  the  present  principal  is  continued,  namely,  the  con- 
struction of  categories  on  the  basis  of  deviation  from  norms  it  is 
possible  that  the  scheme  will  itself  fall  sooner  or  later  in  line  with  the 
proposition  of  opposites.  In  fact,  at  the  present  time  in  the  field 
of  emotional  reaction,  in  the  field  of  delusions,  and  to  a  less  extent 
in  the  fields  of  sleep,  food,  weight,  room  and  attire,  and  conversa- 
tion we  have  been  forced  to  employ  this  notion.  It  is  evident  that 
such  a  notion  finds  its  most  facile  expression  in  the  construction  of 
those  categories  beginning  with  hypo-function,  going  through  a 
norm  and  developing  into  hyper-function.  For  certain  reasons 
we  have  preferred  up  to  the  present  time  to  take  the  view  that  all 
conduct  abnormalities  represent  asthenic  or  hypo- functional  dis- 
orders. Thus  it  has  been  the  attempt  to  state  apparent  hyper- 
function  in  terms  of  real  hypo-function  of  some  other  category. 
We  are  not  attempting  to  escape  the  admission  of  the  importance 
of  the  notion  of  opposites  in  rating  schemes  in  general.  It  is,  how- 
ever, a  notion  not  to  be  exhibited  in  its  crude  form  to  the  nurse 
as  she  attempts  to  make  out  the  chart. 

Requirements  of  Such  A  Scheme. 

Accepting  the  dicta  given  above,  we  provide  for  ourselves 
certain  tests  to  which  the  various  categories  may  be  subjected. 
These  tests  will  now  be  discussed,  referring  the  reader  to  Table  III 
in  which  he  will  find  a  summary  of  the  reactions  of  each  category 
to  each  of  the  five  tests.  These  tests  indicate  the  desired  standards 
in  any  similar  rating  scheme. 

TEST  I. 
There  must  be  such  clarity  in  the  statements  within  each  category 
and  they  must  represent  real  enough  conduct  events  that  the  nurse 
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does  not  report  especial  difficulty  in  filling  out  the  category  for  her 
patients.  The  occasional  case  which  is  atypical  cannot  be  escaped. 
Consequently  within  each  category  certain  troubles  in  fitting  every 
type  of  patient  are  inevitable.  Only  in  this  test  is  sought  the  nurse's 
feeling  that,  by  and  all,  she  does  not  have  particular  difficulty  in 
fitting  her  patients  to  the  numbers.  Of  course,  in  the  end,  this 
is  the  crucial  test.  No  matter  what  finely  spun  theory  underlies 
your  scheme,  if  its  application  is  difficult  its  value  is  nil. 

The  test  is,  of  necessity,  somewhat  rough.  The  information 
has  been  gathered  solely  from  what  the  nurses  have  volunteered 
during  these  i8  experimental  months.  That  is,  as  I  talk  these  charts 
over  with  the  nurses  they  are  very  frank  as  to  what  categories  are 
giving  them  trouble.  On  this  basis  the  following  categories  may  be 
said  to  be  satisfactory,  by  which  is  meant  that  for  most  of  the 
patients  in  the  hospital  the  nurse  usually  has  little  trouble  in  filling 
out  numbers  for  the  following : 

Weight.  Attention. 

Exercise.  Orientation. 

Food.  Recent  memory. 

Attitude  toward  food.  Care  of  self. 

Room  and  attire.  Hallucinations. 

Conversation.  Delusions. 
Resourcefulness. 

There  is  another  way  of  making  the  same  test.  The  nurse  is 
allowed  to  use  question  marks  when  not  sure  of  her  entries.  As  a 
purely  mathematical  proposition  one  might  establish  the  propor- 
tion of  questioned  entries  to  the  total  entries.  This  should  give  a 
mathematical  expression  of  the  difficulty.  This  is  hardly  fair  in 
that  numbers  are  frequently  put  down  without  question  mark  even 
though  they  have  been  the  result  of  a  relatively  long  and  serious 
study.  The  test  employed  above  is  of  course  less  subject  to  mathe- 
matical statement,  but  seems  on  the  whole  fairer. 

TEST  II. 

The  expressions  within  the  category  must  all  be  conduct  terms. 
That  is,  the  expressions  must  be  as  objective  as  possible,  making 
every  attempt  to  eliminate  interpretation. 

Obviously  such  a  test  should  be  carried  out  with  nurses  of  Httle 
or  no  training.  It  is  of  greatest  value  when  carried  out  on  nurses 
of  considerable  general  training,  but  no  mental  training.    The  test 
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is  made  by  having  several  nurses  independently  make  out  a  chart 
for  one  patient  at  one  and  the  same  time.  The  results  of  such 
studies  were  reported  in  the  article  referred  to  above.  Since  then 
we  have  been  able  to  carry  out  similar  studies  in  about  200  more 
instances. 

If  you  employ  at  one  time  two  nurses,  one  of  whom  has  had  no 
mental  training  at  all  and  the  other  of  whom  has  been  in  such 
work  for  from  5  to  12  years  (we  always  compare  any  entry  with 
that  made  simultaneously  by  the  Head  Nurse  on  the  ward) ,  the  only 
shared  thing  is  the  thing  perceived.  To  the  extent  that  there  is 
interpretation,  to  that  extent  are  diverging  entries  made,  since 
training  chiefly  affects  interpretation.  Thus  if  the  scattering  of  the 
entries  is  slight,  the  assumption  seems  valid  that  the  terms  are  con- 
duct terms. 

In  a  continuous  array  certain  numbers  are  of  greater  value  than 
others  and  have  a  "  drawing  force.  "  Even  more  important  than 
this  is  the  force  of  certain  terms.  That  is,  the  expression  going 
with  a  No.  6  may  be  much  more  clear-cut  and  concise  than  are 
those  of  neighboring  terms.  These  two  factors  undoubtedly  affect 
the  carrying  out  of  this  test,  but  we  are  personally  convinced  that 
their  influence  is  not  great.  This  is  said  with  even  more  assur- 
ance because  one  of  our  chief  efforts  for  the  last  year  has  been 
to  "  smooth-out  "  each  category  in  such  a  way  that  the  nurse,  so 
far  as  she  is  aware,  is  not  particularly  drawn  by  one  statement  or 
another.  That  is,  at  first  the  nurses  were  saying  "  there  are  a  lot  of 
patients  like  No.  5."  We  immediately  attempted  to  "  strengthen  " 
the  neighboring  numbers. 

The  following  categories  have  responded  satisfactorily  to  Test  II : 

Sleep.  Reaction  after  visitors  have  gone. 

Exercise.  Resourcefulness. 

Food.  Attention. 

Attitude  towards  food.  Orientation. 

Conversation.  Recent  memory. 

Sex  ideas.  Care  of  self. 

Some  explanation  is  needed  in  the  case  of  two  of  these  categories 
— "  Sex  ideas  "  and  "  Reaction  after  visitors  have  gone."  In  the 
case  of  the  former.  No.  10  was  used  so  frequently  that  the  small 
error  has  arisen  largely  from  the  "  drawing  force  "of  the  termi- 
nology for  that  number.  The  same  may  be  said  for  No.  5  in  the 
case  of  "  Reaction  after  visitors  have  gone." 
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TEST   III. 

The  terms  should  be  expressions  of  disparate  and  real  mental 
content. 

It  may  be  objected  here  that  in  the  study  of  behaviorism  such  a 
demand  is  entirely  beside  the  point.  This  scheme,  however,  does 
not  represent  an  isolated  study ;  it  is  part  of  a  correlated  group  of 
researches.  Its  part  is  an  attempt  to  state  the  clinical  condition  of 
a  patient.  On  this  basis,  the  behaviouristic  study  is  only  looked 
upon  as  a  key  to  the  actual  mental  status  of  the  patient.  Over  and 
above  this  the  previous  communication  indicated  that  within  each 
category  the  progressive  steps  must  be  made  on  the  basis  of  one 
and  the  same  progression.  That  progression  was  pictured  as  being 
from  the  completely  isolated  ego  to  the  completely  socialized  ego — 
a  progression  involving  mental  content.  That  is,  we  have  attempted 
to  rate  the  relative  importance  of  the  ego  and  the  alter  in  the  deter- 
mination of  conduct.  On  the  basis  of  this,  the  terms  within  each 
category  should  be  expressions  of  disparate  and  real  mental 
contents. 

This  test  has  been  made  in  the  following  way  and  cannot  be 
summarized  without  an  earnest  expression  of  thanks  to  Dr.  William 
H.  Wright,  of  the  Vermont  State  Hospital,  who  has  in  every  way 
given  the  heartiest  cooperation. 

Dr.  Wright  instructed  his  nurses  to  carry  on  these  charts. 
These  nurses  have  never  received  any  instructions  from  me  nor 
have  I  even  seen  them.  The  charts,  after  being  filled  out,  were 
sent  to  me.  Beyond  the  numbers  on  the  charts  there  was  no  data 
other  than  the  name  of  the  patient.  It  is  true  that  later  the  patient's 
age  was  added  and  it  is  true  that  on  the  whole,  one  could  make 
the  assumption  that  the  patients  were  recent  admissions.  This 
last  is  because  we  had  indicated  that  in  general  the  very  chronic 
cases  would  not  at  the  present  time  be  of  great  appeal  to  the  nurse. 
With  this  information  I  attempted  to  reconstruct  the  cases. 

Our  first  group  involved  nine  cases.  In  four  of  these  our 
reconstruction  exactly  fitted,  both  in  diagnosis  and  prognosis,  the 
facts  of  the  cases  as  interpreted  by  the  staff  at  the  Vermont  State 
Hospital  and  as  borne  out  by  the  later  events.  In  three  more  the 
reconstruction  did  not  fit  the  tentative  opinions  of  the  physicans 
at  that  time.     In  two  I  was  absolutely  wrong.     It  may  be  said 
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that  we  were  far  more  successful  in  the  benign  or  manic  depres- 
sive group  than  in  the  others.  The  passage  of  time  has  put  two 
of  the  questionable  cases  in  the  column  favorable  to  our  recon- 
struction. That  is,  the  psychiatric  symptoms  were  originally  vague 
and  have  later  proven  that  the  reconstruction  on  the  basis  of  the 
nurses'  notes  was  correct. 

The  second  series  involves  seven  cases.  We  may  quote  the  sum- 
mary of  the  letter  received  in  answer  to  the  reconstruction. 

"  You  will  note  that  out  of  the  seven  cases  which  I  sent  you,  in 
five  you  have  made  the  correct  diagnosis.  The  other  two  you  left 
undiagnosed  because  of  the  insufficient  observation  note."  Both 
of  these  latter  cases  had  been  observed  for  only  about  a  week  and 
presented  pictures  of  very  deep  confusion,  the  outlook  for  which 
it  was  of  course  impossible  to  state.  The  second  group  of  seven 
cases  involved  three  of  the  benign  group,  two  of  the  malignant 
group  and  the  two  undiagnosticated  ones  spoken  of  above. 

Such  a  reconstruction  is  impossible  if  the  terms  of  the  scheme 
do  not  represent  real  mental  contents.  In  carrying  out  Test  III 
I  have  attempted  to  evaluate  the  importance  of  the  various 
categories  in  the  reconstructions  made.  That  is,  certain  categories 
were  used  scarcely  at  all  whicle  others  seemed  of  major  importance. 
The  reaction  to  Test  III  then  is  judged  on  this — that  the  category 
be  of  real  value  in  correctly  reconstructing  the  mental  picture  solely 
from  the  nurses'  scheme. 

There  is  a  lurking  danger  in  tricks  of  this  kind.  They  tempt  one 
to  think  that  he  can  make  diagnoses  by  such  a  scheme  as  this ; 
just  as  we  used  to  think  that  we  could  make  diagnoses  simply  by 
the  Wassermann.  I  have  no  such  idea  as  this.  It  is  a  notion  which 
we  must  absolutely  keep  away  from.  However,  it  is  a  test  that 
of  necessity  must  be  made  if  we  are  really  to  arrive  at  an  answer 
to  the  question  as  to  whether  the  terms  involve  real  mental  entities 

These  categories  meet  the  requirements  of  Test  III : 

Weight.  Habit  formation. 

Sleep.  Orientation. 

Exercise.  Recent  memory. 

Social  reaction.  Emotional  reaction. 

Conversation.  Delusions. 
Reaction  to  visitors. 
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TEST  IV. 

Without  being  a  necessity  it  yet  remains  a  desirable  thing  that 
there  be  an  equaHty  of  difference  between  the  separate  numbers 
within  each  category. 

It  was  earher  stated  that  a  free  and  intelhgent  use  of  the  Pear- 
son coefficient  of  correlation  would  give  this.  At  present  we  con- 
sider this  a  dubious  mode  of  approach,  especially  as  there  has  ap- 
peared an  easier,  quicker,  though  rougher,  way  of  establishing  this 
point.  Of  course  the  No.  lo  represents  the  norm  and  within  any 
category  it  is  very  probable  that  the  No.  lo  should  be  very  fre- 
quently entered  since  the  chances  are  that  it  represents  some  phase  of 
conduct  which  is  not  particularly  involved  in  the  psychosis  present. 

Per  Cent  of  Entries. 

Number  Conver-  Orienta-  Reaction  Taking 

involved.  sation.  tion.  after  visit.  food. 

I 2  2  10  I 

2 7  9  2  I 

3 II  2  3  4 

4 II  2  10  12 

5 5  5  44  25 

6 8  3  5  o 

7 14  3  5  o 

8 3  3  13  4 

9 10  5  7  8 

10 29  66  I  45 

Total 100%  100%  100%  100% 

Thus  for  any  category  filled  in  for  a  large  number  of  patients — or, 
say,  for  a  thousand  times — the  number  of  times  that  No.  10  should 
appear  is  indeterminate,  but  probably  large.  In  the  same  way,  No. 
9  is  again  indeterminate,  probably  fairly  large,  but  should  not 
appear  as  frequently  as  No.  10.  As  regards  the  other  numbers, 
there  should  be  fair  equality  in  the  number  of  times  which  they  ap- 
pear if  there  be  equality  of  difference  between  the  separate  steps. 
That  is,  if  there  are  enough  different  types  of  cases  and  enough 
different  individuals  the  chances  are  that  No.  3  in  any  category 
appears  just  about  as  often  as  No.  4  or  No.  2.  If,  as  appears  in 
some  of  the  categories,  one  number  such  as  No.  5  is  selected  far  and 
above  any  neighboring  number,  as  a  matter  of  probability  there  is 
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not  an  equality  in  the  steps  between  the  neighboring  numbers.  Of 
course,  this  is  all  entirely  in  the  field  of  probabilities  and  averages, 
but  remembering  that  the  data  now  involves  some  70,000  entries  it 
seems  that  the  question  may  safely  be  dealt  with  in  this  way. 

An  example  of  what  is  felt  to  be  a  satisfactory  meeting  of  this 
test  is  present  in  the  categories  of  "  conversation  "  and  "orienta- 
tion." Unsatisfactor}'  categories  are,  for  example,  "Reaction 
after  visitors  have  gone  "  and  "  Taking  food."  The  table  on  p.  601 
is  in  percentages. 

The  categories  which  respond  favorably  to  this  test  are : 

Weight.  Habit  formation. 

Sleep.  Orientation. 

Exercise.  Recent  memory. 

Social  reaction.  Emotional  reaction. 

Conversation.  Delusions. 
Reaction  to  visitors. 

TEST  V. 

From  certain  theoretical  considerations,  previously  reported,  the 
coefficients  of  correlation  between  the  various  categories  should 
be  positive,  and  high  or  low  in  accordance  with  notions  established 
through  other  branches  of  psychiatric  research. 

These  coefficients  have  been  calculated  for  each  important  re- 
vision. We  will  discuss  solely  the  last  two  of  the  twelve  re- 
visions. Each  coefficient  was  established  on  the  basis  of  two  hun- 
dred entries.  An  unfortunate  difference  arose  through  an  improve- 
ment in  the  method.  Table  I  was  computed  on  the  basis  of  two 
hundred  entries  and  involves  forty-six  patients.  Table  II  again 
involves  two  hundred  entries,  but  was  made  upon  one  hundred 
patients — these  latter  being  dift'erent  from  those  employed  in 
Table  I.  Thus,  a  certain  difference  must  arise  from  merely  a  dif- 
ference in  the  material.  Due  to  the  greater  scattering  of  the 
patients,  Table  II  wnll  naturally  tend  to  have  lower  correlations. 
By  comparing,  in  the  two  tables,  those  coefficients  obtained  from 
the  six  categories  which  were  not  changed  in  the  last  revision,  the 
difference  in  coefficients  arising  simply  from  the  change  in  method 
is  determined.  This  dift'erence  is — 0.02  with  a  mean  error  of  only 
0.05.  These  two  latter  figures  show  that  two  hundred  sets  of 
entries  are  sufficient  to  almost  entirelv  remove  the  influence  of 
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the  individual — since  the  mean  error  would  be  much  larger  if 
there  had  been  marked  difference  between  the  f  ort\'-six  cases  of  the 
f.r^t  table  and  the  two  hundred  new  cases  of  the  second  table. 
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Careful  and  extendec  ir.:.  .-t-  ::  ::.r5r  crer^-iients  have  been 
made  and  they  have  been  ;:  ^rea.:  a^i;:ii£j:;e  :::  ::".e  reconstruction 
of  the  cat^ories.  This  is  not  the  |Jace  few  the  reiteration  of 
these  analvses  bevond  the  exhibition  of  the  mode  of  attack. 


6o4 


REPORT    OX    NURSES     CONDUCT    SCHEME 


[April 


Note. — Due  to  error  the  "  —  "  sign  has  been  omitted  in  front  of  the  .04 
correlation  between  "  Delusions  "  and  "  Room  and  Attire."  All  other  cor- 
relations are  positive,  except  where  preceded  by  the  minus  sign. 
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For  instance,  in  the  matter  of  "  weight."  In  Table  I  the  coef- 
ficient between  "  weight  "  and  **  physical  average  "  is  exceedingly 
high.  In  fact  it  appears,  considering  the  other  coefificients,  that 
the  patient's  weight  is  the  chief  indication  of  the  sum  total  of  his 
physical  condition.  This  is  in  accordance  with  ideas  previously 
established.  In  Table  II  this  coefficient  has  fallen.  However,  two 
of  the  five  points  are  involved  in  the  difference  in  method  and  the 
fact  that  in  the  second  revision  another  physical  factor  has  been 
added  should  in  itself  have  made  the  coefficient  fall  even  lower. 
Thus,  in  the  second  revision  the  patient's  weight  has  in  reality 
been  made  even  closer,  relatively  to  the  other  categories,  in  its 
correlation  to  his  whole  physical  condition.  This  is  an  improve- 
ment. "  Sleep  "  has  also  gained  relatively  in  importance.  There 
should  be  such  changes  as  will  lessen  the  coefficient  between 
"  sleep  "  and  "  physical  average  "  and  increase  the  two  coefficients 
between  "  physical  average  "  and  "  exercise  "  and  "  food  "  respec- 
tively. Among  the  mental  factors  there  is  one  negative  coefficient 
— that  between  "room  and  attire"  and  "delusions"  (Table  II). 
Table  I  has  no  such  negative  coefficients.  This  negative  coefficient 
is  disappointing  and  necessitates  a  change  in  one  or  the  other  cate- 
gory. The  coefficients  between  "  sex  ideas  "  and  any  of  the  other 
mental  categories  are  persistently  low.  They  are  so  low  that  we  have 
been  in  considerable  doubt  as  to  whether  this  category  could  be  satis- 
factorily revised.  There  are  persistently  low  coefficients  between 
"  reaction  to  visitors  "  and  any  of  the  other  categories.  In  Table 
I  this  is  much  more  apparent  than  in  Table  II — because  Table  II 
involves  some  experimental  changes  which  have  not  been  satisfac- 
tory. This  low  set  of  correlations  is  of  the  greatest  interest — 
being  a  beautiful  and  unconscious  proof  of  the  nurses'  claim  that 
the  patient  is  never  the  same  toward  the  occasional  visitor  that  he 
is  for  the  usual  routine  of  the  ward.  The  only  high  correlation 
for  this  category  is  that  between  it  and  "  reaction  after  visitors 
have  gone."    This  is  expected. 

The  calculation  of  these  coefficients  is  laborious,  but  un- 
doubtedly of  the  greatest  value  in  indicating  the  lines  along  which 
future  revisions  should  be  made.  So  much  of  the  analyses  has 
been  included  as  will  indicate  the  way  in  which  these  figures  may 
be  used. 
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The  question  of  the  probable  error  arises  and  since  this  is 
dependent  entirely  on  the  number  of  cases  (200)  used  for  correla- 
tion it  is  the  same  for  both  tables  and  is  here  tabulated : 

For  coefficients  Probable 

between.  error. 

0.00  and  0.09 =t  0.05 

o.io  and  0.19 ±  0.05 

0.20  and  0.29 ±  0.05 

0.30  and  0.39 ±  0.05 

0.40  and  0.49 ±  0.04 

0.50  and  0.59 ±  0.04 

0.60  and  0.69 ±  0.03 

0.70  and  0.79 ±  0.03 

0.80  and  C.89 ±  0.02 

0.90  and  0.99 ±  o.oi 

i.co        ±  0.00 


The  categories  which  successfully  meet  this  test  are 

Weight.  Resourcefulness. 

Food.  Attention. 

Social  reaction.  Orientation. 

Conversation.  Recent  memory. 

Reaction  to  visitors.  Delusions. 


Requirements  for  Rating  Schemes. 

In  working  out  this  scheme  it  is  evident  that  to  a  large  extent 
we  have  employed  the  method  of  trial  and  error.  Wherever  a 
category  was  at  all  possible  of  inclusion  it  was  added  as  being 
best  evaluated  through  the  practical  working  out  of  the  scheme. 
In  the  foregoing  there  are  described  in  some  detail  the  tests  applied 
to  these  categories.  This  was  done  for  two  reasons — first,  to 
to  indicate  the  progress  of  our  own  scheme  and  secondly,  much 
more  important,  to  try  to  lay  down  the  fundamental  rules  for  the 
construction  of  any  satisfactory  rating  scheme  of  this  sort. 

These  tests  may  be  briefly  summarized  as  follows : 

Test  I. — Is  the  category  easily  applicable  to  the  situations 
which  it  is  expected  to  measure? 

Test  II. — Being  a  study  in  behaviorism  are  the  state- 
ments behavioristic — that  is,  are  the  terms  conduct  terms? 
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Test  III. — Are  these  conduct  terms  expressions  of  dis- 
parate mental  content — that  is,  does  the  scheme  fit  into  the  total 
personality  of  the  patient? 

Test  IV. — Are  the  terms  of  more  or  less  equal  value  and  the 
divisions  of  approximately  equal  distance? 

Test  V. — Is  the  relation  of  any  given  category  to  the  other 
categories  such  as  does  not  violate  previously  well  established 
and  accepted  notions  regarding  the  material  ? 

In  Table  III  the  reaction  of  each  category  to  the  various  tests 
is  given.  The  "  -1-  "  indicates  a  satisfactory  meeting  of  the  con- 
ditions of  the  test.  The  "  —  "  indicates  that  the  category  is  un- 
satisfactory in  respect  to  the  test  involved.  The  blank  spaces  in- 
dicate an  indifferent  reaction.  On  this  basis  it  is  easy  to  see  that 
"  conversation,"  "  orientation  "  and  "  recent  memory  "  are  pretty 
satisfactory  as  they  stand.  On  the  other  hand  "  judgment  "  and 
"  insight,"  for  example,  are  still  almost  hopelessly  beyond  repair. 
At  so  experimental  a  stage  we  are  not  ready  to  drop  any  category 
once  attempted.  If  after  some  four  or  five  more  revisions  any 
category  still  shows  all  "  minuses  "  it  should  be  dropped  no  matter 
how  important  it  may  seem  at  the  time.  We  suggest  the  con- 
struction of  a  table  similar  to  that  of  Table  III  in  the  working  out 
of  any  such  scheme  as  it  has  been  of  enormous  value  in  indicating 
the  revisions  to  be  made. 

Difficulties. 

The  lapse  of  the  year  has  allowed  of  some  progress  against 
the  difficulties  previously  reported.  The  first  of  these  was  the  exist- 
ance  of  over-function  in  some  of  the  categories.  As  earlier 
stated  a  vigorous  effort  is  being  made  to  state  these  conditions  as 
hypo-function  in  other  categories.  In  this  respect  there  has  been 
some  progress  though  this  stands  today  as  one  of  the  real  troubles. 

In  the  previous  article  it  was  stated  that  the  categories  were  con- 
structed on  the  basis  of  ontogenesis.  Now  there  are  certain  cate- 
gories which  in  no  sense  fall  into  this  group — namely,  those  of 
"  hallucinations  "  and  "  delusions."  These  represent  anti-social 
progressions,  whereas  the  other  categories  distinctly  represent 
social  progressions.  Here  again  is  a  real  trouble.  There  is  a 
theoretical   outlet   but   to   date   no  practical   application   for   this 
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theory  has  been  found.  We  refer  to  Dr.-  Prince's  work  in  his 
attempt  to  estabHsh  the  notion  that  halkicinations  are  accompani- 
ments of  sub-conscious  reactions  which  may  be  portions  of  an 
asocial  progression.  Accepting  for  the  moment  the  estabUshment 
of  this  contention  we  are  still  a  great  distance  from  being  able  to 
formulate  it  in  any  such  way  as  would  be  applicable  to  a  nurses' 
rating  scheme. 

The  third  difficulty  existed  in  the  minor  inaccuracies  inherent  in 
any  new  rating  scheme.  It  is  in  this  particular  field  that  consider- 
able progress  has  been  made  within  the  last  year. 

The  Standard  Deviation. 

Consistently  the  standard  deviation  has  been  calculated  for  all 
the  mental  categories.  Almost  from  the  first  we  found  a  high 
correlation  between  the  size  of  the  standard  deviation  and  the 
amount  of  confusion  which  the  patient  showed.  Now  to  the  extent 
that  the  popular  acclaim  of  Binet's  dictum  of  sampling  is  followed, 
the  standard  deviation  becomes  of  less  and  less  import.  Is  this 
not  a  time  for  a  re-evaluation  of  the  attitude  towards  the  doctrine 
of  sampling?  Boldly  we  have  attempted  to  make  our  categories 
such  that  in  recovering  and  non-confused  cases  they  will  show  a 
high  correlation.  It  has  been  the  hope  that,  through  this,  the 
standard  deviation  will  amount  to  some  sort  of  a  statement  of  the 
amount  of  internal  mental  confusion  present.  Turning  to  Table 
I  and  Table  II  it  appears  that  in  the  earlier  revision  the  standard 
deviation  was  not  highly  correlated  with  the  mental  average,  but 
was  highly  correlated  with  "  judgment  "  and  to  a  less  extent  with 
"  insight."  This  state  of  affairs  has  been  considerably  changed 
in  the  later  revision  and  it  is  a  change  against  our  theory.  Certainly 
on  the  basis  of  Table  I.  plus  the  clinical  facts  in  our  350  cases,  it 
could  quite  definitely  be  said  that  the  standard  deviation  was  a 
good  measure  of  the  amount  of  internal  mental  confusion  present. 
If  with  further  revision  it  should  eventuate  that  the  standard  de- 
viation was  merely  the  inverse  of  the  mental  average  (and  that 
is  certainly  the  tendency  of  the  last  revision)  it  might  as  well  be 
dropped. 

Summary. 

This  nurses'  conduct  scheme  has  continued  in  successful  opera- 
tion for  the  year.     It  has  been  successful  fundamentally  because 
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it  challenges  the  nurses'  cooperation  in  the  research  work  of  the 
hospital.  It  has  been  favorably  accepted  elsewhere,  though  on  a 
much  smaller  scale  than  that  which  we  are  carrying  out  here. 

This  scheme  represents  an  attempt  at  a  mathematical  evaluation 
of  the  clinical  condition  of  the  patient  and  were  there  the  space  to 
publish  all  of  the  charts  we  could  establish  our  contention — that 
even  in  its  present  crude  form,  this  scheme  gives  a  picture  more 
accurate  and  more  helpful  than  any  hitherto  made  of  the  clinical 
progress  of  psychotic  cases.  As  a  clinical  correlate  for  recurrent 
laboratory  procedures  some  such  scheme  is  a  necessity  and  this 
scheme  represents,  to  date,  at  least  a  hopeful  answer  to  this  need. 

Such  a  scheme  must  have  a  rational  basis.  Our  own  method 
of  meeting  this  requirement  has  been  described,  partly  as  a  his- 
tory of  its  progress  and  partly  as  some  sort  of  a  map  for  the  future 
construction  of  such  rating  schemes. 

We  have  challenged,  on  the  basis  of  results,  the  unquestioned 
acceptance  of  Binet's  doctrine  of  sampling. 

There  are  now  something  over  70,000  entries.  It  seems  that  this 
represents,  at  least  in  these  early  states  of  the  scheme,  a  sufficient 
amount  of  data  on  which  to  go  ahead. 

Again  I  must  make  my  acknowledgments  to  the  nurses  of 
McLean  Hospital.  Theirs  has  been  a  loyalty  and  interest  with- 
out which  we  could  never  have  hoped  to  embark  upon  this  experi- 
mental phase  of  the  scheme.  Without  their  cooperation  and  help- 
ful criticism  we  could  have  gotten  nowhere.  Again,  my  wife, 
through  suggestions  and  constant  assistance  has  assured  the  pro- 
gress of  the  present  year. 

EXPLANATION  OF  CHARTS. 

The  charts  are  to  a  large  extent  self-explanatory. 

The  solid  black  line  shows  the  mental  average. 

The  dot  and  dash  line  shows  the  physical  average. 

The  short  dash  line  shows  the  limits  of  the  standard  deviation  for  the 
mental  categories.  That  is,  the  solid  black  line  is  always  half  way  between 
the  two  short  dash  lines.  The  short  dash  lines  are  determined  by  adding  to 
and  subtracting  from  the  mental  average  the  standard  deviation. 

Chart  I. — E.  D.  Female.  Age  60.  Chronic  circular.  Five  marked  manic 
outbursts.  Note  that  each  successive  one  is  a  little  more  severe  and  persists 
for  a  shorter  time.    Note  marked  increase  in  standard  deviation  as  the  average 
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falls.  This  we  have  found  typical  of  manic-depressive  states.  As  the  remis- 
sions have  been  very  short  the  patient  has,  during  the  entire  year,  remained 
on  the  disturbed  ward.  Despite  clinical  notes,  we  doubt  whether — without 
such  a  chart — there  could  have  been  so  clear  a  record  of  the  very  marked 
changes  in  the  patient  during  this  period.  Even  with  all  its  imperfections 
and  inaccuracies  it  would  have  been  interesting  could  we  compare  this  chart 
with  some  similar  one  for  the  attacks  of  20  years  ago. 

Chart  2. — M.  F.  Female.  Age  47.  Involution  depression.  Note  the  fight 
towards  recovery  during  the  first  four  months.  Note  failure  of  the  standard 
deviation  to  markedly  decrease  during  this  period  of  betterment.  This  we 
have  thought  of  as  a  bad  prognostic  sign.  Note  that  this  is  borne  out  in 
the  further  development  of  the  case.  Patient  is  now  slowly  but  distinctly 
losing  ground.  Note  that  charts  of  this  sort  should  aid  us  in  determining 
critical  points  in  the  progress  of  depressions  of  the  involution  period. 


GENERAL  PATHOLOGY  AND  ITS  RELATIONSHIP  TO 
CERTAIN  MENTAL  DISEASES.* 

By  ROBT.  a.  KEILTY.  M.D.,  Danville,  Pa. 

The  purpose  of  this  paper  is  the  presentation  of  the  general 
pathologist's  point  of  view  upon  the  relationship  of  the  general 
body  diseases  to  certain  mental  states.  The  complexity  of  this 
problem  and  the  dangerous  ground  upon  which  it  rests  is  fully 
realized,  and  in  the  beginning,  without  offering  an  apology,  too, 
much  is  not  be  expected  in  the  final  conclusions. 

This  is  the  age  of  specialists — now  let  us  begin  to  speak  of  cor- 
relationists.  The  general  practitioner  may  do  all  well  and  good 
to  take  care  of  eighty  per  cent  of  the  ills  and  woes  of  mankind,  but 
I'll  warrant  that  if  medical  progress  were  left  in  his  hands,  the 
empiricisms  of  the  last  generations  would  soon  be  our  rewards. 
On  the  other  hand,  lest  our  eyes  grow  dim  as  we  forget  to  nourish 
our  gastrointestinal  track,  do  not  let  our  specialists  reach  their 
narrow  peaks  without  a  thought  to  their  fellow  workers. 

The  laboratory  at  the  present  time  is  in  some  quarters  roundly 
scored  and  curtly  told  that,  like  the  baker  and  the  butcher,  it  is  only 
a  cog  in  the  wheel,  while  in  other  quarters  it  is  used  as  the  first,  the 
middle  and  the  last  resort,  and  its  word  taken  as  final.  Let  us  assume 
the  middle  course  in  this  discussion  and  realize  that  the  basis  of 
all  our  medical  knowledge  must  be  morbid  anatomy  and  upon  it 
must  rest  physiologic,  bacteriologic,  chemical  and  clinical  path- 
ology. 

The  writer  has  been  performing  autopsies  for  the  past  several 
years,  many  of  which  have  been  upon  mental  cases,  and  the  num- 
ber which  fail  to  show  definite  brain  lesions,  but  which  do  show  a 
well  marked  chain  of  pathological  changes  elsewhere  in  the  body, 

*  From  the  Department  of  Laboratories  and  Research  ^Medicine,  The  State 
Hospital  for  the  Insane  and  The  George  F.  Geisinger  ^vlemorial  Hospital, 
Danville,  Pa. 

Read  at  the  seventy-eighth  annual  meeting  of  The  x-Vmerican  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,9,  1922. 
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has  been  strikingly  large.  This  condition  has  been  experienced  by 
all  doing  this  work,  and  I  feel  should  be  particularly  emphasized. 

In  a  study  of  unsettled  questions  we  may  either  add  to  the  sum 
total  of  knowledge  or  we  may  conclude  various  results  which 
have  a  practical  clinical  bearing.  It  seems  to  me  that  the  former 
will  necessarily  predominate  here,  and  out  of  it  in  the  future  the 
latter  may  result.  Our  general  pathologist  too  frequently  re- 
moves a  brain  when  it  is  only  cursorily  glanced  at,  or  may  be  not  at 
all,  and  turns  it  over  to  the  technician.  It  is  fixed,  and  possibly  some 
months  or  even  years  in  the  future,  a  neuropathologist  studies  the 
case  entirely  from  the  brain  standpoint  and  the  two  studies,  the 
general  body  pathology  and  the  brain  lesions,  never  become  cor- 
related, to  say  nothing  of  a  clinico-pathological  study  from  the 
standpoint  of  the  whole. 

In  going  over  the  accepted  classification  of  mental  diseases 
the  general  pathologist  is  at  once  struck  by  its  complexity  and  by  the 
similarity  to  his  own  stumbling  blocks.  One  of  these,  notably  the 
older  morphologic  classification  of  diseases  of  the  kidney,  went  oflf 
into  the  same  endless  detail.  This  has  since  been  very  greatly 
simplified  and  altered  functional  correlation  has  become  possible. 
Since  the  mental  classification  is  based  upon  clinical  manifestations 
in  a  large  part,  this  too  must  be  simplified  before  any  real  progress 
can  be  made  in  correlation  with  general  body  patholog}\  The 
developments  of  the  future  will  surely  be  along  these  lines. 

What  is  a  disease?  A  disease  is  a  reaction  to  an  injury  or  a 
stimulus  producing  cellular  and  group  unit  changes  responsible  for 
an  altered  physiology  which  is  characterized  by  subjective  symp- 
toms and  objective  signs.  Certain  stimuli  are  specific  in  that  they 
produce  at  all  times  definite  and  similar  group  unit  changes.  The 
treponema  pallidum  is  a  good  example  of  this  and  cerebrospinal 
lues  is  one  of  the  results.  We  are  not  concerned  with  these  changes 
because  they  are  well  known  and  stand  out  definitely.  Other  stimuli 
are  not  specific  in  that  they  do  not  produce  recognizable  similar 
lesions,  and  indeed  in  many  cases  the  same  stimulus  produces  en- 
tirely dissimilar  lesions. 

In  this  study  of  disease  the  body  is  very  definitely  divided 
anatomically  and  functionally  into  group  units,  that  is,  the  cardio- 
vascular, the  endocrines,  the  renal,  the  hepatic,  the  cerebrospinal, 
and  so  forth.    No  one  group  can  exist  without  the  others,  therefore, 
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when  one  group  is  involved  in  a  morbid  alteration  all  other  groups 
must  be  affected  in  some  manner  by  the  alteration,  either  directly 
or  indirectly.  When  a  given  etiological  factor  or  stimulus  affects 
one  group,  it  also  affects  other  groups  in  equal  proportion  to  its 
virulence  and  those  groups  are  retroactive  on  still  other  groups  not 
affected  directly  by  the  original  stimulus.  Thus  in  any  disease  the 
body  as  a  whole  must  be  taken  into  consideration  in  the  complete 
study  of  that  disease. 

The  brain  is  undoubtedly  the  most  important  group  unit  of  the 
body  so  far  as  mankind  is  concerned  but  not  so  far  as  the  body 
itself  is  concerned.  All  others  are  of  equal  importance.  The 
adrenals,  about  which  we  know  very  little,  are  small  organs  tucked 
on  the  upper  poles  of  the  kidneys,  and  yet  without  their  function 
death  would  speedily  take  place. 

Altered  physiology  of  the  brain  is  apt  to  assume  primary  im- 
portance and  completely  overshadow  an  infectious  morbidity  else- 
where, which  may  be  at  the  bottom  of  a  given  case,  because  of  the 
prominence  of  the  mental  side.  I  know  this  is  often  true  of  the 
viewpoint  of  the  internist  since  he  is  only  too  ready  to  turn  the 
mental  case  over  once  he  has  established  it  as  such.  Is  it  not  also 
true  of  the  psychiatrist,  not  that  he  wants  to  be  rid  of  the  case,  but 
is  he  not  centering  his  attentions  entirely  on  the  brain?  In  the 
long  run  the  study  of  the  case  and  the  interests  of  the  patient  suffer 
at  the  hands  of  both  but  from  different  angles. 

In  considering  the  alterations  of  function  of  a  group  unit  the 
classification  may  be  based  upon  morbid  processes  entirely  as  in  the 
pneumonias,  or  it  may  be  based  upon  the  clinical  manifestation  as  in 
the  nephritides,  where  an  anatomical  basis  would  lead  one  into 
endless  disorder.  I  take  it  that  the  grouping  of  mental  manifesta- 
tions are  necessarily  clinical  because  of  the  wide  variations  of  the 
anatomical  disorders  and  the  problem  is  thus  likened  to  nephritis. 
The  influence  of  etiology,  however,  in  any  classification  must  play 
an  important  role,  and  when  etiology,  morbid  process  and  altered 
physiology,  or  clinical  manifestations  are  definitely  worked  out,  as 
in  syphilis  or  the  paretic,  that  particular  disease  is  well-established 
and  the  diagnosis  of  new  cases  comparatively  easy. 

In  mental  diseases  heredity  occupies  a  much  more  important  posi- 
tion than  it  does  in  other  parts  of  the  body  and  it  must  be  considered 
as  an  influencing  factor  in  our  particular  consideration.     Those 
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mental  diseases  which  are  strictly  hereditary,  that  is,  due  to  a 
decrease  of  the  potential  mental  ion  as  transferred  directly  from 
one  or  both  parents,  are  as  well  understood  and  classified  as  are  the 
specific  types. 

The  role  which  the  toxaemias  play  is  by  no  means  as  clear  cut. 
These  may  be  either  bacterial  or  chemical  and  often  are  a  combina- 
tion of  both.  The  mental  conditions  which  we  know  as  confusion, 
delirium,  etc.,  in  the  acute  recoverable  infectious  diseases  as  in 
typhoid  fever,  pneumonia,  influenza  and  scarlet  fever,  may  be  con- 
sidered a  true  psychosis  for  matters  of  argument,  and,  from  a 
correlationist's  standpoint,  they  must  be  very  closely  allied  to  cer- 
tain types  of  primary  psychoses.  In  the  acute  infections  the  etio- 
logical toxaemia,  whether  directly  bacterial  or  the  chemical  result 
of  bacteria,  clears  up  and  the  degenerations  of  the  cerebral  cells 
clear  up.  In  the  case  of  the  psychoses  the  toxaemia,  which  is  prob- 
ably not  directly  bacterial  in  type  but  a  chemical  combination  origi- 
nated by  bacteria,  is  constant  and  even  progressive,  and  the  threshold 
of  degenerative  repair  of  the  mental  cells  being  passed,  the  disease 
remains  chronic  to  the  end.  This  results  in  exaccerbations  of  up 
and  down,  dependent  upon  the  accumulations  of  degeneration. 

The  true  infectious  psychoses  as  the  puerperal  forms  are  pure 
types  of  these  disorders.  The  infection  may  be  primarily  a  bac- 
teriaemia  with  direct  action  of  the  bacterial  bodies  and  their  con- 
tained toxins  upon  the  brain  structure  demonstrable  by  the  finding 
of  bacteria  within  the  brain  structure  both  by  smear  and  by  culture. 
In  these  cases  there  is  no  specific  reaction  to  the  bacteria  and  their 
elective  localization  for  the  brain  as  urged  by  Rosenow  is  not 
necessarily  operative.  They  involve  the  brain  as  a  part  of  the  gen- 
eral process  but  importance  is  given  to  the  mental  manifestations 
because  of  their  very  character.  These  same  cultures  isolated  fail 
to  produce  a  similar  disease  in  animals  because  of  the  simple  fact 
that  they  have  no  specific  reactions.  Again,  these  same  cultures  fail 
to  produce  equal  mental  manifestations  in  another  patient  suflfer- 
ing  from  the  same  bacteriaemia  because  the  brain  cells  are  not 
involved  to  the  same  extent  owing  either  to  matters  of  virulence 
or  immunity  protection. 

In  those  types  of  psychoses  due  to  chronic  infections,  and  I  am 
sure  that  a  very  close  study  will  reveal  a  large  number  of  these  in 
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any  institution  amongst  the  so-called  "  old  chronics,"  focal  infection 
has  played  a  prominent  role.  The  term,  "  has  played,"  is  used  ad- 
visedly because  this  factor  has  probably  been  going  on  for  years 
and  the  threshold  of  degenerative  repair  in  the  brain  has  long  since 
been  passed.  For  this  reason  the  clearing  of  foci  of  infection  often 
has  little  effect  upon  the  clinical  course  of  the  mental  case  although 
that  same  case  cleared  earlier  in  life  might  have  been  not  only  bene- 
fited but  completely  relieved.  This  point  is  certainly  well  illustrated 
in  syphilis.  It  is  becoming  pretty  well  proven  that  the  chancre  stage 
of  syphilis  is  probably  absolutely  arrested  by  appropriate  treat- 
ment. If  this  be  true,  the  incidence  of  syphilitic  psychoses  should 
be  lower  and  lower  in  the  future.  This  is  a  strong  plea  for  the 
preventive  mental  hygienist. 

Why  are  foci  of  infection  operative  ?  For  a  number  of  reasons — 
I  do  not  wish  to  open  up  the  pros  and  cons  of  this  question  from 
the  mental  side,  but  from  the  standpoint  of  the  mechanisms  and 
problems  ot  focal  infection  it  behooves  the  psychiatrist  to  familiar- 
ize himself  with  the  possible  relationship  of  teeth,  apical  infections, 
gums,  tonsils,  chronic  bronchitis,  gastro-intestinal  stasis,  including 
gall  bladders  and  appendices,  genito-urinary  disorders,  especially 
tubes  and  ovaries,  cystiLis,  prostatitis  and  pyelitis.  This  should  be 
done  early  in  a  mental  manifestation  that  the  subsequent  reactions 
to  these  foci  may  be  avoided.  In  the  development  of  late  mental 
manifestations  due  to  absorption  from  foci  of  infection  the  early 
hereditary  deficiencies  must  be  thought  of  as  strongly  predisposing 
factors.  Vice  versa,  the  young  individual  with  hereditary  defici- 
encies should  be  guarded  in  the  development  of  foci  and  future 
mental  manifestation  avoided.  Here  again  preventive  hygiene 
comes  in.  This  is  well  illustrated  by  the  following  experience  of 
Dr.  Pike  in  one  of  our  extramural  mental  clinics  connected  with  the 
State  Hospital  at  Danville :  A  group  of  six  school  children,  aged 
8  to  12,  had  shown  one  to  three  years'  intellectual  retardation  by 
psychometric  readings.  They  all  presented  foci  of  infection,  teeth, 
tonsils,  chronic  ears  or  adenoids.  These  were  thoroughly  cleared 
up,  and  nine  months  later  five  out  of  the  six  have  caught  up  to  their 
normal  intelligence  quotient  and  are  doing  their  proper  grade  work. 
The  sixth  child  has  not  improved,  but  he  shows  an  hereditary  influ- 
ence with  two  imbecile  brothers.  This  is  not  a  new  experience,  but 
is  here  emphasized  to  bring  out  the  point  that  this  is  the  place  in 
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life  where  bodily  diseases  play  a  very  important  part  in  future 
mental  dis<)rders  and  much  greater  results  will  be  accomplished  than 
after  the  damage  has  been  allowed  to  get  a  firm  foothold.  It  is  the 
same  old  plea — Concentrate  on  the  kiddies  and  let  the  old  sinners 
die  off. 

Foci  of  infection  are  active  and  inactive.  The  inactive  types  play 
no  part  in  distant  metastasis  but  the  active  foci  are  continually 
aumping  a  small  dosage  of  infection  into  the  general  body,  and  the 
damaging  action  of  their  toxins  far  outweighs  their  reactive  im- 
munizing qualities.  This  is  on  the  same  principle  that,  if  one  lightly 
scratches  the  back  of  one's  hand  once  or  twice  no  damage  is  done, 
but  when  this  is  kept  up  constantly  day  in  and  day  out  for  years, 
much  irreparable  damage  will  eventually  result. 

When  the  action  of  these  toxins  is  not  directly  active  upon  a  group 
unit  as  the  brain  but  is  retroactive  from  another  group  unit  as  the 
vascular  system  and  thence  the  brain,  the  secondary  altered  physi- 
ology may  be  clinically  of  greater  importance  while  the  primary 
altered  physiology  was  the  initiating  factor.  This  is  true  of 
arteriosclerosis.  There  is  probably  no  other  single  degenerative 
morbid  lesion  found  in  the  brains  of  mental  cases  more  constantly 
than  blood  vessel  changes.  The  arterio-capillary  walls  are  thick- 
ened by  cellular  hyperplasias,  fibrous  tissue  deposits  or  perivas- 
cular round-celled  infiltration  from  n  large  group  of  diversified 
causes.  This  leads  to  alteration  in  blood  pressures,  changes  in  the 
osmotic  membrane,  changes  in  the  oxygen  tension  and  CO2  accumu- 
lation within  cells,  to  say  nothing  of  the  complex  possibilities  of 
carbohydrate  and  protein  chemistry  within  the  protoplasm  of  the 
surrounding  vital  cells.  Through  these  explainable  altered  physi- 
ological processes  a  stimulus,  for  example  alcohol,  is  known  to  play 
a  part  in  a  given  disease  as  in  chronic  hallucinosis,  and  yet  the 
reaction  is  a  very  indirect  one,  due  largely  to  chemical  and  retro- 
active groups. 

In  studying  the  autopsy  reports  of  a  large  number  of  cases  one 
is  at  first  struck  by  the  diversified  findings,  but  upon  closer  scrutiny, 
it  may  be  seen  that  these  changes  belong  to  a  large  extent  to  the 
blood-vascular  changes,  hyperaemia,  congestion,  embolism,  throm- 
bosis, infarction  and  softening,  and  hemorrhage;  next  in  order  to 
the  degenerative  group,  the  cloudy  swellings  and  fatty  metamor- 
phoses, and  finally  to  the  end  production,  the  replacement  scleroses. 


1923]  ROBT.  A.  KEILTY  62I 

This  must  all  bring  about  stagnation  in  parenchymatous  cells, 
either  localized  or  general,  heart  muscle  is  equally  affected  with 
cerebral  memory  cells  as  well  as  neurotonic  control  cells,  and  a 
vicious  cycle  set  up  is  indefinitely  continued.  In  whipping  up  the 
heart  muscle,  in  clearing  a  degenerative  stagnation  in  kidney 
secretory  cells,  in  stimulating  clogged  hepatic  cells,  in  toning  up 
peripheral  arterio-capillaries  and  in  relieving  passive  congestion, 
necessarily  the  body  as  a  whole  is  improved  and  mental  manifesta- 
tions, altered  cerebral  physiological  responses,  are  cleared  in  pro- 
portion to  the  degree  of  reparative  degeneration  and  the  amount  of 
permanent  loss  or  deterioration  of  structure. 

Based  upon  the  principles  which  we  have  tried  to  enumerate 
those  mental  cases,  which  are  either  directly  or  indirectly  influenced 
by  general  body  patholog}-  and  to  which  attention  should  be  especi- 
ally directed,  are  the  seniles,  the  psychoses  with  arteriosclerosis,  the 
alcoholics,  the  drug  addicts,  the  outstanding  somatic  psychoses,  the 
manic-depressives  and  dementia  praecox.  The  last  two  large  groups 
are  open  to  considerable  discussion  on  this  point,  but  work  along 
these  lines  will  certainly  lead  to  a  clearer  understanding  in  the 
future. 

The  part  which  the  laboratory  must  play  will  include,  as  in  the 
past,  serology,  but  personnel  and  equipment  must  be  provided  to  do 
adequate  bacteriolog}-  and  chemistry.  We  always  look  to  a  new 
subject  for  more  than  it  eventually  gives  up,  but  I  believe  blood 
chemical  studies,  especially  CO2,  blood  sugar  and  total  nitrogen 
will  help  to  a  considerable  degree. 

In  conclusion : 

1.  ]Mental  diseases  are  primarily  or  secondarily  dependent  upon 
general  body  diseases  unless  they  are  purely  the  result  of  a  specific 
stimulus  or  hereditary  deficiency. 

2.  In  order  to  more  clearly  study  body  correlation,  the  classifica- 
tion of  mental  diseases  must  be  simplified  either  clinically,  morpho- 
logically or  etiologically. 

3.  Heredity  plays  a  prominent  role  and  lowers  the  mental  thres- 
hold so  that  somatic  influences,  which  would  otherwise  pass  un- 
noticed, become  prominent. 

4.  Somatic  influences  start  in  early  life  and  are  toxic  in  nature, 
either  bacterial,  chemical  or  both,  and  may  be  especially  operative 
in  pr^ecox  cases. 
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5.  Blood  vascular  influences  are  retroactive  and  occur  in  later 
life  leading  to  hemorrhage,  degenerations  and  scleroses. 

6.  The  future  of  psychoses  rests  more  with  the  preventive 
hygienists,  especially  where  an  individual  is  recognized  as  a  mental 
hazard. 

7.  Foci  of  infection  play  certain  definite  roles  and  must  be 
removed  before  permanent  changes  have  been  produced  by  their 
long  continued  dosage.  A  thorough  understanding  of  this  phase 
is  necessary  and  judgment  is  to  be  vised. 

8.  I  have  purposely  left  out  the  discussion  of  the  influences  of 
endocrinology,  which  is  still  an  infant  subject.  From  our  own 
experience,  which  is  in  a  so-called  goitre  belt,  the  thyroid  per  se  has 
probably  little  influence  upon  the  psychoses. 

9.  That  we  are  invaded  by  bacteria  from  many  different  sources 
and  that  we  are  constantly  receiving  the  effects,  both  good  and  bad, 
there  can  be  no  doubt.  In  all  probability  this  takes  place  much  more 
frequently  than  is  generally  suspected. 

10.  The  laboratory  has  a  definitely  fixed  position  in  hospitals  for 
the  insane  and  should  continue  its  most  important  morphological 
studies  but  should  add  to  these  the  ever-widening  field  of  clinical 
patholog}^ 

11.  If  the  psychiatrists  will  attempt  a  simplified  classification, 
pathological  correlation  v/ill  speedily  follow. 
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{From  the  Boston  Psychopathic  Hospital.) 

In  any  discussion  concerning  the  value  of  treatment  in  cases 
of  general  paresis,  we  must  first  obtain  a  clear  idea  as  to  what  is 
embraced  by  the  term  "  general  paresis."  A  survey  of  the  litera- 
ture discloses  the  most  divergent  opinions  as  to  what  may  be 
accomplished  therapeutically  in  this  disease.  The  results  reported 
by  different  clinicians  vary  so  greatly  that  one  is  justified  in 
wondering  if  the  same  disease  has  been  under  consideration. 

General  paresis  became  established  as  a  disease  entity  with  a 
characteristic  pathology  in  1904  as  a  result  of  the  work  of  Nissl* 
and  Alzheimer."  Their  criteria  for  the  diagnosis  of  general 
paresis  may  be  summed  up  as  follows :  a  diffuse  inflammatory 
reaction  in  the  cerebrum  tending  to  localize  about  the  blood 
vessels  and  in  the  meninges,  the  inflammatory  elements  consisting 
of  lymphocytes  with  a  high  percentage  of  plasma  cells ;  and 
further  a  degeneration  of  the  parenchymal  cells  with  a  com- 
pensatory increase  in  the  glia  elements ;  and  some  changes  in  the 
blood  vessels.  The  fundamental  factor  is  probably  degeneration 
of  the  nerve  cells.  However,  the  diagnosis  is  only  made  possible 
by  the  presence  of  diffuse  plasmacytosis  in  the  inflammatory 
reaction.  At  once  the  difficulty  arises  of  determining  how  diffuse 
and  how  marked  the  plasma  cell  infiltration  must  be  before  one 
makes  the  diagnosis  of  general  paresis.  As  Alzheimer  points  out, 
there  is  rarely  any  difficulty  in  differentiating  paresis  from  non- 
syphilitic  brain  disorders.  However,  in  the  case  of  syphilitic 
brain  disease  the  differentiation  is  by  no  means  so  easy.  The 
distinction  between  chronic  tertiary  syphilitic  meningoencephalitis 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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and  general  paresis  is  at  times  very  difficult,  if  not  impossible. 
All  the  elements  that  go  toward  making  the  diagnosis  of  a 
chronic  syphiHtis  meningoencephalitis  of  a  non-paretic  form  are 
also  present  in  many  cases  of  paresis.  The  final  criterion  ap- 
parently rests  on  the  amount  of  nerve  cell  destruction  and  upon 
the  amount  of  plasma  cell  infiltration.  Both  of  these  effects  are 
present  in  non-paretic  neurosyphilis.  It  would  seem,  therefore,  as 
if  the  line  of  demarcation  between  these  two  conditions  is  one 
of  degree  and  that  at  times  the  one  disorder  merges  into  the  other. 

A  pathological  study  of  brains  from  cases  diagnosed  general 
paresis  shows  marked  differences  macroscopically  and  microscopi- 
cally. There  are  cases  in  w'hich  the  pia  merely  shows  a  slight 
clouding  as  a  result  of  a  thickening  of  fibrous  tissue  with  only 
an  occasional  infiltrating  cell  present.  On  the  other  hand,  there 
are  cases  in  which  the  pia  is  markedly  thickened  and  invaded 
with  numerous  inflammatory  cells,  a  high  percentage  of  which 
may  be  plasma  cells.  Similarly,  when  one  considers  the  histology 
of  the  cortex  there  appears  a  group  of  cases  in  which  the  inflam- 
matory reaction  about  the  blood  vessels  is  very  slight  and  where 
one  has  to  search  section  after  section  before  discovering  a  single 
infiltrating  cell.  Again,  there  is  a  group  of  cases  in  which  every 
section  presents  a  dififuse  and  marked  infiltration  of  lymphocytes 
with  a  xery  high  percentage  of  plasma  cells.  Even  in  a  given 
brain  one  may  find  almost  no  evidence  of  perivascular  reaction  in 
a  large  proportion  of  the  cortex,  whereas  in  some  isolated  area  a 
typical  paretic  picture  may  occur. 

A  similar  variation  exists  as  regards  the  degenerative  changes. 
Some  brains  show  dift'use  degeneration  throughout  the  cortex.  In 
other  cases  the  amount  of  degenerative  change  is  extremely  slight, 
while  in  others  a  small  area  of  the  cortex  may  show  a  great 
devastation,  whereas  the  remainder  of  the  brain  will  show  very 
little. 

The  combination  of  these  findings  of  meningitis,  perivascular 
infiltration  and  atrophy  varies  greatly.  One  may  find  all  very 
marked,  that  is,  greatly  thickened  and  infiltrated  meninges,  much 
perivascular  infiltration,  and  great  devastation  of  the  parenchymal 
tissue.  Or  one  may  find  very  little  of  these  changes,  or  again  one 
may  find  marked  atrophy  and  very  little  of  the  inflammatory 
reaction  or  much  inflammatory  reaction  and  very  little  atrophy. 
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In  cases  of  general  paresis  as  pointed  out  by  Jakob,  one  may 
find  evidence  of  true  tertiary  syphilitic  lesions  in  the  form  of 
gummas  throughout  the  brain.  Lissauer's  type  of  pasesis,  con- 
sisting of  focalized  lesions  depending  largely  upon  the  vascular 
changes,  must  also  be  considered. 

In  this  brief  review  it  is  seen  that  when  one  speaks  of  general 
paresis  one  does  not  thereby  conjure  up  a  simple,  well-defined  and 
always  similar  brain  picture.  The  brain  showing  a  considerable 
inflammatory  meningitic  reaction  with  only  a  very  slight  degree 
of  parenchymal  change  with  a  characteristic  paretic  picture  often 
found  only  in  the  tip  of  the  temporal  lobe  and  nowhere  else,  is 
certainly  quite  different  from  the  brain  where  the  atrophy  is 
marked  and  generalized  throughout  a  large  portion  of  the  cortex. 

One  must  recollect  that  when  Xissl  and  Alzheimer  did  their 
monumental  work  on  the  pathology  of  cases  of  general  paresis, 
they  picked  out  cases  that  had  run  a  certain  more  or  less  typical 
course  which  made  the  clinical  diagnosis  of  paresis  relatively  sure. 
These  cases  of  so-called  typical  general  paresis  represent  only  a 
portion  of  the  cases  which  finally  received  the  diagnosis  of  general 
paresis.  Many  clinical  groupings  have  been  made  to  represent 
the  different  pictures  presented  by  cases  of  general  paresis.  We 
will  call  attention  to  that  division  made  by  Xonne "  which  is  as 
follows : 

(i)   Typical  general  paresis. 

(2)  Lissauer's  paresis. 

(3)  Atypical  paresis. 

(a)  Catatonic. 

(b)  Senile. 

(c)  Foudroyante. 

(4)  Stationary. 

It  hardly  seems  necessary  to  mention  the  difificulty  of  making  the 
diagnosis  of  general  paresis  from  the  clinical  picture  alone. 
Paresis  may  assume  the  characteristics  of  any  form  of  mental 
disorder  and  the  neurological  signs  may  be  essentially  wanting. 
On  the  other  hand,  many  other  forms  of  cerebral  pathology  may 
give  a  clinical  picture  quite  suggestive  of  paresis.  The  difficulty 
of  making  the  clinical  diagnosis  unaided  by  serological  findings 
was  clearly  shown  by  Southard  ^  in  his  pathological  analysis  of 
cases  diagnosed  general  paresis  at  the  Danvers  State  Hospital. 
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It  is  not  so  long  ago  that  the  syphilitic  etiology  of  general 
paresis  was  established.  Indeed,  there  are  some  who  to-day  do 
not  believe  that  this  is  the  true  and  sole  cause  of  the  disease, 
notably  McDonagh.  Nonne,"  in  his  "  Syphilis  und  Nervensys- 
tem,"  published  in  191 5,  devotes  more  than  50  pages  with  the 
consideration  of  the  relation  between  syphilis  and  general  paresis. 
While  the  Wassermann  reaction  and  Noguchi  and  Moore's  *  dis- 
covery of  spirochetes  in  paretic  brains  did  a  great  deal  to  finally 
dispose  of  this  argument,  the  evidence  was  not  absolutely  con- 
clusive and  left  many  problems  to  be  attacked.  In  the  first  place, 
Noguchi  and  Moore  found  spirochetes  only  in  a  small  number  of 
the  paretic  brains.  Mott,"  Marie  and  Levaditi,'  Marinesco,' 
Forster  and  Tomasczewski,"  and  others  have  confirmed  the  find- 
ings of  Noguchi  and  Moore,  but  they  also  were  able  to  find  the 
spirochetes  in  only  a  comparatively  small  percentage  of  the  cases 
studied. 

More  recently,  as  the  result  of  a  more  satisfactory  staining 
method  as  devised  by  Jahnel,"  an  increased  impetus  has  been  given 
to  the  study  of  cerebral  spirochetosis  in  cases  of  general  paresis. 
Forster  in  Germany  and  Wile  "  in  America  demonstrated  spiro- 
chetes in  brain  tissue  obtained  by  puncture  in  living  paretics. 
Valente "  reports  that  in  40  paretics  on  whom  brain  punctures 
were  performed,  spirochetes  were  found  in  70  per  cent.  The 
recent  work  of  Jahnel,"  Jakob,'*  Hermel,"  Valente,  and  others 
seem  to  have  established  without  any  reasonable  doubt  the  fre- 
quency of  spirochetosis  in  cases  of  typical  general  paresis.  Some 
of  the  authors  go  much  further  in  their  investigation,  seeking  to 
find  the  relationship  between  the  spirochete  and  the  pathological 
processes.  In  the  original  communications  of  Noguchi  and  Moore, 
attention  was  called  to  the  fact  that  the  spirochetes  were  deep 
in  the  parenchymatous  tissue  away  from  the  blood  vessels.  The 
hypothesis  derived  from  this  observation  was  that  the  spirochete 
was  in  a  position  that  could  hardly  be  reached  by  anti-syphilitic 
drugs. 

A  short  time  later  Mott  described  and  pictured  spirochetes  in 
the  perivascular  spaces  in  cases  of  general  paresis.  Jahnel,  as  a 
result  of  a  monumental  work,  believes  that  he  can  show  that  the 
paretic  seizures  are  due  to  a  "  swarming."  as  it  were,  of  spirochetes 
just  prior  to  seizures,  this  being  somewhat  analogous  to  what 
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occurs  in  malaria  in  the  production  of  a  chill.  Jakob,  following 
up  this  idea  of  Jahnel,  says  there  are  acute  histological  changes  to 
be  found  immediately  following  the  attack,  which  are  apparently 
due  to  the  destruction  of  tissue  following  the  liberation  of  spiro- 
chetal toxins.  When  the  "  swarming  "  of  spirochetes  occurs  in  the 
region  of  the  motor  area  and  an  acute  tissue  reaction  occurs,  there 
is  a  motor  response  in  the  form  of  a  seizure.  On  the  other  hand, 
when  the  sudden  liberation  of  spirochetal  toxins  occurs  in  other 
parts  of  the  cortex,  psychic  manifestations  are  likely  to  appear. 
Valente  found  in  the  tissue  obtained  from  brain  puncture  that  in 
those  cases  where  spirochetes  were  found,  there  was  much  pathol- 
ogy of  the  tissue,  whereas  in  the  cases  in  which  the  spirochetes 
were  not  found,  the  tissue  had  a  comparatively  normal  histology. 
These  observations  and  conclusions  of  Jahnel,  Jakob,  and  Valente 
tend  to  support  the  hypothesis  that  there  is  a  direct  relationship 
between  activity  of  the  spirochete  and  the  pathological  and  clinical 
phenomena. 

We  would  refer  to  an  aphorism  of  Leredde  who  says  that  the 
difiference  of  opinion  concerning  the  therapeutic  possibilities  in 
general  paresis  arises  from  two  false  assumptions,  (a)  that  paresis 
is  not  of  syphilitic  nature  and  (b)  that  it  is  incurable.  The  work 
just  quoted  would  seem  to  bear  out  Leredde  as  regards  his  first 
statement  that  too  much  weight  has  been  placed  upon  the  asump- 
tion  that  paresis  is  not  of  syphilitic  nature.  These  observations 
would  seem  to  establish  not  only  the  luetic  nature  of  the  disease 
but  the  close  relationship  between  the  pathology  and  clinical 
symptoms  and  the  activity  of  the  spirochetes. 

A  most  important  contribution  to  the  parasitology  of  general 
paresis  is  presented  by  Hermel  ^*  who  made  a  study  of  spiro- 
chetosis in  a  group  of  atypical  paretic  cases,  that  is,  atypical 
from  the  clinical  standpoint  but  which  fall  under  the  diagnosis  of 
general  paresis  according  to  our  present-day  conception.  He 
divides  these  atypical  cases  into  seven  groups.  Group  i  consists 
of  cases  with  seizures.  Clinically  and  serologically  these  cases 
were  typical  of  general  paresis  but  histologically  they  showed 
numerous  miliary  gummas.  Many  spirochetes  were  found  in 
these  cases  but  not  in  close  relationship  to  the  gumma.  Group  2 
consists  of  cases  showing  areas  of  typical  paretic  histology,  areas 
of  tertiary  syphilitic  meningoencephalitis  and  endarteritis  of  the 
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small  cortical  blood  vessels.  Spirochetes  were  found  in  the 
paretic  areas  but  not  in  those  showing  the  encephalitic  histology. 
Group  3  included  cases  of  galloping  paresis.  Of  three  cases  of 
this  group,  two  showed  considerable  infiltration  and  spirochetes 
were  found  in  these.  The  third  case  showed  parenchymal  changes 
with  little  inflammatory  exudate  and  no  spirochetes  could  be 
demonstrated.  The  fourth  group  was  that  of  stationary  paresis 
and  in  only  one  case  of  this  group  was  Hermel  able  to  demonstrate 
spirochetes.  Group  5  consisted  of  senile  and  juvenile  paresis 
in  all  of  which  spirochetes  were  found.  Group  6  was  made  up  of 
cases  of  Lissauer's  paresis.  In  this  group  spirochetes  were  not 
found,  and  likewise  in  the  seventh  group  of  syphilitic  endarteritis 
of  the  cerebellar  cortical  vessels  spirochetes  were  not  found. 

Jakob  "  summarizes  the  histology  in  cases  of  paresis  by  saying 
that  there  is  a  variation  which  is  quite  similar  to  the  variation 
seen  in  the  histo-pathological  picture,  that  is,  the  findings  as  to 
the  spirochetes  varies  greatly.  For  instance,  in  one  group  a  few 
spirochetes  will  be  found  in  only  a  few  areas  of  the  cortex.  In  a 
second  group  the  cortex  will  be  dififusely  loaded  with  spirochetes. 
In  the  third  group  colonies  of  spirochetes  are  to  be  found  in 
scattered  areas  of  the  cortex,  the  remainder  being  free.  In  the 
fourth  group  there  is  a  vascular  spirochetosis  which  may  be  com- 
bined with  a  certain  amount  of  cortical  spirochetosis.  He  em- 
phasizes that  there  is  no  direct  parallelism  between  the  number 
of  spirochetes  to  be  found  in  an  area  and  the  amount  of  infiltra- 
tion. From  this  account  of  the  parasitology  we  are  forced  to  the 
assumption  that  the  spirochete  is  the  important  agent  in  the 
production  of  the  paretic  brain  changes,  and  that  this  is  an  active 
process  that  has  to  do  with  the  multiplication  of  the  spirochetes 
and  the  production  of  a  toxin.  At  times  the  spirochetes  are  to 
be  found  dififusely  scattered  throughout  the  brain,  and  at  other 
times  they  are  very  few  indeed.  This  is  analogous  to  the  story 
of  the  spirochetosis  in  visceral  syphilis,  where  in  some  cases  the 
spirochetes  are  found  in  enormous  number,  for  instance,  certain 
cases  of  syphilis  of  the  liver.  On  the  other  hand,  in  certain 
gummatous  lesions,  spirochetes  are  exceedingly  rare.  In  some 
cases  of  paresis  the  seat  of  the  spirochetes  is  in  the  vicinity 
of  the  blood  vessels  and  in  the  perivascular  spaces  almost  exclu- 
sively. 


1923]  H.    C.    SOLOMON  629 

SEROLOGY. 

The  serological  findings  have  been  most  important  in  establish- 
ing our  clinical  concept  of  general  paresis.  The  generally  accepted 
rule  is  that  cases  of  paresis  will  give  uniformly  a  positive  serology 
in  the  cerebrospinal  fluids,  and  the  corollary  to  this  is  that  a 
negative  spinal  fluid  excludes  the  diagnosis  of  general  paresis. 
Our  general  concept  of  the  serology  of  general  paresis  goes 
further  than  this  and  has  been  helpful  in  the  differentiation 
between  paresis  and  other  forms  of  neurosyphilis.  In  general, 
the  differential  points  may  be  given  as  follows  :  In  general  paresis 
the  cell  count  tends  to  be  under  100  cells  per  c.  mm.  containing 
plasma  cells,  although  in  small  percentage.  Globulin  and  albumin 
are  present,  the  Wassermann  reaction  is  strongly  positive  in 
small  amounts,  that  is,  in  the  average  cases  of  paresis  the  Wasser- 
mann wnll  be  strongly  positive  in  from  .05  to  0.2  of  a  c.  c.  of 
fluid,  and  the  goldsol  reaction  will  be  of  so-called  characteristic 
paretic  curve.  In  other  forms  of  neurosyphiHs  the  characteristic 
spinal  fluid  findings  are  somewhat  different.  In  the  acute  menin- 
geal forms  the  cell  count  may  rise  to  several  hundreds  per  c.  mm. 
The  Wassermann  reaction  is  likely  to  be  weaker  and  only  give  a 
strongly  positive  reaction  when  0.4,  0.6,  or  0.8  of  a  c.  c.  of  fluid 
is  used,  and  the  goldsol  reaction  frequently  does  not  give  a  definite 
paretic  curve.  As  long  ago  as  1913,  Jakob  and  Kafka  ^^  called 
attention  to  the  danger  of  sticking  too  closely  to  these  ideas 
concerning  the  serology.  In  1920,  Kafka  "  pubHshed  an  account 
of  atypical  serological  findings  in  paresis  with  an  interpretation. 
He  gives  a  history  of  nine  cases  of  paresis  confirmed  at  autopsy, 
in  which  the  spinal  fluid  was  negative  or  weaker  than  the  paretic 
findings  or  in  which  the  serology  became  negative  as  a  result  of 
treatment.  We  are  able  to  confirm  these  findings  of  Kafka  and 
will  refer  in  more  detail  to  this  matter  below.  Kafka  states  that 
the  cases  in  which  the  serology  was  not  characteristic  tend  to 
occur  in  cases  of  stationary  paresis  or  in  cases  of  endarteritis  of 
the  cerebral  vessels,  but  he  has  in  his  group  cases  of  typical  rapidly 
progressing  general  paresis. 

REMISSIONS. 

One  of  the  interesting  phenomena  of  general  paresis  is  the 
tendency  to  the  production  of  spontaneous  remissions.    Just  what 
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happens  in  cases  during  remission  is  a  matter  of  a  great  deal  of 
theoretical  interest  and  one  which  has  not  been  satisfactorily 
established.  It  is  to  be  assumed  that  the  activity  of  the  spirochetes 
become  lessened  either  as  a  result  of  the  lack  of  virility  on  the  part 
of  the  spirochetes  or  due  to  the  proliferation  of  immunity  bodies 
by  the  host.  Several  cases  of  stationary  paresis  with  postmortem 
findings  have  been  described.  Stationary  paresis  may  be  defined 
<*s  paresis  in  which,  after  the  process  has  developed  to  a  certain 
extent,  it  apparently  halts  and  a  prolonged  remission  lasting  over 
a  period  of  years  sets  in.  In  1920  Jakob  '^  reviewed  the  literature 
on  stationary  paresis  and  contributes  five  cases  of  his  own.  He 
states  that  he  is  only  able  to  find  an  account  of  five  cases  in  the 
literature,  three  having  been  examined  postmortem  by  Alzheimer, 
one  by  Ranke,  and  one  is  reported  by  Kraeplin  in  his  text-book. 
Jakob  details  five  other  cases,  one  of  which  was  probably  a  case  of 
congenital  syphilis  with  epileptic  attacks  beginning  at  the  age  of 
nine.  These  five  cases  represented  the  total  number  of  cases  of 
stationary  paresis  from  1800  autopsies.  In  two  cases  he  found  a 
high  degree  of  paretic  change  throughout  the  cortex.  He  inter- 
prets these  observations  as  showing  that  there  had  been  a  very 
slow  process  that  heals,  leaving  a  number  of  scars,  and  then  later 
that  there  had  been  a  lighting  up  of  the  process.  Four  of  his 
cases  gave  a  clinical  picture  of  catatonia  and  two  had  auditory 
hallucinations  and  paranoid  ideas.  In  three  of  the  cases  the  serol- 
ogy became  weaker  as  time  went  on  and  in  two  it  became  entirely 
negative.  He  assumes  that  these  cases  show  the  possibilities  of 
therapeutic  results  in  paresis. 

We  must  again  call  attention  to  what  Leredde  calls  the  second 
error  in  the  conception  of  the  problem  of  paresis,  and  that  is,  the 
general  assumption  that  paresis  is  incurable.  Whether  or  not  it 
is  possible  to  improve  cases  of  typical  paresis  it  seems  to  us  that 
the  logic  of  making  this  assumption  and  then  classifying  one's 
cases  according  as  to  whether  or  not  they  improve  is  entirely 
erroneous.  This  concept  of  the  therapeutic  test  for  the  differ- 
entiation of  paresis  from  other  forms  of  neurosyphilis  received 
great  momentum  through  the  publication  of  the  important  mono- 
graph of  Head  and  Feamsides  ^^  in  which  they  set  forth  the  dictum 
that  if  the  serology  in  cases  of  neurosyphilis  remains  unchanged 
after  six  months  of  treatment,  the  case  is  one  of  general  paresis, 
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and  on  the  other  hand,  if  the  serology  becomes  negative  within 
this  period,  the  case  is  not  paresis.  Their  conclusions  are  based 
upon  clinical  experience  uncontrolled  by  pathological  studies  and 
on  cases  which  were  not  followed  a  sufficient  number  of  years  to 
justify  their  conclusions.  The  type  of  treatment  used  was  that  of 
moderately  intensive  systemic  treatment.  Their  statements  have 
had  so  great  an  effect  upon  clinicians  that  it  seems  worth  while 
to  devote  the  time  to  disprove  their  contentions.  We  believe  that 
they  are  entirely  wrong  in  theory  and  in  fact.  In  the  first  place, 
we  would  emphasize  that  there  are  cases  of  neurosyphilis  which  do 
poorly  with  systemic  treatment  but  which  make  clinical  improve- 
ment and  serological  recovery  when  subarachnoid  injections  or 
spinal  drainage  is  given.  For  this  point  we  would  refer  to  a 
previous  contribution  of  our  own  on  the  treatment  of  neuro- 
syphilis ^"  in  which  we  pointed  out  that  by  changing  the  type  of 
treatment,  cases  which  showed  no  tendency  toward  improvement 
by  one  form  of  therapy  made  good  recovery  under  another  form. 
We  will  only  detail  one  case  at  this  point  to  show  that  whereas 
the  serology  of  a  patient  remamed  positive  for  nearly  three  years 
under  treatment  that  was  as  intensive  or  more  intensive  than  that 
outlined  by  Head  and  Fearnsides,  it  became  negative  when  intra- 
spinal injections  were  given. 

A.  K.  came  under  our  observation  in  October,  1917,  complaining  of  a 
marked  insomnia.  The  physical  and  the  neurological  examinations  were 
entirely  negative  but  the  patient  had  a  positive  blood  Wassermann  and 
the  spinal  fluid  was  positive  in  all  respects.  From  October,  1917,  to  April, 
1920,  the  patient  received  57  intravenous  injections  of  arsphenamin  with 
an  average  dose  of  0.3  gram,  mercury  intramuscularly,  and  iodide  by  mouth. 
There  was  no  improvement  in  his  general  condition  despite  the  fact  that 
hydrotherapy,  sedatives,  suggestions,  operation  on  the  nose  and  throat 
had  all  been  attempted.  The  spinal  fluid  reactions  showed  a  strongly 
positive  Wasserman  down  to  o.i  c.  c,  77  cells  per  c.  mm.,  globulin  i  plus, 
albumin  i  plus,  and  a  gold  reaction  of  4555553100.  During  the  year  from 
April,  1920,  to  April,  1921,  the  patient  received  four  intraspinous  injections 
and  nine  intravenous  injections  of  arsphenamin.  Immediately  after  the 
first  intraspinous  injection  the  patient  recorded  symptomatic  improvement. 
After  the  second  intraspinous  injection  the  spinal  fluid  findings  were  all 
weaker  and  after  the  fourth  they  were  entirely  negative.  It  may  be  inter- 
esting to  note  in  passing,  that  the  blood  Wassermann  became  negative  at 
the  end  of  six  months  of  treatment  without  any  change  in  the  spinal  fluid 
findings.  There  seems  little  reason  to  doubt  that  the  clearing  up  of  the 
spinal  fluid  should  be  attributed  to  the  use  of  intraspinal  injections  and 
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tliat  the  intravenous  routine  alone,  at  least  in  the  dosage  utilized,  would 
not  accomplish  this  effect.  Certainly  two  and  a  half  years  of  this  treat- 
ment had  been  of  no  avail. 

The  other  point  of  their  dictum,  that  the  spinal  fluid  does  not 
become  negative  within  six  months  in  cases  of  general  paresis,  we 
believe  is  also  entirely  erroneous.  The  work  of  Kafka  "  already 
referred  to  has  shown  that  cases  of  paresis  confirmed  by  autopsy 
might  develop,  either  spontaneously  or  as  a  result  of  treatm.ent.  a 
negative  spinal  fluid.  And  w^e  are  in  a  position  to  present  similar 
cases  which  show  that  without  any  doubt  cases  of  general  paresis 
confirming  to  the  clinical,  serological,  and  histopathological  criteria 
may  develop  negative  serolog}^  as  a  result  of  anti-luetic  treatment 
in  spite  of  which  the  case  may  progress  and  the  patient  go  on  to 
death. 

P.  W.  was  admitted  to  the  hospital  in  June,  1915.  For  some  months  prior 
to  admission  he  had  shown  a  progressive  deterioration,  until  upon  reach- 
ing the  hospital  he  appeared  to  be  very  demented  with  almost  no  evidence 
of  memory  for  either  remote  or  recent  past.  He  had  been  e.xpansive, 
irritable,  and  violent.  The  pupils  were  irregular  and  reacted  only  slightly 
to  light.  There  was  speech  effort  and  tremors.  The  tendon  reflexes  of 
the  legs  were  absent.  The  spinal  fluid  had  a  strongly  positive  Was- 
sermann  reaction,  globulin  in  large  amounts,  albumin  increased,  48  cells 
per  c.  mm.,  and  a  paretic  goldcurve.  After  two  and  a  half  months  of 
intensive  intravenous  arsphenamin  treatment  the  patient  made  a  very  fair 
clinical  recovery  and  the  spinal  fluid  became  entirely  negative.  However, 
six  months  later  patient  had  a  convulsion,  was  returned  to  the  hospital 
markedly  confused,  at  which  time  the  Wassermann  reaction'  was  moder- 
ately positive  in  the  spinal  fluid,  there  were  large  quantities  of  globulin 
and  albumin,  83  cells  per  c.  mm.,  and  a  strongly  positive  luetic  goldcurve. 
Following  treatment  he  again  made  a  symptomatic  improvement  and  at 
the  end  of  a  year  his  spinal  fluid  Wassermann  was  negative.  There  was 
only  the  faintest  trace  of  globulin,  11  cells  per  c.  mm.,  and  a  very  weak 
goldcurve.  Nine  months  later  he  had  another  convulsion  and  the  Wasser- 
mann reaction  was  then  found  to  be  strongly  positive  to  0.05  c.  c.  of  spinal 
fluid.  There  was  a  moderate  amount  of  globulin,  and  a  strong  luetic  gold- 
curve.  In  this  case  the  spinal  fluid  became  practically  negative  under 
treatment  to  again  positive  and  again  to  be  brought  to  practically  negative 
with  treatment,  only  to  return  to  positive  once  more. 

Theoretically,  it  would  seem  to  us  that  there  is  no  justification 
of  holding  to  the  principle  that  paretic  and  non-paretic  neuro- 
syphilis may  be  differentiated  as  a  result  of  therapeutic  procedure. 
There  are  cases  of  malaria,  for  instance,  which  apparently  cannot 
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be  cured  by  quinine  per  os  but  which  may  be  cured  by  intravenous 
injections  of  quinine  and  further,  there  are  other  cases  of  malaria 
which  are  apparently  resistant  to  quinine  treatment  in  any  form. 
No  one  would  think  of  maintaining  that  because  the  disease  was 
not  cured  in  a  certain  period  by  quinine,  that  the  diagnosis  of 
malaria  should  be  given  up.  Practically,  it  may  be  of  value  to 
treat  all  cases  of  neurosyphilis  that  are  not  too  far  advanced,  and 
if  after  a  period  of  months  no  results  are  obtained,  to  give  up 
treatment  on  the  basis  that  one  can  do  nothing  for  the  patient. 
This  is  very  different,  however,  than  maintaining  that  those  cases 
which  do  improve  have  one  form  of  disease  and  those  that  do  not 
improve  have  another  form.  As  may  be  gathered  from  the  fore- 
going, we  agree  with  Head  and  Fearnsides  in  so  far  as  they 
emphasize  that  cases  of  non-paretic  neurosyphilis  imitate  and 
duplicate  very  closely  cases  of  paresis.  If  one  agrees  that  it  is 
not  possible  to  make  a  clinical  or  serological  differentiation 
between  paretic  and  non-paretic  neurosyphilis,  it  follows  that  all 
cases  must  be  treated  on  the  chance  that  they  will  recover  rather 
promptly.  This  is  highly  important  practically,  but  has  little  bear- 
ing on  the  curability  or  therapeutic  possibilities  of  general  paresis. 
Before  considering  in  detail  the  therapeutic  possibilites  of  general 
paresis,  we  may  summarize  the  points  already  discussed. 

General  paresis  is  a  condition  which  shows  varying  degrees  of 
brain  pathology.  The  process  involves  the  meninges,  blood 
vessels,  gha  and  nerve  cells  of  the  cerebrum  (and  the  spinal  cord 
as  well).  It  includes  inflammatory  and  degenerative  changes. 
There  are  great  variations  in  different  cases  as  to  the  amount  of 
reaction  affecting  these  several  tissues.  It  is  difficult  anatomically 
to  differentiate  in  some  instances  between  the  malignant  paretic 
changes  and  the  less  malignant  tertiary  syphilitic  changes,  and  the 
two  may  be  present  in  the  same  brain.  Clinically,  and  sero- 
logically, it  is  often  entirely  impossible  to  differentiate  between 
the  paretic  and  non-paretic  forms  of  neurosyphilis.  The  thera- 
peutic test,  although  of  some  practical  applicability,  is  theoreti- 
cally untenable,  and  in  practice  often  leads  to  erroneous 
conclusions. 

We  may  now  discuss  in  some  detail  the  therapeutic  possibilities. 
Spielmeyer  "  has  stated  that  theoretically  there  is  nothing  about  the 
paretic  process  that  excludes  the  possibility  of  therapeutic  success. 
42 
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We  would  recall  that  the  meningeal  and  perivascular  changes  are 
theoretically  amenable  to  therapeutic  alleviation.  These  changes 
occurring  in  paresis  are  similar  to  those  occurring  in  non-paretic 
neurosyphilis,  in  which  experience  has  shown  that  considerable 
success  may  be  obtained  through  treatment.  In  many  cases  of 
paresis  the  parenchymal  degeneration  is  very  slight,  and  the 
symptoms  apparently  due  to  the  inflammatory  changes.  There 
is  certainly  reason  to  believe  that  some  satisfactory  results  may  be 
obtained  in  treatment  of  this  type  of  paretic  case.  The  paren- 
chymal atrophy  is  apparently  the  result  of  the  activity  of  the 
spirochete,  and  if  it  is  possible  to  kill  this  organism,  this  process 
should  come  to  a  halt.  With  sterilization  of  the  invading  organ- 
ism, there  is  no  reason  to  suppose  but  that  the  inflammatory 
exudate  could  be  removed  as  well  as  the  cellular  detritus,  and 
that  a  histological  healing  with  defect  should  occur.  The  problem 
then  resolves  itself  about  the  possibility  of  destroying  the  spiro- 
chete. Two  modes  of  attack  present  themselves:  (i)  The  use 
of  the  anti-spirochetal  agents  which  will  reach  the  spirochetes  in 
the  central  nervous  system  and  destroy  them,  and  (2)  an  increase 
of  immunity  reaction  on  the  part  of  the  host  whereby  substances 
will  be  produced  which  will  combat  the  invading  organism. 

The  structure  of  the  central  nervous  system  is  such  that  sub- 
stances put  into  the  blood  stream  have  great  difficulty  in  reaching 
the  deep  lying  tissue  of  the  central  nervous  system.  Whether  the 
resistance  is  due  to  the  choroid  plexus  or  to  the  limiting  mem- 
brane of  Held  is  of  no  vital  inportance.  The  larger  the 
molecule,  the  more  difficult  is  its  admission  into  the  central 
nervous  system.  Unfortunately  spirocheticidal  drugs  are  chiefly 
the  heavy  metals — gold,  silver,  mercury,  arsenic,  and  the  like. 
Nevertheless,  these  drugs,  especially  arsenic,  do  get  into  the 
nervous  system,  or  at  least  into  the  cerebrospinal  fluid  when  intro- 
duced into  the  blood  stream  as  shown  by  Mehrtens  ^  and  others. 
At  any  rate  these  drugs  should  produce  results  upon  spirochetes  in 
the  meninges  and  in  close  proximity  to  the  blood  vessels,  and  we 
now  know  that  the  spirochetes  are  present  in  these  localities  in 
some  cases  of  general  paresis.  In  an  investigation  recently  made 
by  Solomon  and  Taft  ^  it  was  shown  that  anti-syphilitic  treatment 
does  produce  changes  in  the  histological  picture  in  general  paresis. 
In  this  study  it  was  shown  that  the  meningeal  inflammation  was 
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reduced  and  the  perivascular  plasmacytosis  greatly  diminished  in 
cases  which  had  received  anti-syphilitic  treatment.  We  believe 
then,  that  the  problem  is  to  find  the  best  method  of  applying  our 
anti-syphilitic  remedies  so  that  the  drug  will  reach  the  location  of 
the  spirochetes.  In  each  case  the  process  should  be  influenced  and 
clinical  improvement  result. 

Let  us  recall  that  in  many  cases,  though  not  all,  arsenic  may  be 
found  in  the  cerebrospinal  fluid  after  intravenous  injection.  This 
would  seem  to  indicate  that  there  are  some  cases  which  are  more 
permeable  than  others.  Possibly  it  is  the  cases  in  which  there  is 
damage  to  the  choroid  plexus  that  the  arsenic  is  allowed  to 
permeate.  This  is  suggested  by  Schmorl's "  investigation  upon 
icteric  pigment  in  the  cerebral  ventricles  in  jaundice  cases  in 
which  the  choroid  plexus  was  injured.  At  any  rate,  some  cases 
apparently  allow  for  more  eflfect  of  intravenous  medication  than 
do  others.  Aside  from  the  simple  intravenous  or  intramuscular 
medication,  there  is  a  possibility  of  the  direct  introduction  of 
drugs  into  the  cerebrospinal  fluid  system.  This  may  be  accom- 
plished by  the  addition  of  arsphenamin  directly  into  the  cere- 
brospinal fluid  or  by  the  use  of  arsphenaminized  serum  after  the 
method  of  Swift  and  Ellis  or  Ogilvie.  If  these  agents  have 
sufficient  spirocheticidal  properties,  and  if  they  are  put  into  relation 
wnth  the  spirochetes,  therapeutic  results  should  occur.  It  there- 
fore is  important  to  learn  where  these  agents  should  be  introduced 
in  order  to  give  the  most  satisfactory  results. 

As  a  result  of  an  investigation  by  Solomon,  Thompson  and 
Pfeiflfer,^  it  was  concluded  that  drugs  or  serum  introduced  into 
the  lumbar  subarachnoid  space  reach  the  cerebrum  only  in  very 
small  quantities,  but  that  on  the  other  hand,  when  introduced 
into  the  cisternal  region  or  into  the  cerebral  ventricles,  they  reach 
the  brain  in  large  quantities.  It  would,  therefore,  seem  that  where 
the  eflfect  is  desired  upon  the  brain  tissue,  it  is  more  satisfactory 
to  introduce  the  drug  either  into  the  cistern  or  preferably,  into 
the  cerebral  ventricles. 

In  addition  to  the  methods  whereby  serum  is  introduced  into 
the  subarachnoid  space,  there  are  other  methods  influencing  the 
course  of  neurosyphilis.  Probably  of  chief  importance  is  the 
method  of  spinal  drainage  as  practiced  by  Dercum,^°  whereby  after 
arsphenamin  or  mercury  is  given,  the  spinal  fluid  is  then  drained 
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off,  taking  away  as  much  as  will  come.  The  purpose  of  this 
procedure  is  to  increase  the  amount  of  arsenic  that  gets  into  the 
central  nervous  system.  As  the  fluid  is  withdrawn  and  must  be 
replaced,  Dercum  feels  that  more  arsenic  will  be  drawn  into  the 
nervous  system  by  this  means.  The  use  of  hypertonic  salt  solu- 
tions has  also  been  advised  in  order  to  produce  a  similar  situation. 
Many  attempts  have  been  made  to  increase  the  resistance  of  the 
patient  by  the  injection  of  non-specific  proteins  or  other  substances 
which  produce  hyperleukocytosis.  Wagner  Von  Jauregg "  has 
worked  with  tuberculin.  Donath  has  used  the  sodium  nucleinate. 
Plant  and  Steiner "'  have  injected  patients  with  relapsing  fever  and 
malaria  for  a  similar  purpose.  Whatever  the  method  of  attack, 
there  has  been  a  divergence  of  opinion  as  to  the  results  obtained. 
Some  have  reported  satisfactory  results,  others  unsatisfactory 
results.  However,  there  must  be  little  doubt  but  that  a  great  many 
cases  diagnosed  as  general  paresis  have  made  thorough  and  long- 
standing remissions  following  treatment.  We  may  give  several 
illustrations  of  this  type  of  result. 

N.  H.  was  brought  to  the  hospital  when  48  years  of  age.  Definite  his- 
tory of  syphilis  was  not  obtained  but  symptoms  at  the  secondary  stage 
suggested  infection  five  years  before  admission.  For  one  year  before 
admission  he  developed  a  speech  defect.  He  became  very  irritable,  rest- 
less, inefficient,  and  was  found  to  be  confused  and  became  excited  and 
difficult  to  control  on  admission.  Neurological  examination  showed 
Argyll-Robertson  pupils,  tremor  of  the  tongue,  lips,  and  fingers,  tendon 
reflexes  hyperactive,  and  speech  defect.  The  Wassermann  reaction  was 
strongly  positive  in  blood  and  spinal  fluid.  Globulin  was  present,  albumin 
was  increased,  there  were  six  cells  per  c.  mm.,  and  a  paretic  goldcurve. 
Patient  was  diagnosed  a  case  of  general  paresis  and  committed  to  the 
Westboro  state  hospital,  where  he  received  intensive  intravenous  injec- 
tions of  arsphenamin.  At  the  end  of  six  months  he  was  discharged  as 
improved,  having  recovered  from  all  mental  symptoms  and  has  remained 
entirely  well  for  the  succeeding  year  to  date.  His  spinal  fluid  rapidly 
became  negative  to  all  tests. 

A.  G.  had  his  primary  infection  in  1901.  He  was  given  the  usual  mer- 
curial treatments  of  that  time  by  one  of  our  most  noted  syphilologists. 
Everj^hing  went  well.  In  1916,  desiring  to  get  married,  he  had  a  Was- 
sermann test  performed  upon  his  blood  serum  which  was  negative.  But 
a  year  later,  in  1917,  he  began  to  have  symptoms  suggestive  of  neuro- 
syphilis— chills,  sweats,  and  tremors.  He  was  given  intravenous  injections 
of  arsphenamin  and  mercury  but  he  continued  to  grow  worse.  By  Novem- 
ber, 1919,  he  had  a  full-blown  picture  of  taboparesis.     He  was  confused, 
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his  memory  was  poor,  he  was  unable  to  care  for  himself,  his  knee  jerks 
and  ankle  jerks  were  absent,  and  he  seemed  quite  demented.  At  this  time 
the  blood  and  spinal  fluid  reactions  were  all  strongly  positive.  He  received 
some  intravenous  arsphenamin  and  several  intraspinous  injections  but 
failed  rapidly.  In  the  middle  of  December,  1919,  he  was  trephined  and 
given  an  intraventricular  injection  of  arsphenaminized  serum.  The  ventric- 
ular fluid  at  this  time  was  essentially  negative  although  the  spinal  fluid 
was  strongly  positive.  Following  the  first  intraventricular  injection  patient 
became  excited  and  difficult  to  control.  However,  this  treatment  was  con- 
tinued and  improvement  began.  Interestingly  enough,  coincident  with  im- 
provement the  ventricular  fluid  became  positive.  Improvement  continued 
and  the  spinal  fluid  became  almost  negative  and  for  over  two  years  the 
patient  has  been  employed  by  a  municipality  as  a  civil  engineer. 

A.  W.  was  brought  to  the  hospital  in  his  forty-sixth  year  from  the  court, 
having  been  arrested  for  grabbing  a  woman's  purse  and  running  away 
with  it.  The  patient  had  been  a  successful  business  man,  and  the  larceny 
was  entirely  out  of  keeping  with  his  past  career.  The  history  showed  that 
for  some  months  he  had  been  very  peculiar,  attempting  to  strike  his  child 
with  a  red-hot  poker,  embracing  his  wife  in  the  street  car,  sleeping  in  the 
midst  of  business  transactions,  and  in  general,  showing  many  abnormal 
mental  symptoms.  A  couple  of  days  after  his  entrance  into  the  hospital, 
he  had  an  apoplectiform  attack,  with  a  left  hemiplegia,  the  symptoms  of 
which  lasted  less  than  24  hours,  and  were  followed  by  a  wild  excitement. 
The  blood  and  spinal  fluid  gave  positive  Wassermann  reactions ;  there 
were  75  cells  per  c.  mm.,  and  a  paretic  goldsol  reaction  was  obtained. 
Several  months  of  semi- weekly  injections  of  arsphenamin  of  0.6  gram  each, 
resulted  in  symptomatic  improvement  of  the  patient,  and  at  the  end  of 
three  months  his  spinal  fluid  findings  were  negative.  Seven  years  have 
now  elapsed  since  his  return  to  the  community,  and  he  has  had  no  recur- 
rence of  symptoms. 

These  patients  conformed  in  all  essentials  with  the  diagnostic 
criteria  necessary  for  the  diagnosis  of  general  paresis.  They  had 
the  neurological,  psychiatric,  and  serological  findings  upon  which 
the  diagnosis  of  paresis  is  made,  and  in  a  comparatively  short 
time  they  were  returned  to  normal  as  a  result,  without  much 
question,  of  anti-syphilitic  therapy.  They  did  not,  of  course,  con- 
form to  the  criteria  of  Head  and  Fearnsides,  which  says  that  if 
recovery  occurs,  the  case  was  not  general  paresis.  It  is  possible 
that  these  were  cases  without  the  typical  pathology  of  paresis.  It 
seems  definite,  however,  that  antemortem  it  would  be  impossible 
to  differentiate  these  cases  from  those  of  typical  paresis,  but  there 
is  no  reason  to  suppose  that  without  treatment  the  course  would 
have  been  other  than  that  of  a  progressive  disorder  leading  to 
death. 
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We  must  be  cognizant  at  all  times  of  the  possibility  of  the 
combination  of  a  practically  latent  neurosyphilis  and  a  psychosis. 
Latent  syphilis  is  by  no  means  rare  and  in  such  patients  psychoses 
of  a  functional  type  may  occur  without  any  relation  to  neuro- 
syphiHs.  In  such  instances  the  diagnosis  of  paresis  is  likely  to  be 
made.    This  may  be  illustrated  by  the  following  cases : 

J.  R.  was  committed  as  a  paretic.  She  was  confused,  emotionally  unstable, 
and  her  memory  was  exceedingly  poor.  The  blood  and  spinal  fluid  Was- 
sermann  reactions  were  positive,  there  were  80  cells  per  c.  mm.,  globulin 
and  albumin  in  excess.  The  pupils  were  stiff  and  unequal.  The  knee  jerks 
were  sluggish  and  the  ankle  jerks  could  not  be  obtained.  A  few  months  of 
treatment  were  sufficient  to  produce  a  negative  spinal  fluid  and  for  seven 
years  the  patient  remained  apparently  entirely  well  both  physically  and  men- 
tally. She  again  developed  a  psychosis  very  similar  to  the  psychosis  of 
seven  years  previous.  However,  the  serology  had  remained  entirely  negative 
both  as  to  blood  and  spinal  fluid,  whereupon  one  may  assume,  both  from 
negative  serology  and  the  type  of  psychosis,  that  she  is  suffering  from  a 
mixed  form  of  manic-depressive  psychosis  and  that  the  neurosyphilis  was 
probably  coincident  rather  than  causal. 

F.  W.  was  admitted  to  the  hospital  in  May,  1917,  in  his  forty-sixth  year 
of  life  after  a  suicidal  attempt.  He  was  found  to  be  greatly  depressed, 
retarded  and  to  have  a  defective  memory.  The  physical  examination 
showed  unequal  stiff  pupils,  speech  defect,  unequal  tendon  reflexes.  The 
blood  Wassermann  reaction  was  negative  but  the  spinal  fluid  Wassermann 
was  positive  in  0.5  c.  c.  dilution  although  negative  in  higher  dilutions.  There 
were  71  cells  per  c.  mm.,  globulin  present,  albumin  increased,  and  a  paretic 
gold  reaction.  Under  anti-luetic  treatment  the  spinal  fluid  became  quite 
negative  and  except  for  minor  changes,  remained  negative  thereafter.  He 
made  a  good  mental  recovery  also,  but  has  had  several  subsequent  attacks 
of  depression.  In  the  last  one,  occurring  in  1922,  he  was  successful  in  his 
attempt  at  suicide. 

The  family  history  is  very  suggestive.  The  father  was  a  hard  drinker 
and  died  of  apoplexy  at  65  years  of  age.  One  paternal  uncle  committed 
suicide  during  a  depression.  His  mother  had  a  psychosis  prior  to  death. 
Her  death  resulted  from  a  fall  from  a  second  story  window  and  was  prob- 
ably suicidal.  One  sister,  who  was  psychotic,  committed  suicide  by  drink- 
ing poison  at  the  age  of  41.  Another  sister  is  considered  quite  unstable. 
It  would,  therefore,  seem  that  our  patient's  tendency  to  depression  and 
suicidal  attempts  can  be  more  readily  related  to  the  familial  tendency  than 
to  a  definite  connection  with  neurosyphilis. 

There  is  another  group  of  cases,  however,  which  are  less  open 
to  any  criticism  or  chance  of  error  in  diagnosis,  which  give  rather 
convincing  evidence  that  therapeutically  successful  results  may 
be  obtained  in  the  treatment  of  general  paresis.     We  refer  to 
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cases  in  which  the  disease  takes  on  the  stationary  form  as  a 
result  of  treatment.  Stationary  paresis  occurs  spontaneously  only 
very  rarely.  This  condition  is  met  with  very  much  more 
frequently  in  patients  receiving  treatment  than  in  those  where  it 
occurs  spontaneously  without  the  intervention  of  treatment.  This 
type  of  case  may  be  illustrated  by  the  two  following  patients : 

C.  H.  has  had  a  remission  or  a  stationary  condition  lasting  five  years  to 
the  present  time.  He  was  admitted  to  the  hospital  in  February,  1917,  at 
the  age  of  44.  History  of  infection  dated  back  18  years,  at  which  time  he 
had  three  years  of  irregular  treatment.  For  a  year  prior  to  admission, 
patient  had  shown  mental  changes.  He  was  apprehensive,  irritable,  ineffi- 
cient, complained  of  feeling  tired  and  sleepy.  Speech  defect  was  of  one 
year  duration.  On  admission  his  memory  was  quite  defective,  he  had  very 
little  knowledge  of  current  events.  He  was  very  irritable,  euphoric,  and 
without  insight.  The  pupils  were  small,  irregular,  and  reacted  very  slug- 
gishly to  light.  The  knee  jerks  were  hyperactive.  There  was  marked 
speech  defect.  The  Wassermann  reaction  was  strongly  positive  in  the 
blood  and  in  the  spinal  fluid.  The  spinal  fluid  contained  an  increased 
amount  of  globulin  and  albumin,  46  cells  per  c.  mm.,  and  a  strong  paretic 
gold  reaction.  The  patient  was  put  on  intensive  arsphenamin  treatment 
accompanied  by  intraspinal  injections  of  arsphenaminized  serum,  mercury 
intramuscularly,  and  potassium  iodide  by  mouth.  In  the  course  of  a  few 
months  he  had  made  a  satisfactory-  clinical  improvement  which  has  con- 
tinued for  a  period  of  five  years,  during  which  tim.e  he  has  been  able  to 
take  up  a  new  line  of  work,  clerical  in  type,  and  handle  it  efficiently. 

At  the  end  of  four  months  of  treatment  the  serology  was  practically 
unchanged  except  that  there  was  a  lower  cell  count.  However,  at  the  end 
of  two  and  a  half  years  the  Wassermann  reaction  was  negative  in  the  blood 
and  positive  in  the  spinal  fluid  in  0.3  c.  c.  dilutions  and  negative  in  lower 
dilutions.  Only  a  small  amount  of  globulin  was  present,  and  the  goldsol 
reaction  was  negative. 

H.  O'B.  entered  the  hospital  in  February,  191 7,  having  been  brought  to 
Boston  from  California,  where  he  had  been  committed  as  insane.  On 
admission  he  was  quite  tremulous,  euphoric,  memory  particularly  of  recent 
events,  very  defective.  He  gave  a  history  of  syphilitic  infection  ten  years 
previously  with  very  little  treatment  until  symptoms  of  general  mental  and 
physical  disability  had  occurred  a  number  of  months  prior  to  his  admission. 
Pupils  were  small,  the  right  giving  an  Argyll-Robertson  reaction,  the  left 
reacting  slightly  to  light  but  better  to  accommodation.  The  tendon  reflexes 
all  were  h}T)eractive,  and  there  was  a  marked  speech  defect.  The  Wasser- 
mann reaction  was  strongly  positive  in  both  blood  and  spinal  fluid.  The 
spinal  fluid  showed  globulin,  increased  albumin,  7  cells  per  c.  mm.,  and  a 
mild  paretic  goldcurve.  During  the  six  weeks  following  patient's  admis- 
sion, he  received  12  injections  of  arsphenamin  0.6  gram  each.  He  developed 
an  extremely  marked  dermatitis  exfoliativa  from  which  he  was  very  ill, 
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and  which  did  not  heal  for  more  than  six  months.  However,  with  the 
improvement  in  the  skin  condition  he  had  made  a  very  good  clinical  im- 
provement and  was  able  to  go  back  to  work  and  has  remained  capable 
and  efficient  for  the  ensuing  five  years  to  the  present  time.  The  serology 
slowly  approached  normal  and  18  months  after  the  beginning  of  his 
treatment  it  had  reached  normal.  At  the  present  time  the  Wassermann 
reaction  is  negative  in  both  blood  and  spinal  fluid.  There  are  3  cells  per 
c.  mm.,  a  slight  trace  of  globulin,  and  a  mildly  positive  luetic  goldcurve. 

In  both  these  cases  the  diagnosis  of  paresis  could  be  made  to-day 
from  the  cHnical  picture ;  namely,  neurological  findings,  tremors, 
speech  defect,  and  a  slight  reduction  of  the  personality.  One 
patient  (C.  H.)  still  shows  spinal  fluid  changes,  whereas  the 
fluid  in  the  other  patient  is  practically  negative.  Xevertheless,  in 
both  cases  the  progress  of  the  disease  has  been  halted,  the  patients 
have  continued  to  hold  the  improvement  which  they  made  during 
treatment  for  a  period  of  over  five  years,  and  are  better  in  every 
respect  now  than  they  were  when  treatment  was  commenced. 
The  occurrence  of  this  stationary  type  of  disease  being  so  much 
more  frequent  in  the  patients  that  are  treated  than  those  that 
are  not  treated,  one  cannot  avoid  the  assumption  that  treatment 
was  responsible  for  halting  the  progression. 

Remissions  of  one  to  three  years  duration  are  very  frequent  in 
patients  who  have  received  treatment,  occurring  at  least  five  times 
as  often  in  the  treated  than  in  the  untreated  group,  and  lasting 
much  longer.  It  is  a  rather  common  experience  in  any  group  of 
institutional  paretics  who  receive  treatment  that  there  is  less 
excitement  and  abnormal  conduct  than  in  untreated  paretics. 
These  observations  show  that  something  is  accomplished  by  the 
anti-syphilitic  treatment  of  paretics,  although  not  all  that  might 
be  desired.  It  has  been  stated  by  some  that  the  cases  of  paresis 
receiving  treatment  have  the  duration  of  life  shortened,  that  is, 
that  the  average  length  of  life  of  the  paretic  receiving  treatment 
is  less  than  that  of  the  paretic  who  was  not  treated.  We  believe 
that  this  is  entirely  erroneous.  The  majority  of  patients  with 
paresis  whom  we  have  treated  have  lived  more  than  two  and  one- 
half  years  after  the  onset  of  the  psychosis,  two  and  one-half 
years  being  the  average  duration  of  life  for  untreated  cases  of 
paresis  after  the  onset  of  the  psychotic  symptoms.  What  is  seen 
fairly  frequently  is  that  after  a  remission  of  one,  two,  or  three 
years,  the  patient  Avill  have  a  relapse  and  death  will  occur  in  a 
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comparatively  short  time.  Apparently  there  occurs  a  sudden 
lowering  of  the  resistance  of  the  individual,  probably  a  rapid 
growth  of  spirochetes  with  the  production  of  much  toxin  and 
destruction  of  tissue  and  comparatively  rapid  downward  course. 
This  type  of  reaction  may  be  illustrated  by  the  following  case : 

B.  D.  was  admitted  to  the  hospital  at  the  age  of  39.  On  admission  he 
was  very  excited,  loquacious,  euphoric,  and  expansive.  The  onset  of  his 
psychosis  was  quite  rapid,  mental  symptoms  having  been  noticed  only  a 
few  days  before  admission.  There  was  inequality  of  pupils,  active  tendon 
reflexes,  otherwise  neurological  examination  was  negative.  Blood  and 
spinal  fluid  gave  positive  Wassermann  reactions.  The  spinal  fluid  con- 
tained 24  cells  per  c.  mm.,  globulin,  excess  of  albumin,  and  a  strong  paretic 
goldcurve.  Patient  received  intravenous  injections  of  arsphenamin  and 
at  the  end  of  six  months  made  a  very  good  clinical  recovery.  He  returned 
to  work  as  a  telegraph  operator  and  his  work  was  satisfactory  as  to  speed 
and  accuracy.  Social  reactions  were  entirely  normal.  Nine  months  later 
patient  had  a  sudden  attack  of  confusion  lasting  a  few  minutes,  which  dis- 
turbed him  greatly  and  brought  him  to  the  hospital  for  advice.  Two  days 
later  he  became  extremely  maniacal,  hospitalization  became  necessary,  he 
failed  rapidly  and  died  at  the  end  of  a  couple  of  months. 

The  problem  of  treatment  of  general  paresis  offers  a  certain 
amount  of  difficulty  due  to  the  lack  of  any  sufficiently  powerful 
spirocheticidal  drug.  That  this  is  so  is  seen  in  the  consideration  of 
cases  of  syphilis  efifecting  organs  other  than  the  central  nervous 
system.  It  is  by  no  means  uncommon  to  find  mucous  membrane 
lesions  occurring  in  patients  who  are  receiving  arsphenamin  and 
mercury.  These  lesions  occur  during  the  administration  of  the 
drug  and  at  times  are  resistant  to  any  form  of  therapy.  Spiro- 
chetes in  great  numbers  may  be  demonstrated  in  such  lesions  and 
are  apparently  immune  to  the  drug.  A  similar  condition  un- 
doubtedly occurs  when  the  spirochetes  are  located  in  the  central 
nervous  system  where  even  a  smaller  amount  of  drug  can  reach 
them.  There  are  cases  of  syphilitic  meningitis  which  do  not  react 
favorably  to  anti-syphilitic  remedies.  Here  the  difficulty  is  not 
explained  by  structure  of  blood  supply  and  the  tissue  involved,  but 
rather  that  our  drugs  or  methods  of  applying  them  are  inadequate. 
We  must  admit  that  from  the  practical  standpoint  the  problem  is 
more  difficult  in  cases  of  paresis  than  in  certain  other  forms  of 
neurosyphilis.  This  means  that  we  must  use  methods  at  our 
command  more  intensively  than  is  necessary  in  certain  other 
forms  of  syphilis.     The  conventional  routine  treatment  of  early 
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syphilis  namely,  a  half-dozen  injections  of  arsphenamin  weekly, 
followed  by  twelve  or  fifteen  injections  of  mercury  at  a  like 
interval,  is  rarely  if  ever  of  any  benefit  to  the  paretic.  If  one  is 
to  obtain  results,  the  treatment  must  be  pushed  to  the  limit  of  the 
patient's  tolerance.  If  depending  upon  the  systemic  treatment, 
arsphenamin  must  be  given  at  frequent  intervals  over  a  consider- 
able period  of  time.  When  this  does  not  produce  satisfactory 
results,  other  methods  must  be  relied  upon.  For  this  purpose 
intrathecal  injections  have  some  value,  but  as  we  have  pointed  out, 
the  injection  of  serum  into  the  lumbar  region  is  theoretically  and 
practically  inefficient  as  compared  to  cisternal  or  ventricular  injec- 
tions, because  it  does  not  reach  the  cerebrum  in  any  considerable 
amount.  Therefore,  we  have  lately  adopted  the  procedure  of 
combining  the  methods  of  intrathecal  therapy  and  intravenous 
therapy  and  spinal  drainage,  and  treated  the  patients  somewhat  as 
follows :  semi-weekly  injections  of  arsphenamin  associated  with 
spinal  drainage,  lumbar,  cisternal,  and  ventricular  injections  of 
serum  given  at  intervals  of  three  or  four  days,  and  repeated  for  a 
number  of  months.  The  results  obtained  by  this  procedure  have 
been  somewhat  more  satisfactory  than  when  less  vigorous  treat- 
ment was  given.  It  would  be  logical  to  add  to  this  methods  which 
apparently  have  had  some  therapeutic  benefit  by  increasing  the 
immunity  reaction  of  the  patient,  such  as  the  tuberculin  or  sodium 
nucleinate  injections. 
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Wien.  klin.  Wochenschr.,  1912,  Nr.  i. 

28.     Plaut   und    Steiner :     Rekurrensimpf  ugen    bei    Paralytikern.      Neurol. 
Centralbl.,  XXXVIII.  727,   1919. 

DISCUSSION. 

Dr.  Mitchell. — Mr.  President,  I  would  like  to  supplement  Dr.  Solomon's 
contribution  this  afternoon  with  a  report  of  a  hospital  procedure  which 
has  been  carried  on  for  the  past  10  years  at  the  Warren  State  Hospital  in 
the  following  manner :  Each  patient  upon  admission  has  been  given  a 
blood  Wassermann  test,  repeated  frequently,  if  such  action  was  deemed 
necessary.  Every  patient  showing  a  positive  blood  Wassermann  has  been 
given  one  or  more  lumbar  punctures  and  all  patients  showing  unquestion- 
able mental  or  neurological  symptoms  that  might  be  attributed  to  organic 
disease  have,  also,  had  the  fluid  examined. 

At  first  we  used  used  the  Swift-Ellis  treatment  freely,  together  with 
such  modifications  as  were  suggested  by  various  workers,  but  finally  fell 
back  upon  the  use  of  arsphenamine  and  mercury  intravenously,  believing 
with  many  others,  that  in  paresis,  at  least,  the  results  obtained  by  this 
method  were  better  than  by  any  other  single  procedure — an  opinion  generally 
held  by  other  psychiatric  and  neurological  workers. 

We  have  used  treatment  freely  in  all  cases  and  have  followed  the 
suggestions,  made  by  Dr.  Solomon,  of  frequent  dosage  continued  over  long 
intervals — hoping  that  by  this  step  we  might  improve  the  condition  in  cases 
of  neurosyphilis  that  we  know  to  be  susceptible  to  treatment  and  possibly 
give  similar  aid  to  early  paretics.  We  have  had  no  experiences  that  would 
justify  us  in  believing  that  well  established  paresis  can  be  cured  by  any 
known  treatment,  though,  unquestionably,  long  remissions  do  occur  and 
more  frequently  in  our  experiences  among  the  treated  than  the  untreated 
cases  of  years  ago. 

Unfortunately,  we  have  no  positive  tests  which  enable  us  to  differentiate 
meningeal,  vascular,  gummatous  neurosyphilis  from  the  parenchymatous 
involvement  seen  in  paresis.     At  one  time  we  hoped  that  the  Gold  Sol  test 
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might  be  helpful  in  this  differentiation.  Weston  demonstrated  that  the 
substances  producing  the  Gold  Sol  reaction  and  that  producing  the  Wasser- 
mann  reaction  are  distinct,  and  can  be  separated  from  each  other  by  filtration 
methods,  and  we  have  found  two  cases  who  showed  a  positive  Gold  Sol 
test  in  the  paretic  zone  for  one  or  more  years  prior  to  the  finding  of  a 
positive  Wassermann  test  in  a  series  of  examinations  frequently  repeated, 
and  in  our  experience  the  Gold  Sol  test  is  more  delicate  and  continuously 
present  than  the  Wassermann. 

Our  experience  has  been  similar  to  that  quoted  by  Dr.  Solomon — more 
frequency  of  remissions  and  general  improvement  of  the  condition  of 
treated  paretics,  though  many  of  our  patients  who  showed  remissions  in 
earlier  years  have  returned  to  die,  and  if  any  given  case  of  unquestionable 
paresis  should  remain  well  for  any  definite  period,  we  should  be  in  doubt 
as  to  whether  we  had  been  dealing  with  a  genuine  paretic  or  a  patient 
showing  some  form  of  neurosyphilis  more  amenable  to  treatment  than 
paresis  has  ever  been. 

In  connection  with  this  treatment  of  patients,  we  have  endeavored  to 
secure  the  family  co-operation  for  blood  and  fluid  tests  of  other  members 
of  the  paretic's  family  and  to  inaugurate  treatment  m  such  patients  when 
serological  evidence  of  syphilis  was  found.  Through  some  activities  in 
the  State  Medical  Society  of  Pennsylvania,  which  have  led  me  to  various 
county  medical  meetings,  it  is  apparent  that  many  general  practitioners 
ignore  the  possibilities  of  the  family  infection  and  even  fail  to  recognize 
the  character  of  the  disturbance  in  the  patient  whom  they  commit,  and  it 
is  not  uncommon  to  hear  reputable  family  practitioners  state  that  cases 
of  neurosyphilis  are  very  rare  in  their  practice,  even  when  they  are  com- 
miting  paretics  to  the  hospitals  for  mental  disease — not  recognizing  the 
character  of  the  underlying  process. 

Until  there  is  a  more  general  knowledge  of  the  character  of  neuro- 
syphilis of  various  types  and  the  methods  required  to  reduce  its  incidence 
to  the  lowest  possible  minimum,  there  is  little  hope  of  any  reduction  in 
the  number  of  paretics  now  annually  committed.  We  believe  that  5  per  cent 
of  syphilitics  develop  neurosyphilis  in  some  of  its  forms  and  that  the 
number  of  such  cases  can  be  reduced  only  by  regarding  a  patient  once 
infected  as  a  person  to  be  watched  carefully  for  the  evidences  of  late 
syphilis  for  the  rest  of  his  days  and  to  receive  prompt  and  adequate  treat- 
ment when  symptoms,  either  serological  or  clinical,  warrant  such  course. 

Dr.  Baber. — Mr.  President,  I  would  like  to  ask  Dr.  Solomon  to  speak 
further   upon   the  desirability  of  discharging  paretics   as   recovered. 

In  the  last  two  years  we  have  treated  our  paretics — 225  of  them — and 
of  that  number  we  have  had  more  than  30  whose  manifestations  have 
cleared  up  and  some  of  those  whose  serological  factors  were  satisfactory. 
In  seven  other  institutions  we  found  no  less  than  13  recorded  as  discharged 
recovered.  I  would  not  think  of  discharging  patients  of  this  class  whose 
manifestations  are  pictured  as  negative.  -They  will  be  discharged,  however, 
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as  improved  because  they  have  returned  to  their  former  occupation.     I 
would  like  to  know  the  best  course  to  follow  in  treating  these  cases. 

Dr.  Solomon. — Mr.  President,  as  to  the  question  of  curing  paresis  and 
neurosyphilis,  most  of  us  would  probably  say  that  we  have  some  chance 
of  curing  syphilis  in  the  primary  stages,  but  we  haven't  much  possibility 
of  doing  an}-thing  for  cases  with  syphilis  of  20  years"  duration.  We  can 
get  improvement.  Whether  the  patient  recovers  from  the  psychosis  is 
another  thing.  He  will  probably  have  a  recurrence  of  that  psychosis.  We 
have  rarely  discharged  a  manic-depressive  without  feeling  that  he  may  be 
coming  back.  Perhaps,  he  has  been  in  one  or  other  of  the  institutions  and 
has  been  discharged  as  recovered  but  he  should  have  been  considered  as 
improved.  It  is  very  dangerous  to  talk  about  discharging  paretics.  They 
may  get  better  but  ultimately  they  will  remain  under  our  care  and  treat- 
ment. Most  of  the  patients  I  have  mentioned  whom  we  first  saw  five  or 
eight  years  ago  are  still  members  of  our  clinics  and  I  think  that  is  the  safer 
polic>-  for  all  of  us  to  adopt —  not  to  expect  anything  quite  so  good  as 
a  definite  cure. 


SOME  IMPORTANT  FACTORS  IN  THE  HOSPITAL 

TREATMENT  OF  PSYCHONEUROTIC 

EX-SERVICE  MEN.* 

By  THOS.  J.  HELDT,  M.  D, 
Formerly  Surgeon  (R)   U.S.P.H.S. 

In  the  hospital  treatment  of  disabled  ex-service  men  and  women, 
and  especially  psychoneurotic  ex-service  men  and  women,  many 
important  issues  have  come  to  general  medical  attention.  But  those 
issues,  with  important  associated  factors,  have  been  brought  prob- 
ably most  forcefully  to  the  attention  of  the  medical  personnel  treat- 
ing that  type  of  case. 

The  first  federal  institution  set  aside  for  the  almost  exclusive 
treatment  of  the  psychoneurotic  veterans  of  the  World  War  was 
U.  S.  P.  H.  S.  Hospital  No.  37,  at  Waukesha,  Wis.  It  was 
opened  for  the  reception  of  patients  July  10,  1919.  Since  the  obser- 
vations on  which  this  paper  is  based  were  made  at  that  institution, 
the  reader  is  kindly  asked  to  bear  that  reference  in  mind. 

To  attempt  to  treat  adequately  in  the  space  of  this  paper  all  the 
issues  that  have  arisen  would  be  presumptuous.  Hence,  only  a  few 
of  the  more  important  ones  will  be  reviewed.  The  following  will 
be  briefly  considered : 

First,  Should  the  psychoneurotic  be  hospitalized  ? 

Secondly,  What  is  the  frequency  and  importance  of  organic  dis- 
ease in  the  psychoneuroses  ? 

Thirdly,  To  what  extent  must  adjustment  of  the  psychoneurotic's 
social  problems  be  met  ? 

The  many  questions  revolving  about  the  psychoneurotics  in  ref- 
erence to  federal  compensation,  federal  rehabilitation,  government 
insurance,  permanent  disability,  etc.,  can  only  be  referred  to 
indirectly. 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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Hospitalization  of  Psychoneurotics. 

The  problems  involved  in  the  hospitalization  of  neuro-psychiatric 
cases  among  the  disabled  war  veterans  have  been  stated  at  various 
times  by  the  U.  S.  P.  H.  S.,  by  Salmon/  and  others.  In  December, 
1920,  Salmon  found  that  of  all  the  disabled,  41  per  cent  were 
classed  as  Tb..  32  per  cent  as  general  hospital  cases,  and  27  per  cent 
as  neuro-psychiatric  cases.  He  also  found  that  66  per  cent  of  the 
neuro-psychiatric  cases  consisted  of  psychoses,  19  per  cent  psy- 
choneuroses,  8  per  cent  organic  nervous  diseases  and  injuries, 
5  per  cent  epilepsy,  and  2  per  cent  mental  deficiency.  Since  almost 
one-fifth  of  all  the  neuro-psychiatric  cases  in  hospitals,  then,  are 
psychoneurotics  it  cannot  be  denied  that  their  hospitalization,  at 
least  among  ex-service  men  and  women,  constitutes  an  important 
hospital  problem. 

In  civil  life  a  considerable  number  of  psychoneurotics  are  passed 
from  one  professional  hand  to  another,  or  are  shifted  from  one 
division  to  another  in  general  or  special  hospital.  Still  others  find 
their  way  into  various  private  sanitaria,  many  of  which  take  only 
psychoneuroses,  so-called  borderline  cases,  or  incipient  and  easily 
managed  psychoses.  That  psychoneurotics  are  hospitalized  would 
certainly  then  appear  to  be  common  knowledge.  Whether  or  not 
they  should  be  hospitalized  is  a  more  difficult  question. 

The  term  "  psychoneurosis  "  has  come  to  be  used  very  loosely. 
It  is  frequently  applied  to  a  temporary  state  of  tension,  transient 
anxiety  or  a  brief  period  of  over  self-concern.  Such  temporary 
rereactions,  especially  since  they  can  often  be  dispelled  by  a  little 
explanation  or  a  little  appropriate  counsel,  should  not,  in  the  writer's 
opinion,  be  designated  psychoneuroses.  For  practical  considera- 
tions it  would  probably  be  better  to  err  in  the  opposite  extreme  and 
not  recognize  any  "  funtional  nervous  disorder  "  as  representing  a 
psychoneurosis  unless  there  be  present  complex,  mental  conflict,  or 
social  maladjustment  to  the  extent  of  incapacitating  the  individual 
for  carrying  on  his  work  in  satisfactory  manner.  Granting  at  least 
a  somewhat  narrower  application  than  that  commonly  implied  in 
the  designation  "  psychoneuroses,"  hospitalization  for  the  condi- 
tions they  represent  likewise  becomes  a  more  concrete  problem.    But 

'Salmon,  Thos.  W.    Amer.  Legion  Weekly,  Vol.  3,  January,  1921. 
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at  the  outset  one  naturally  asks  what  are  the  present  extra-hospital 
facilities  for  caring  for  psychoneurotics?  There  are  none,  other 
than  the  out-patient  clinics  and  dispensaries,  and  those  equipped  to 
care  for  psychoneurotics  are  comparatively  few.  The  number  ad- 
justed through  contact  with  individual  neuro-psychiatrists  is  large 
yet  falls  far  short  of  the  number  needing  adjustment.  Then,  naught 
is  left  but  hospitals  and  sanitaria.  Consequently,  with  an  absence 
of  adequate  facilities  for  caring  for  psychoneurotics  outside  of  hos- 
pitals, their  treatment  in  hospitals  is  inevitable  pending  the  provision 
of  the  necessary  extra-hospital  system.  Especially  is  this  true  for 
ex-service  men  and  women. 

Thom  and  Singer '  have  emphasized  that  to  hospitalize  a  psy- 
choneurotic is  to  confirm  his  morbid  notions  and  to  fix  his  faulty 
social  adjustments.  While  this  is  true  in  no  small  measure,  it  must 
not  be  forgotten  that  protracted  idleness  and  pampering  by  relatives 
at  home,  and  by  well-meaning  friends  and  social  agencies,  is  no  less 
potent  a  factor  in  the  fixation  of  a  maladjustment  syndrome.  Often- 
times it  is  probably  a  greater  factor  than  is  hospitalization  with 
intelligent  care  and  treatment. 

Sanger  Brown  II,'  also  decries  emphatically  the  hospitalization 
of  psychoneurotics  and  emphasizes  the  importance  of  an  out-patient 
clinic  system.  Yet  the  hospitalization  of  psychoneurotics  goes 
merrily  on  and  the  suggestions  and  advice  of  such  able  counsellors 
wins  but  slow  acceptance. 

That  out-patient  clinics  as  outlined  by  Thom  and  Singer  in  their 
report  to  the  U.  S.  P.  H.  S.  are  necessary  for  proper  management 
of  psychoneurotic  ex-service  men  and  women,  and  the  psychoneu- 
rotics of  civil  life  as  well  can  scarcely  be  questioned.  But  one  may 
well  ask  in  how  far  will  such  clinics  reduce  hospitalization  of  the 
psychoneurotic,  and  what  light  will  they  throw  on  the  need,  if  any, 
for  such  hospitalization?  To  be  effective,  it  will  be  required  that 
out-patient  clinics  be  organized  in  all  of  the  large  cities,  many  of  the 
secondary  cities,  and  probably  not  a  few  of  the  outlying  smaller 
towns.  To  man  such  clinics  or  dispensaries  properly  with  personnel 
trained  not  only  to  recognize,  but  also  to  treat  the  psychoneuroses 

^  Thom,  Douglas  A.,  and  Singer,  H.  Douglas.     Public  Health  Reports, 
Vol.  36,  October,  1921. 
^  Brown,  II,  Sanger,  Jour.  A.  M.  A.,  Vol. '77,  July,  1921. 
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will  be  no  small  problem.  "  Part  time  men  "  will  of  necessity  have 
to  be  relied  upon  almost  entirely.  Will  those  "  part  time  men  "  find 
time  to  treat  actual  full-fledged  psychoneuroses  ?  It  will  probably 
be  the  exception,  and  not  the  rule,  for  their  time  will  be  taken  more 
justly  by  the  many  "  near  psychoneuroses."  In  other  words,  they 
will  be  well  occupied  with  those  cases  that  can  be  most  readily 
aborted  or  readjusted.  There  will  be  a  considerable  number  whose 
symptom -picture  has  become  so  hydra-headed  and  complex  that 
they  cannot  take  time  to  unravel  them,  and  it  would  only  be  adding 
to  the  complexity  of  that  patient's  reactions  and  delaying  his 
chances  for  readaptation  to  attempt  it.  Such  cases  constitute  frank 
psychoneuroses  and  should  be  granted  the  advantage  of  admission 
to  a  hospital. 

It  would  seem  only  reasonable  that  certain  hospitals  could  be 
especially  equipped  and  manned  to  treat  psychoneuroses  in  an 
effective  manner.  At  present  many  of  the  hospitals  receiving 
psychoneuroses  are  also  caring  for  psychoses.  And  so  perforce  of 
routine  the  psychoneurotic  promptly  falls  into  provisions  for 
custodial  care.  The  psychoneurotic  does  not  need  custodial  care, 
but  intensive  review  of  his  case  and  treatment  looking  to  his  early 
readjustment  and  prompt  discharge  from  the  hospital.  By  inten- 
sive treatment  is  not  meant  extensive  medication,  physio-therapy, 
and  similar  measures,  but  active  contact  with  the  patient,  frequent 
explanatory  talks  with  his  physician,  chance  for  unburdening  him- 
self, and  a  rooting  out  of  his  complexes.  Time  on  the  part  of  the 
psychiatrist  is  the  greatest  need  in  such  treatment,  and  hence,  hos- 
pitals caring  for  psychoneurotics  cannot  expect  their  psychiatrist  to 
care  for  the  number  of  patients  that  physicians  do  who  are  on  duty 
in  custodial  institutions  for  psychoses.  The  average  number  of 
patients  to  each  physician  in  the  state  institutions  of  the  United 
States  in  1918  is  given  by  Furbush  *  as  243,  in  1920  the  number 
was  slightly  better,  219,  yet  there  are  a  considerable  number  of  state 
institutions  where  a  single  physician  attempts  to  administer  to  300 
patients.  The  indeterminate  period  for  which  some  psychoses  are 
admitted  to  institutions  is,  of  course,  a  reasonable  excuse  for  assign- 
ing a  larger  number  to  one  physician  than  would  otherwise  be  per- 

*  Furbush,  Edith  M.  Comparative  Statistics  of  State  Hospitals  for  Mental 
Diseases,  1920.    Bureau  of  Statistics  Nat.  Com.  for  Mental  Hygiene,  1922. 
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missible.  But  all  too  often  that  excuse  is  a  scapegoat  for  the  study 
and  care  by  which  even  psychoses  may  profit.  This  institutional 
attitude  is  unfortunately  held,  apparently,  by  a  considerable  number 
of  the  neuro-psychiatrists  dealing  with  the  problem  of  the  psycho- 
neurotic. It  does  not  seem  to  be  generally  recognized  that  a  single 
psychiatrist  can  adequately  treat  only  a  comparatively  small  number 
of  psychoneurotics.  If  the  term  of  hospitalization  for  psychoneu- 
rotics is  to  be  reduced  to  somewhat  near  its  proper  period — say 
three  weeks  to  three  months,  depending  on  the  nature  of  the  case — 
then,  the  hospitals  caring  for  psychoneurotics  must  be  so  manned 
with  properly  trained  psychiatrists  that  the  proportion  of  patients 
to  physicians  approaches  more  nearly  that  of  a  general  hospital  and 
not  that  of  a  state  institution  for  the  insane.  With  the  exchange 
that  a  three  weeks'  to  a  three  months'  period  of  liospitaHzation 
implies,  a  psychiatrist  will  do  well  if  he  adequately  examines,  studies 
and  treats  a  continuous  quota  of  20  to  25  psychoneurotic  patients. 
If  this  premise  be  granted,  then  it  would  seem  clear  that  such  psy- 
choneurotics as  should  have  hospitalization  would  best  be  treated 
in  hospitals  especially  equipped  and  manned  to  care  for  them. 

The  need  of  out-patient  clinics  is  no  less  imperative  for,  with  few 
exceptions,  no  psychoneurotics  should  find  their  way  to  the  hospitals 
except  through  out-patient  clinics.  On  the  other  hand,  out-patient 
clinics  should  not  delay  the  sending  of  a  case  to  a  hospital  as  soon 
as  it  is  reasonably  clear  he  cannot  be  readjusted  by  the  clinic.  The 
greatest  value  of  the  out-patient  clinic  lies  in  the  care  and  psychic 
support  it  can  give  to  the  psychoneurotic  after  he  has  been  dis- 
charged from  the  hospital.  Understanding  reassurances  and  minor 
adjustments  are  then  indispensable  to  the  complete  rehabilitation  of 
the  patient.  It  is  believed  that  thorough  examination  and  study 
with  intensive  treatment  and  corrective  measures  in  hospitals  is 
clearly  indicated  in  the  management  of  frank  and  fully  developed 
psychoneuroses.  For  such  cases  intelligent  hospital  care,  supple- 
mented by  out-patient  care,  after  discharge  from  hospital,  is  judged 
to  be  far  better  than  long-drawn-out  and  questionable  adjustment 
in  the  out-patient  clinic  alone.  In  many  cases,  especially  ex-service 
men,  the  desire  for  federal  compensation,  rehabilitation  training,  or 
a  permanent  disability  insurance  rating,  has  a  far  more  confirming 
and  fixing  influence  on  their  symptom-syndrome  than  does  intel- 
ligent hospital  management.     Furthermore,  hospitalization  would 
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permit  furnishing  to  the  out-patient  dinic  a  complete  record  of  the 
patient's  examination  and  treatment  while  in  the  hospital.  Such 
record  would  be  extremely  valuable  as  an  aid  in  administering  the 
follow-up  adjustment.  Hence,  hospitalization  for  psychoneurotics 
need  not  be  condemned,  but  needs  to  be  raised  to  a  more  efficient 
plane. 

Organic  Disease  in  the  Psychoneuroses. 

U.  S.  P.  H.  S.  Hospital  at 
so    directed    because   the 


All  patients  directed  to  report  to  the 
Waukesha,    Wis.,    for    admission    '^'■^ 


are 


CHART  I. 

1134  Admissions  to  U.  S.  P.  H.  S.  Hospital  No.  2,7  During  2  Yel^rs  and 

10  Months. 

deduction  has  been  made  that  their  cases  fall  primarily  within  the 
classification  of  the  psychoneuroses.  Yet,  a  glance  at  Chart  I  shows 
that  of  the  1134  admissions  to  that  hospital  in  a  period  of  two  years 
and  ten  months,  no  less  than  401,  or  approximately  35  per  cent, 
were  cases  that  were  more  correctly  classified  in  diagnostic  groups 
other  than  the  psychoneuroses. 
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Of  the  1 134  admissions,  1083  were  first  admissions  and  51  read- 
missions  ;  945  have  been  discharged.  Ninety-eight  of  the  945  con- 
stitute discharges  on  elopement  or  continued  voluntary  absence 
against  medical  advice.  Seven  hundred  and  thirty-three,  or  almost 
65  per  cent,  of  the  1134  admissions,  represent  psychoneuroses.  Of 
the  remaining  401,  51,  or  approximately  4.5  per  cent,  were  psy- 
choses. The  psychoses  were  in  all  instances  held  under  observation 
until  the  diagnosis  of  psychosis  was  certain,  at  which  time  they  were 
in  most  cases  transferred  to  institutions  for  the  insane.  One 
hundred  and  eight,  or  roughly  9.5  per  cent,  were  classified  as  con- 
stitutional psychopathies  (psychopathic  personalities)  of  one  type 
or  another  and  included  extremes  varying  from  confirmed  criminals 
to  meek  and  emotional  inadequates.  A  group  of  73  cases,  or  about 
6.5  per  cent,  included  28  cases  of  mental  deficiency,  18  of  inebriety — • 
principally  drug  addictions  and  alcoholism,  17  of  organic  nervous 
disease  or  injury,  and  10  of  epilepsy.  One  hundred  and  sixty-nine, 
or  almost  1 5  per  cent,  were  cases  of  organic  disease — such  psycho- 
neurotic manifestations  as  occurred  were  negligible  or  quite  second- 
arv\  That  a  considerable  number  of  these  cases  of  organic  disease 
were  obscure  furnishes  an  excuse  not  only  for  their  admission  to 
the  Waukesha  hospital  instead  of  a  general  hospital,  but  also 
emphasizes  the  fact  that  often  very  detailed  examinations,  frequent 
reviews  of  the  case,  and  even  protracted  observation  are  necessary 
for  the  necessary  and  proper  exclusion  of  other  diagnostic  prob- 
abilities. The  organic  cases  in  question  included  pulmonary  tuber- 
culosis, valvular  cardiac  disease,  myocardial  aft'ections,  exoph- 
thalmic goiter,  neurosyphilis,  diabetes  mellitus,  encephalitis  epi- 
demica,  cerebellar  tumor,  multiple  sclerosis,  cerebral  tumor,  and 
others.  All  the  organic  conditions  mentioned  were  verified  by  the 
lapse  of  time  and  observation,  repeated  examination  by  proper 
specialists,  appropriate  laboratory  determinations,  and  in  a  few 
cases  by  autopsy. 

This  epitome  of  hospitalization  is  made  with  full  knowledge  of  at 
least  the  major  difficulties  encountered  in  the  hospitalization  of 
ex-service  men  and  women.  It  is  fully  realized  that  not  the  least 
of  the  ex-service  man's  prerogatives  is  his  unwritten  right  to 
hospitalization  and  the  present  national  status,  with  the  "  spirit  of 
the  times  ''  is  no  mean  support  in  stimulating  him  to  aggression. 


654         TREATMENT    OF    PSYCHONEUROTIC    EX-SERVICE    MEN      [April 

A  grouping  of  the  733  psychoneurotic  cases  is  seen  in  Chart  II. 
Three  hundred  and  sixty-seven,  or  50  per  cent,  were  classed  as 
hysteria ;  205,  or  28  per  cent,  as  neurasthenia,  36,  or  5  per  cent,  as 
psychasthenia  :  55,  or  7.5  per  cent,  an  anxiety  neurosis ;  48,  or 
6.5  per  cent,  as  traumatic  neurosis ;  14,  or  2  per  cent,  as  hypochon- 
driasis, and  8,  or  i  per  cent,  as  gastric  neurosis.     It  is  probably 


CHART  II. 

The  Psvchoxeuroses — 7^3. 

needless  to  remark  that  of  necessity  the  nomenclature  used  by  the 
U.  S.  P.  H.  S.  was  followed  in  making  these  groupings. 

In  Chart  III  is  shown  the  type  and  the  percentage  of  psycho- 
neuroses  found  to  have  organic  conditions  associated  with  them. 
In  1921  Covey'  made  a  similar  study  and  recorded  some  note- 
worthy findings.  In  the  present  larger  series,  however,  the  per- 
centage of  somatic  concomitants  is  even  higher  than  his  study  indi- 
cated.    It  will  be  noted  from  the  chart  that  63  per  cent  of  the 
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neurasthenias  and  one-half  of  the  hysterias  were  accompanied  by 
organic  conditions.  Within  the  meaning  of  organic  conditions  are 
included  all  pathological  somatic  findings  that  were  judged  to  have 
a  definite  bearing  on  the  patient's  physical  well-being.  They  vary 
from  carious  teeth  or  flat  feet  to  advanced  pulmonary  tuberculosis. 
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CHART  III. 

The  Psychoneuroses. 

(percentage  showing  organic  conditions.) 

White    =  With  organic  conditions. 

Shaded  =  Without  organic  conditions. 


Carious  teeth  were  not  considered  to  have  a  bearing  unless  the 
decay  was  marked  and  the  number  of  teeth  affected  was  more  than 
four,  but  granulomatous,  or  abscessed  teeth,  and  well-marked  pyor- 
rhoea alveolaris  were  always  so  regarded.  Slight  pyorrhoea  was 
disregarded  and  no  teeth  were  considered  abscessed  unless  shown 
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to  be  so  by  X-ray  film  or  on  extraction.  All  dental  examinations 
and  interpretations  were  made  by  well  qualified  dentists.  Pes  planus 
and  other  foot  conditions  were  included  only  if  the  ascribed  symp- 
toms and  findings  were  confirmed  on  examination  by  consultant 
orthopaedist.  Tonsillar  conditions  were  given  recognition  only 
when  the  pathology  was  clearly  evident  and  removal  was  recom- 
mended by  a  throat  specialist.  Hyperopia,  with  or  without  astigma- 
tism, was  not  considered  if  the  hyperopia  was  less  than  -f-75,  or 
associated  astigmatism  was  of  minor  degree.  Myopia,  with  or  with- 
out astigmatism,  was  not  included  unless  greater  than  —50,  or 
associated  astigmatism  was  of  considerable  degree.  Naturally 
some  exceptions  occurred,  such  as  a  hyperopia  of  -[-50  with  well- 
marked  astigmatism  and  unmistakable  subjective  symptoms  that 
were  relieved  by  glasses.  The  exceptions,  however,  were  few. 
Nose  and  ear  conditions  were  recognized  only  if  of  well-marked 
nature  and  thoroughly  verified  by  examining  consultants.  In  point 
of  repetition  it  may  be  stated  generally  that  no  organic  condition 
was  incorporated  in  the  statistical  diagnosis  or  was  considered  to 
have  a  bearing  on  the  patient's  physical  well-being  unless  thor- 
oughly verified  by  laboratory  determinations,  electrocardiogram, 
detailed,  and  often  repeated  examinations  by  consultant  specialists. 
In  regard  to  the  neuro-psychiatric  diagnoses  also,  it  may  be  re- 
marked that  of  the  11 34  admissions,  775  cases  were  thoroughly 
reviewed  by  the  clinical  stait  of  the  hospital  assembled  in  conference, 
and  the  diagnosis  was  thus  a  consensus  of  opinion.  In  the  remain- 
ing 359,  consisting  of  cases  admitted  before  the  establishment  of 
the  conference  system,  desertions  and  elopements,  or  special  dis- 
positions, the  diagnosis  was  usually  a  matter  of  common  decision 
between  the  clinical  director  and  the  doctor  in  charge  of  the  case. 
Only  in  a  very  few  cases  was  it  a  question  of  "  a  one  man  diagnosis." 
In  the  case  of  organic  conditions  accompanying  the  psycho- 
neuroses,  the  organic  conditions  were  variously  emphasized  by  the 
patients  themselves,  and,  of  course,  in  some  cases  they  were  unaware 
of  such  associated  pathology.  This  led  the  clinical  staff  to  regard 
such  organic  conditions  from  two  points  of  view.  If  a  psycho- 
neurotic patient  in  all  his  complaints  emphasized  his  organic  mala- 
dies and  actually  and  persistently  wove  them  into  the  warp  and  woof 
of   his  symptom-complexes,   then  those  organic  conditions  were 
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spoken  of  as  organic  factors  in  the  psychoneurosis,  i.  e.,  they  were 
regarded  as  actual  part  and  parcel  of  the  patient's  entire  symptom- 
syndrome.  On  the  other  hand,  if  a  psychoneurotic  patient  was 
unaware  of  the  organic  pathology  concomitant  in  his  case,  or  at 
least  to  all  intents  and  purposes  did  not  make  it  a  part  of  the  psycho- 
genetic  symptom-picture  characterizing  his  psychoneurosis,  then 
such  organic  conditions  were  spoken  of  as  co-existing  organic  condi- 
tions. This  subdivision  of  the  organic  conditions  associated  with 
the  psychoneuroses  does  not  appear  in  Chart  III,  and  is  mentioned 
here  only  to  emphasize  that  due  consideration  must  be  given  to  the 
two  points  of  view  above  expressed.  In  the  former  case  the  psycho- 
neurosis cannot  be  successfully  treated  without  taking  into  con- 
sideration the  organic  factors  that  may  be  present.  In  the  latter 
case,  success  in  treatment  may  be  actually  frustrated  and  even  much 
harm  done  by  indiscreetly  putting  emphasis  on  conditions  of  which 
the  patient  knows  little  or  nothing.  In  answer  to  the  question  so 
frequently  asked :  Doesn't  extensive  physical  examination  of  psy- 
choneuroses tend  to  cultivate  new  morbid  notions?  it  may  be 
remarked  that  whether  or  not  that  be  the  case  depends  more  on 
the  examiner,  his  attitude,  and  mode  of  examination,  and  remarks 
to  the  patient,  and  the  examining  system  in  vogue  at  the  hospital, 
than  it  does  on  the  patient.  Thorough  examination  of  a  psycho- 
neurosis carried  out  by  personnel  properly  trained  in  neuro- 
psychiatry is  believed  to  be  no  more  creative  of  new  morbid  notions 
than  is  the  taking  of  that  patient's  blood  for  the  routine  blood 
Wassermann.  It  is,  of  course,  clear  that  such  examinations  must 
be  understandingly  made,  because  over-emphasis  of  the  somatic 
conditions  associated  with  the  psychoneuroses  is  to  be  avoided  for 
the  reason  that  all  such  conditions  constitute  in  the  mind  of  many 
ex-soldiers  ample  cause  not  only  for  disability,  but  also  for  hospitali- 
zation, compensation  and  federal  rehabilitation,  or  a  permanent  dis- 
ability insurance  rating.  Then  too,  just  as  there  occur  unscrupulous 
individuals  in  the  walks  of  daily  life,  so  such  occur  among  psycho- 
neurotic patients,  and  one  must  not  be  unmindful  of  the  fact  that 
they  will  go  from  one  examiner  to  another,  and  often  one  hospital 
to  another,  with  seemingly  the  purposeful  intent  of  taking  advantage 
of  the  variations  in  medical  opinion.  On  the  whole,  however,  it  was 
found  that  understanding  treatment  of  even  minor  organic  factors 
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combined  with  proper  psychotherapy  was  more  productive  of  result 
than  was  disregard  of  such  factors  and  dependence  on  psycho- 
therapy alone.  Brief  review  of  a  case  will  help  to  render  this  deduc- 
tion more  obvious. 

Case  I. — H.  E.  A.  The  patient  is  a  single  man  of  26.  He  was  born  in 
Illinois  of  Norwegian  parentage,  and  is  of  Lutheran  religion.  He  was 
formerly  a  telephone  installer,  but  his  bent  in  engineering  led  him  to  college 
where  we  find  him  a  student  at  the  time  of  this  study.  His  family  history 
is  free  from  obvious  neuropathic  taint.  His  personal  history,  prior  to  his 
present  difficulty,  is  medically  quite  negative  and  without  evident  causative 
factors.  He  enlisted  in  the  army  January  26,  1918,  and  after  a  very  short 
period  of  training  sailed  for  England,  where  he  remained  in  camps  until 
April  30,  191 8.  Then  to  France,  where  he  gave  supervision  to  construction 
work  on  aviation  fields  where  he  was  under  shell  fire  and  subject  to  air 
raids.  In  August,  1918,  he  was  suddenly  thrown  on  his  back  from  the  rear 
end  of  a  truck.  Was  confined  to  quarters  three  days  by  pains  and  spastic 
lumbar  muscles.  Shortly  after  his  feet  began  to  give  him  difficulty.  Also, 
about  this  time,  he  learned  that  his  mess  sergeant  had  syphilis.  This  aroused 
some  aversion  for  meals  over  which  the  sergeant  had  supervision.  Later, 
while  at  St.  Nazaire,  was  sent  to  arrest  three  drunken  soldiers.  He  suffered 
a  "  beating  up."  lost  three  teeth  in  the  encounter,  and  was  held  in  the  camp 
infirmary  six  days  for  general  repairs.  But  to  all  intents  and  purposes  he 
weathered  his  army  service  knocks  reasonably  well,  returned  to  the  states, 
and  was  discharged  at  Camp  Grant,  111.,  April  7,  1919.  Went  home  to 
Manitowoc,  Wis.,  where  he  gradually  adjusted  to  work  in  a  freight  office. 
Entered  college  in  Waukesha,  Wis.,  in  September,  1919.  Being  a  youth  of 
small  means  but  lofty  ambitions  forced  him  to  "  work  his  way."  Window 
washing,  beating  rugs,  and  scrubbing  brought  him  to  the  writer's  home  early 
in  1920.  Acquaintance  with  "  the  doctor  "  prompted  him  to  ask  if  difficulty 
in  sleeping,  lack  of  concentration,  "  funny  tired  feeling,"  and  apprehensions 
as  to  his  success  or  failure  might  not  prove  a  serious  handicap.  Taking 
careful  inventory  of  the  situation,  the  psychiatrist — noting  here  a  stalwart 
young  Norwegian  of  five  feet  ten  inches,  and  about  150  pounds,  reporting 
himself  "  up  in  "  all  his  studies,  taking  part  in  athletics,  organizing  master  of 
the  Boy  Scouts,  and  "  working  his  way " — concluded  here  is  a  psycho- 
neurosis  that  needs  out-patient  clinic  adjustment.  Such  was  personally 
attempted  without  admitting  him  to  that  department  of  the  hospital  or  even 
having  him  report  there  for  examination.  Explanatory  psychotherapeutic 
counsel  was  given  occasionally  and  the  lad  was  encouraged  to  continue  his 
college  work.  He  managed  to  get  along  apparently  much  better.  Then  he 
was  given  less  and  less  attention.  When  seen  again  in  February,  1921,  he 
had  some  dental  difficulties  adjusted,  and  had  been  awarded  disability  on 
pes  planus  with  symptoms.  He  was  still  psychoneurotic.  Was  admitted  to 
the  hospital's  out-patient  department  March  15,  1921,  and  treated  there  until 
June.    Camped  out  all  summer  in  Wisconsin.    On  return  to  college  further 
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out-patient  treatment  was  given  from  November  5,  192 1,  until  January  27, 
1922,  when  he  was  admitted  to  the  hospital  as  an  in-patient.  Painstaking 
examination,  study,  and  review  in  conference  grouped  him  as  an  anxiety 
neurosis  with  co-existing  organic  conditions :  namely,  nephritis  and  incipient 
pulmonary  tuberculosis,  together  with  certain  minor  organic  factors.  He 
responded  only  slowly  to  treatment  because  his  complexes  with  their  physio- 
pathic  tendrils  relating  to  the  army  service  instances  mentioned  were  detected 
in  piece-meal  manner  and  eradicated  with  difficulty.  On  June  3  he  was  dis- 
charged from  the  hospital  weighing  14  pounds  more  than  when  he  entered, 
his  urine  free  from  casts  and  albumin,  his  tuberculosis  arrested,  and  his 
mental  attitude  one  of  adjustment  and  new  hope. 

This  case  illustrates  well  the  insufficiency  of  out-patient  treatment 
alone,  the  need  of  hospitalization  for  a  fully  developed  psycho- 
neurosis,  the  importance  of  thorough  examination  and  the  necessary 
recognition  of  accompanying  organic  conditions,  and  lastly  strongly 
implies  the  need  of  the  out-patient  clinic  system  to  maintain  and 
stabilize  the  adjustment  gained  through  his  hospitalization.  The 
case  is  not  a  singular  one  for,  although  the  out-patient  service  of  the 
Waukesha  hospital  is  not  extensive,  several  other  cases  could 
readily  be  cited. 

Adaptation  and  Rehabilitation. 

Whatever  examinations  are  made  or  whatever  therapy  is  ac- 
corded, the  goal  in  the  treatment  of  the  psychoneuroses  is  always  the 
same,  namely,  readjustment  to  civil  life,  rehabilitation.  Successful 
rehabilitation  then  is  essentially  equivalent  to  recover}^  from  the 
psychoneurosis.  The  proper  recording  of  the  successes  and  the 
failures  in  such  rehabilitation  encounters  many  difficulties.  The 
many  prerogatives  granted  him  by  nation,  state  and  community 
have  thus  far  made  of  the  ex-service  man  more  or  less  of  a  human 
flea.  About  the  time  he  is  partially  inducted  into  his  adjustment  in 
one  place  he  is  up,  gone,  and  elsewhere. 

In  Chart  IV'  is  shown  the  course,  or  at  least  partial  course,  of 
122  consecutive  discharges  from  the  hospital  during  the  last  four 
months  of  1920.  It  will  be  noted  tliat  those  rehabilitating  immedi- 
ately after  their  discharge  from  the  Waukesha  hospital  and  without 
federal  training  (Group  5)  number  only  15,  of  12.3  per  cent. 
Those  apparently  readjusting  with  the  aid  of  federal  training 
(Group  II)  number  21,  or  17.3  per  cent.    The  cases  rehospitalized 
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after  discharge  from  the  Waukesha  hospital,  often  with  admission 
to  three  or  four  other  hospitals,  but  happen  not  to  be  in  any  hospital 
at  the  time  of  inquiry  (April  i,  1922)  constitute  the  greatest  number 
(Group  III),  30,  or  24.6  per  cent.  Those  rehospitalized  and  at 
present  (April  i,  1922)  still  in  some  hospital  form  the  next  largest 
group  (Group  IV),  19,  or  15.5  per  cent.  Those  not  in  hospitals 
and  not  readjusting  (Group  V)  number  17,  or  13.9  per  cent.    On 
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CHART  IV. 

Study  of  Patients  Discharged. 

classification  of  122  cases  discharged  from  u.  s.  p.  h.  s.  hospital  no.  37, 

sept.,  oct.,  nov.,  and  dec,  i92o. 


14  cases,  or  1 1.4  per  cent,  no  information  was  obtained  (Group  VI). 
A  group  of  6  cases,  5  per  cent,  not  classified  in  other  manner 
include  i  death  and  5  psychotic  or  otherwise  seriously  ill  patients 
who  have  been  hospitalized  continuously  since  discharged  from  the 
Waukesha  hospital. 

The  diagnoses  of  those  rehabilitating  without  further  hospitaliza- 
tion and  without  federal  training  (first  group)  included  9  psycbo- 
neuroses,  4  cases  primarily  organic,  i  of  mental  deficiency  and  i  of 
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constitutional  psychopathic  state.  Those  reported  to  be  readjust- 
ing with  federal  training  (second  group)  included  15  psycho- 
neuroses,  5  cases  primarily  organic  and  i  constitutional  psycho- 
pathic state.  The  third  group  included  i6  psychoneuroses,  6  consti- 
tutional psychopathic  inferiorities,  4  organic  cases,  3  mental  defec- 
tives, I  psychosis.  The  fourth  group  included  10  psychoneuroses, 
6  constitutional  psychopathic  inferiorities,  2  psychoses,  i  organic 
case  (nephritis).  The  fifth  group,  5  constitutional  psychopathic 
inferiorities,  6  psychoneuroses,  2  organic  cases,  2  mental  defectives, 
I  chronic  alcoholic  and  i  psychosis.  The  psychoneuroses  of  this 
group  were  of  a  serious  type  and  in  nearly  every  instance  accom- 
panied by  organic  concomitants.  The  sixth  group  included  7  psy- 
choneuroses, 6  constitutional  psychopathic  inferiorities,  i  organic 
case,  and  i  epileptic. 

Want  of  space  will  not  permit  a  discussion  of  the  many  issues 
involved  in  the  social  readjustment,  or  rehabilitation  of  the  ex- 
service  man  or  woman.  That  they  are  manifold  indeed  is  commonly 
admitted.  Many  factors  are  of  common  application  and  the  pension 
neurosis,  and  the  group  invalidism  with  a  racial  coloring  as  men- 
tioned by  Benton  *  still  pertain — probably  even  much  more  so  than  in 
the  forepart  of  1921.  The  seriousness  of  the  general  trend  of  some 
of  the  reactions  of  the  ex-service  men  and  women  to  the  federal  and 
mimicipal  systems  endeavoring  to  give  them  aid  is  reflected  in  part 
in  the  average  period  of  hospitalization,  as  seen  in  the  admissions 
to  the  Waukesha  hospital.  For  the  hospital  year  of  1920  the 
average  period  of  hospitalization  per  patient  discharged,  for  all 
types  of  cases,  was  83  days ;  in  1921  it  was  118  days ;  and  for  the 
past  10  months  constituting  the  partial  hospital  year  of  1922,  that 
period  has  already  reached  164  days.  Although  it  is  granted  that  it 
is  now  a  little  more  difficult  for  a  patient  to  be  admitted  and  read- 
mitted to  the  various  hospitals,  it  is  also  vastly  more  difficult  to 
discharge  him. 

Many  of  the  generalizations  applicable  to  the  situation  in  ques- 
tion are  common  knowledge,  but  it  is  not  generally  understood  that 
few  if  any  of  the  full-fledged  psychoneurotics  successfully  rehabili- 
tate without  their  problems  being  made  a  matter  of  individual  study 

'  Benton,  G.  H.    Jour.  A.  M.  A.,  July,  1921. 
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and  adjustment.    The  importance  of  individualization  is  best  repre- 
sented in  a  brief  case  history : 

Case  II. — J.  W.  C.  This  patient  is  a  man  of  34,  an  English- American  with 
college  and  university  training.  He  is  married  and  his  family  consists  of  a 
wife  and  three  children.  His  pre-war  occupation  was  that  of  a  brokerage 
salesman.  He  enlisted  in  the  National  Guard  of  Colorado  June  16,  1916; 
commissioned  captain,  August,  1917.  Served  in  four  United  States  camps 
until  July,  1918,  when  he  was  sent  overseas.  In  France  did  duty  with  motor 
transport  corps  in  active  sectors,  but  was  not  wounded  or  gassed.  In 
November,  1918,  had  a  severe  attack  of  influenza  with  otitis  media  as  a 
sequel,  remained  incapacitated  until  his  return  to  United  States  in  November, 
1919.  After  further  hospital  treatment  at  Camp  Kearney,  Cal.,  was 
discharged  from  that  hospital  and  the  army  May  8,  1919.  In  June,  1919,  he 
entered  federal  training  in  citrous  fruit  culture  and  rehabilitated  in  splendid 
manner  until  for  some  unexplained  reason  he  failed  for  six  months  to  receive 
his  federal  board  pay.  Family  economic  stress  interfered  with  his  further 
adjustment;  he  became  discouraged  and  came  to  Chicago  hoping  to  find  a 
solution,  but  he  went  from  bad  to  worse,  was  hospitalized  in  Chicago  on 
October  21,  1921,  with  transfer  to  the  Waukesha  hospital.  October  28,  1921. 
After  thorough  examination  and  study,  the  patient  was  reviewed  by  the  hos- 
pital staff  on  December  20,  1921.  He  was  grouped  as  an  atypical  case  of 
anxiety  neurosis  with  bilateral  otitis  media,  with  marked  deafness  as  an 
organic  factor. 

The  patient  had  in  his  possession  a  large  folder  tilled  with  various  official 
letters  that  had  accrued  in  regard  to  his  case.  Among  them  were  his  dis- 
charge orders ;  a  letter  refusing  his  application  for  a  commission  in  the 
reserve  corps  of  the  army  because  of  "  being  physically  disqualified  " ;  letter 
awarding  him  compensation  at  the  rate  of  "  $65  per  month  from  May  9, 
1919.  to  August  8.  1919";  a  letter  from  the  Veterans'  Bureau  stating  that 
pulmonary  tuberculosis  entered  into  his  disabilities;  letter  directing  him  to 
report  to  University  Farm  School,  Davis.  Calif.,  for  training,  and  many 
others. 

Instead  of  improving  under  hospitalization,  he  continued  to  grow  worse. 
His  anxieties  and  agitations,  indeed,  became  serious.  His  federal  compensa- 
tion was  not  reaching  his  family,  they  having  been  without  that  support  for 
months ;  his  wife  wrote  him  long  letters  stating  she  could  bear  the  burden 
no  longer,  and  implied  that  if  it  continued  she  was  on  the  point  of  taking  the 
lives  of  her  children  and  herself.  (Letters  read  and  were  truly  pathetic.) 
Examining  physicians  because  of  some  functional  paresis  of  right  arm  and 
leg  informed  him  that  syphilis  was  suspected.  His  attitude  is  apparent  from 
his  words  "  It  can't  be — it  is  a  damnable  insult."  Letters  by  Red  Cross  to 
University  of  California  brought  back  word  he  had  not  been  there,  yet  he 
had  in  his  possession  letters  proving  that  he  had.  Further  federal  training 
had  been  denied.  Disability  rating  was  in  confusion.  Letters  to  adjutant 
general's  office  brought  varying  answers ;  "  no  medical  record  " ;  "  no  hospi- 
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talization  record,"  etc.  In  great  state  of  agitation  he  came  to  the  writer,  and 
stated  "  For  God's  sake,  can't  you  do  something?  " 

Personal  telegram  and  letters  to  family,  telephonic  communication  with 
the  8th  District  Veterans'  Bureau  officers,  and  psychotherapeutic  talks  one  to 
three  hours  daily,  after  a  period  of  three  weeks,  brought  complete  restora- 
tion of  compensation,  authorization  for  re-establishment  of  training  and 
wholesome  family  attitude,  and  some  understanding  on  patient's  part. 

Stability-  of  adjustment  continued  and  two  months  later  he  was  discharged 
from  the  hospital  with  a  new  lease  on  life. 

Though  many  details  have  been  omitted,  it  must  be  evident  that 
this  patient's  recovery  lay  in  disentangling  to  his  satisfaction  the 
chaotic  condition  besetting  his  home,  his  means  of  livelihood,  and 
his  ambitions. 

Conclusions. 

Fully  developed  psychoneuroses  can  be  successfully  treated  only 
in  hospitals.  The  hospitals  receiving  them  should  be  so  manned 
and  equipped  that  intensive  treatment  can  be  given  and  that  conse- 
quently the  period  of  hospitalization  will  be  as  short  as  possible. 
Out-patient  clinics  and  dispensaries  will  reduce  the  hospitalization 
of  psychoneurotics  but  will  noc  supplant  it.  The  greatest  value  of 
the  out-patient  clinics  for  psychoneurotics  will  be  in  the  aftercare 
they  can  furnish  that  type  of  case. 

Organic  factors  and  co-existing  organic  conditions  occur  in  the 
psychoneuroses  more  frequently  than  is  commonly  accepted. 
Understanding  treatment  of  even  minor  organic  factors  with  appro- 
priate psychotherapy  is  usually  more  productive  of  results  than  is 
disregard  of  the  organic  conditions  and  dependence  on  psycho- 
therapy alone. 

For  the  complete  rehabilitation  of  the  psychoneurotic  much  indi- 
vidual study  and  adjustment  are  necessary.  Provision  for  after- 
care in  an  out-patient  clinic  is  also  a  prime  essential. 

Grateful  acknowledgment  is  made  to  Surgeon  Lawrence  Kolb, 
Medical  Ofificer  in  Charge,  U.  S.  P.  H.  S.  Hospital  No.  37,  Wau- 
kesha, Wis.,  for  his  stimulating  interest  in  the  subject  matter 
here  presented ;  to  Dr.  Lloyd  H.  Ziegler  for  his  careful  review  of 
the  manuscript ;  and,  to  many  of  the  hospital  personnel  for  their 
constant  endeavor  to  gather  and  to  record  the  data  given. 
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Certain  figures,  which  at  the  first  view  appear  rather  startling, 
have  become  available  in  the  matter  of  the  incidence  of  neuro- 
psychiatric  disabilities  among  service  and  ex-service  men. 

Since  the  beginning  of  the  war  eight  years  have  passed ;  four 
years  of  war,  and  an  equal  post-bellum  period.  During  the  four 
years  of  war  there  were  invalided  from  the  Canadian  Expedi- 
tionary- Force  roughly  six  thousand  (6000)  men  on  account  of 
neuropsychiatric  disabilities  existing  alone  or  in  some  cases  asso- 
ciated with  other  conditions.  Accordingly,  up  to  November,  1918, 
the  number  of  cases  so  invalided  represented  about  1.5  per  cent 
of  the  Canadian  Expeditionary  Force  strength  at  the  date  of  the 
Armistice. 

Since  that  date  not  quite  four  years  have  elapsed  :  and  during 
this  four-year  post-bellum  period  another  six  thousand  (6000) 
cases  have  come  to  light.'  Up  to  the  present,  therefore,  there 
have  emerged  from  the  Canadian  Expeditionary  Force  since  the 
beginning  of  the  war  approximately  12.000  neuropsychiatric  in- 
valids or  about  3  per  cent  of  the  surviving  strength  of  the  army. 

It  gives  us  pause  to  realize  that  four  years  of  peace  have  brought 
to  light  as  many  cases  as  were  invalided  during  the  four  years  of 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychia- 
tric Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922.  Since  the  presenta- 
tion of  the  paper,  in  abstract,  certain  additional  data  have  been  incorporated, 
bringing  it  down  to  the  close  of  1922,  without,  however,  altering  the  main 
facts  and  conclusions. 

^  By  no  means  all  of  these  6000  cases  have  been  found  eligible  for  treat- 
ment or  even  to  require  it,  or  to  be  pensionable.  The  figures  simply  repre- 
sent the  number  of  claimants  for  treatment,  training  or  pension  on  account 
of  nervous  or  m.ental  conditions  alleged  to- be  due  to  service. 
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war ;  but  there  are  certain  circumstances  which  help  us  to  under- 
stand the  situation. 

In  the  first  place  it  must  be  pointed  out  that  these  12,000  cases 
with  neuropsychiatric  disabilities  represent  the  total  of  which 
official  information  has  become  available,  including  the  non-attribu- 
table as  well  as  the  service-attributable  cases,  and  both  those 
which  had  been  under  treatment  and  those  not  requiring  or  not 
entitled  thereto. 

From  the  high  percentage  of  incidence  of  nervous  or  mental 
conditions,  particularly  in  the  post-service  group,  the  question 
naturally  arises  whether  the  fact  of  service  has  rendered  the 
survivors  of  the  army  so  much  more  neuropathic  or  psychotic 
than  the  civil  population  as  the  figures  imply.  That  the  psychotic 
tendencies  among  ex-service  men  of  certain  types  have  been 
aggravated  through  service  no  one  will  deny ;  but  a  circumstance 
of  prime  importance  is  this:  In  the  civil  population  individuals 
with  minor  neuropsychiatric  disabilities  carry  on.  This  may  be 
the  best  thing  for  them  to  do ;  and  they  may  have  nothing  to  gain 
and  everything  to  lose  by  going  sick.  Constitutional  cases,  not  a 
menace  to  themselves  or  others  or  not  obviously  in  need  of  active 
treatment,  are  retained  in  their  families.  No  one  has  an  object 
in  reporting  them.  Among  ex-service  men  opposite  conditions 
obtain.  The  patient  himself,  or  his  family  takes  more  notice  of 
the  disability  and  wonders  if  it  is  due  to  ser\'ice.  The  possibility 
of  improvement  or  cure  attracts  more  attention  ;  and  incidentally 
there  is  the  chance  for  pay  and  allowances  or  pension  or  some 
of  the  other  benefits  provided  by  the  government. 

The  result  of  all  this  is  that  only  a  small  proportion  of  the 
neurotic  and  psychotic  individuals  in  the  civil  population — com- 
monly the  conspicuous  or  dangerous  cases — become  officially 
known ;  whereas  in  all  probability  extremely  few  such  cases  arising 
among  ex-service  men  escape  official  recognition.  There  can  also 
be  no  question  that  many  conditions  which  would  be  regarded  as 
negligible  in  civil  practice  apj>ear  under  variously  exaggerated  forms 
when  presented  before  government  medical  boards.  The  many 
features  of  the  whole  situation  suggest  themselves  so  readilv  that 
further  comment  is  unnecessary. 
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Post-Beli.lwi  Increase  of  Xeuropsvchiatric  Cases. 

Let  us  now  turn  for  a  moment  to  the  ratio  of  the  numl^er  of 
neuropsychiatric  cases  under  treatment  to  the  total  number  of 
service  disabihties  on  the  trealment  strength.  In  Canada  the 
treatment  peak,  inchiding  all  t}pes  of  disability,  was  reached  in 
January.  1920,  when  there  were  slightly  more  than  ten  thousand 
(  10.000)  cases  in  hospitals.  At  this  time  there  were  round  one 
thousand  (1000)  neuropsychiatric  cases  unrler  treatment.  Thus 
it  will  be  seen  that  the  10  per  cent  ratio  of  neuro])sychiatric  cases 
to  the  total  numl)er  invalided  from  overseas  during  the  war  still 
held  in  the  hospitalization  total  for  more  than  a  year  after  the  date 
(jf  .\rmistice.  By  May,  1922.  the  total  hospital  strength  had  fallen 
to  approximately  5000.  a  reduction  of  one-half  in  a  little  more 
than  two  years :  whereas  at  this  time  the  neuropsychiatric  strength 
was  considerably  over  one  thousand  six  hundred  (  1600).  Xeuro- 
]:)sychiatric  invalids  now  constituted  one  third  of  the  total  number 
under  treatment.' 

Chart  I  shows  the  rate  of  increase  of  nervous  and  mental 
invalids  among  ex-service  men  under  care  as  government  wards 
since  the  creation  of  the  Dejiartment  of  Soldiers'  Civil  Re-Estab- 
lishment in  the  spring  of  191 8.  During  the  first  two  years  the 
single  line  rei:)resents  cases  diagnosed  as  "  mental."     The  so-called 

functional  "  or  "  neurological  "  cases  were  during  this  period 
under  treatment  in  military  hospitals.  These  hospitals  were  closed 
or  turned  over  to  the  Department  during  the  winter  of  1919-1920; 
and  the  '"  neurological  "  cases  taken  over  ;it  this  time  are  repre- 
sented by  the  lower  line  in  the  chart.  It  will  lie  seen  that  the  high 
jjoint  reached  during  1921  has  been  maintained  for  ])ractically 
two  years;  and  there  is  at  the  present  time  (January.  1923)  no 
material  evidence  of  decrease. 

It  should  be  pointed  out  that  among  ])atients  now  in  hospitals 
are  many  whose  disal)ilities  have  develoi)ed  after  varying  intervals 
I)Ost-discharge :  and  as  the  years  ])ass  the  connection  of  developing 
mental  conditions  with  ])rc'\ious  niilitar}-  service  becomes  obviouslv 
more  questionaJjle.    Accordingl}-.  when  cases  are  now  l)rought  for- 

-  By  Deccni1)cr  31,  1922.  neuroi)sychiatric  ca.ses  liad  risen  tcj  38  per  ceni 
of  the  total  disabilities  under  treatment. 
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ward  it  is  necessary  to  investigate  them  much  mure  thoroughly 
than  during  the  earher  days  before  accepting  responsibility  for  their 
treatment  on  behalf  of  the  government.  The  steady  rise  in  the 
ctirve,  therefore,  has  lieen  in  s]iite  of  increased  thoroughness  of  the 
checking  up  process  and  a  much  higher  proportion  of  rejections 
than  formerly. 

It  is  perhaps  unnecessary  to  enumerate  the  reasons  for  the  con- 
tinued rise,  both  alisolute  and  relative,  of  the  neuropsychiatric 
component  of  the  treatment  strength.  The  following  factors  may, 
however,  be  referred  to:  (a)  The  recurrent  tendency  inherent  in 
many  neuropsychiatric  conditions,  a  tendency  which  is  enhanced 
when  these  conditions  are  recognized  as  service  disabilities;  (b) 
the  insidious  post-service  development  of  disabilities,  possibly  pres- 
ent during  service  or  at  the  time  of  discharge  but  either  over-looked 
or  considered  negligi]:)le.  and  in  which  only  after  the  lapse  of  time 
has  hospitalization  come  to  be  recjuired.  In  these  patients  as  might 
be  anticipated  the  service  factor  is  of  minor  etiologic  significance  as 
compared  with  the  hereditary-constitutional  moment ;  (c)  the  even- 
tual necessity  for  hospitalization  in  men  discharged  wilh  .service  dis- 
abilities which  did  not  prevent  them  from  carrying  on  for  a  time  in 
civil  life,  and  for  which  pension  was  awarded  ;  (d)  the  appearance 
of  neuropsvchiatric  conditions  requiring  treatment  among  men 
undergoing  vocational  training:  (e)  the  incidence  during  the  first 
twelve  months  following  discharge  from  the  army,  or  following  the 
completion  of  treatment  or  training  of  nervous  or  mental  disal)ilities 
not  due  to  service,  but  for  the  treatment  of  which  federal  responsi- 
bility was  assumed:  (f)  the  factt)r  of  accumulation,  which  will 
be  readily  imderstood  when  it  is  remembered  that  the  most  common 
mental  disal)ilities  among  service  and  ex-service  men,  excluding 
the  neuro.ses,  are  dementia  pnecox  and  primary  mental  defect, 
conditions  which  do  not  of  themselves  shorten  the  lives  of  the 
individuals  they  afflict:  "  (g)  always  to  be  remembered  is  the  cir- 
cimistance  already  touched  upon  that,  other  things  l)eing  equal, 
one  hundred  ex-service  men  will,  in  the  course  of  time.  i)resent 

^  The  combined  patient  .strength  of  the  two  Departmental  Xenropsychia- 
tric  Centers,  Ste.  Anne's  and  Westminster  hospitals,  as  of  April  30,  1922, 
was  752.  Of  this  number  485  cases,  or  65  per  cent,  were  diagnosed  as 
dementia  pr?ecox. 
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a  higher  percentage  of  nervous  or  mental  conditions  than  one  hun- 
dred individuals  from  the  community  at  large  because  the  motives 
are  different. 

It  is  interesting  to  note  that  nearly  half  of  the  neuropsychiatric 
cases  under  treatment  at  the  present  time  (June,  1922)  represent 
post-service  admissions,  including  both  first  admission  and  re- 
admissions. 

Attention  has  generally  been  focussed  upon  the  startlingly  high' 
frequency  of  the  psychoneuroses  during  the  late  war,  these  condi- 
tions always  constituting  half  or  more  than  half  of  all  the  neuro- 
psychiatric disabilities.  It  might  have  been  assumed  that  during 
the  post-bellum  period  the  number  of  neuroses  demanding  attention 
would  have  rapidly  fallen  both  absolutely  and  relatively.  The 
following  table  showing  roughly  the  make-up  of  the  neuropsychi- 
atric treatment  strength  as  at  the  date  of  armistice,  and  again  in 
April,  1922,  is,  therefore,  at  first  view  somewhat  surprising : 

Of  all  neuropsychiatric  cases  invalided  up  to: 

Armistice      April,  1922 
Per  cent        Per  cent 

"  Neuroses "    constituted    59  56 

Psj'choses    27  29 

Epilepsy    9  7 

Other  conditions    5  8 


It  is  thus  apparent  that  almost  as  high  a  proportion  of  individ- 
uals with  nervous  or  functional  conditions  have  come  forward  as 
new  cases  since  the  cessation  of  hostilities  as  was  observed  during 
the  period  of  the  war.  The  number  of  these  men  who  have  received 
treatment  has  of  course  been  proportionately  smaller  than  during 
the  period  of  hostilities.  As  a  matter  of  fact,  however,  about 
40  per  cent  of  the  actual  treatment  strength  of  neuropsychiatric 
cases  as  of  April  30,  1922,  was  made  up  of  cases  of  the  functional 
type." 

But  these  figures  do  not  tell  the  whole  story.  The  fact,  so  often 
reported,  that  individuals  of   psychopathic  make-up  or   deficient 

*  On  January  31,  1923,  33  per  cent  of  the  neuropsychiatric  cases  under 
treatment  were  still  found  to  be  in  the  functional  or  "  nervous  "  group. 
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mentality  were  especially  prone  to  manifest  signs  of  neurosis, 
particularly  of  the  hysterical  variety,  under  stress  of  active  service, 
finds  confirmation  and  double  emphasis  in  relation  to  post-service 
conditions  of  the  same  sort.  The  amazing  number  of  cases  labelled 
neurosis  which  have  developed  post-discharge  may  be  accounted 
for  in  considerable  part  by  a  careful  study  of  the  underlying  mental 
make-up  and  capacity  of  these  individuals. 

The  Question  of  Classification. 

Reference  was  made  above  to  the  fact  that  prior  to  1920  there 
had  existed,  in  so  far  as  treatment  was  concerned,  an  arbitrary 
division  of  neuropsychiatric  invalids  into  two  groups,  the  so-called 
"  mental  "  group  being  treated  by  the  Department  of  Soldiers' 
Civil  Re-Establishment  while  the  so-called  "  neurological  "  group, 
made  up  largely  of  the  psychoneuroses,  was  treated  by  the  Depart- 
ment of  Militia  and  Defense.  This  artificial  division  was  based 
upon  several  fallacies,  pre-eminent  among  which  were  the  assump- 
tions that  hysteria  is  not  a  mental  disease  and  that  the  diagnosis 
of  "  hysteria  "  having  once  been  made,  there  is  no  more  to  be  said, 
the  hysteria  existing,  as  it  were,  in  pure  culture.  On  these  assump- 
tions the  hysterical  symptoms  as  such  were  to  be  treated  and 
promptly  cured ;  but  the  persistent  repeating  tendency  of  such 
symptoms  in  many  cases  was  not  adequately  accoimted  for.  Such 
a  view-point  overlooks  the  mental  ground-work  of  all  obdurate  and 
recurrent  cases. 

The  result  was  that  the  neuropsychiatric  group  was  split  up 
into  two  sub-divisions  as  if  these  sub-divisions  represented  totally 
different  conditions.  Cases  falling  under  the  one  sub-division 
were  brought  into  alliance  with  general  treatment  cases  while  those 
in  the  other  were  assumed  to  belong  in  the  walled  city  set  apart 
for  those  disqualified  to  associate  with  their  fellows.  It  naturally 
followed  that  relatives,  and  many  times  patients  themselves,  regard- 
less of  the  actual  clinical  type  of  their  disability,  were  insistent 
that  they  should  be  classified  under  the  "  neurological  "  heading 
to  avoid  the  stigma  of  being  regarded  as  "  mental  "  cases.  It  also 
followed  that  the  term  "  neurasthenia  "  was,  and  has  been  to  this 
day,  terribly  over-worked,  although  to  be  sure  it  is  a  common 
enough  tendency  in  general  practice  to  dub  off-hand  as  neurasthenic 
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any  neuropsychiatric  patient  who  is  not  obviously  a  raving  lunatic 
or  a  terminal  dement.  It  is  needless  to  add  that  the  notion  of  a 
stigma  attached  to  cases  classified  as  mental  was  considerably  em- 
phasized by  this  artificial  sub-division. 

The  policy  of  the  Department  has  been  to  bring  together  again 
the  severed  members  of  the  neuropsychiatric  group.  This  does 
not  mean  that  treatment  and  all  other  items  in  connection  with  the 
handling  and  disposal  of  cases  have  not  been  determined  in  accor- 
dance with  the  type  of  the  individual  case.  It  has  been  found, 
however,  that  in  an  institution  with  ample  accommodation  to  permit 
segregation  to  be  carried  as  far  as  the  types  of  the  patient  popula- 
tion required,  all  kinds  of  cases  from  mild  neurasthenics  to  severe 
and  chronic  psychoses  can  be  satisfactorily  dealt  with.  In  such 
circumstances  the  functional  or  nervous  patient  has  nothing  to 
lose,  the  "  mental  "  patient  has  everything  to  gain.  Moreover  the 
lines  of  demarkation  are  of  such  an  indefinite  nature,  and  so  many 
patients  present  varying  components  of  "  nervous  "  and  "  mental  " 
symptoms,  that  it  is  eminently  desirable  that  transfers  either  way 
between  "  nervous  "  and  "  mental  "  wards  may  be  made  with  the 
utmost  facility  whenever  required. 

In  fact,  from  the  administrative  point  of  view,  the  clinical 
diagnosis,  as  such,  is  of  little  importance.  The  paramount  question 
is :  How  severe  is  the  disabling  condition,  and  to  what  degree  has 
the  responsibility  of  the  patient  been  impaired  thereby? 

It  was  further  desired  to  bring  the  reunited  neuropsychiatric 
group  into  close  alignment  with  the  general  treatment  service. 
To  accomplish  this  an  experiment  was  tried  at  Ste.  Anne's  Hospital 
in  Quebec,  which  had  been  the  Dominion  center  for  all  varieties 
of  war  disabilities  with  the  single  exception  of  "  mental  "  cases. 
The  experiment  consisted  in  opening  wards  for  all  types  of  neuro- 
psychiatric disability,  severe  and  chronic  as  well  as  mild,  in  addi- 
tion to  the  wards  for  the  general  treatment  cases  and  the  so-called 
functional  or  neurological  groups.  From  various  quarters  there 
was  considerable  criticism  of  this  move,  and  not  a  little  objection 
to  bringing  "  insane  "  patients  into  such  close  proximity  to  other 
war  invalids.  There  were  provided,  to  be  sure,  closed  wards  as 
well  as  open  ;  but  there  were  those  who  objected  to  having  admitted 
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to  a  general  treatment  center  irresponsible  or  commitment  cases. 
The  gratuitous  suggestion  was  also  made  that  the  quarters  for 
such  patients,  if  they  must  be  admitted,  should  be  specially  fenced 
oflf  in  order  that  there  might  be  no  mingling  outside  the  walls  of 
the  hospital.  All  these  objections  and  suggestions  were  resisted ; 
and  this  is  the  third  year  that  the  institution  has  been  conducted 
as  a  general  treatment  and  neuropsychiatric  center  and  all  of  the 
fears  that  were  originally  expressed  as  to  feasibility  of  carrying 
on  in  this  way  have  proven  to  be  groundless. 

Voluntary  Status. 

It  has  been  the  steady  aim  of  the  Department  to  make  the  status 
of  the  mental  patient  squarely  a  medical  issue,  to  minimize  to  the 
utmost  the  legal  aspect  and  to  do  away  as  far  as  possible  with  all 
formalities  and  red  tape  in  the  disposal  of  his  case.  In  this 
connection  I  should  like  to  refer  particularly  to  committal  pro- 
cedure. Voluntary  admissions  to  Provincial  Hospitals  are  now 
sanctioned  by  law  in  five  of  the  nine  Provinces  of  Canada ;  and 
yet  voluntary  admissions  are  still  the  exception  rather  than  the  rule. 

The  Department  set  out  to  see  what  could  be  done  to  properly 
increase  the  number  of  voluntary  patients  in  its  own  hospitals. 
It  should  be  pointed  out  that  in  Canada  just  as  in  the  United  States 
the  disposal  of  the  insane  is  solely  a  Provincial  prerogative ;  and 
the  several  Provincial  Statutes  differ  from  each  other  in  this  matter 
on  many  important  points.  In  order  to  regularize  the  activities  of 
the  Department,  special  legislation  was  secured  in  the  Provinces  of 
Quebec  and  Ontario,  in  each  of  which  one  of  the  federal  neuro- 
psychiatric centers  is  situated.  According  to  this  legislation  the 
federal  government  has  in  these  two  Provinces  full  prerogative 
in  dealing  with  its  mental  patients  similar  to  the  authority  vested 
in  the  Province  itself  with  respect  to  its  own  insane. 

During  the  first  year  of  its  operation  (1920)  Westminster 
Hospital  at  London,  Ontario,  showed  2>7  P^r  cent  of  its  total 
admissions  to  be  on  the  voluntary  basis.  During  1921,  70  per  cent 
of  its  admissions  were  voluntary.  During  1922  the  voluntary 
admissions  had  risen  to  82  per  cent.  At  Ste.  Anne's  Hospital  an 
even   more   striking   result   was   obtained   during   the   past  year ; 
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94  per  cent  of  all  admissions  to  the  neuropsychiatric  service  during 
1922°  were  on  the  voluntary  basis. 

Tables  i  and  2  of  group  diagnoses  of  all  cases  treated  in  these  two 
centers  during  the  past  year  indicate  clearly  enough  that  voluntary 
admissions  have  been  found  feasible  in  all  types  of  nervous  and 
mental  disability.  A  very  simple  procedure  has  been  followed. 
The  voluntary  application  form  is  presented  or  read  to  the  patient 
and  if  he  understandingly  subscribes  to  it  all  the  needs  of  the 
case  are  met.  The  form  requires  him  to  give  five  days'  notice  in 
writing  of  his  desire  to  leave  the  hospital,  which  allows  ample  time 
for  commitment  if  necessary.  The  case  has  been  extremely  rare 
in  which  this  procedure  has  been  found  necessar)^ 

As  a  matter  of  fact,  except  in  cases  which  should  obviously  be 
under  restraint  and  in  which  either  the  patient  or  those  responsi- 
ble for  him  refuse  to  co-operate  in  the  necessary  treatment,  and 
except  further  in  cases  with  legal  complications  such  as  the  question 
of  testamentary  capacity,  ability  to  enter  into  contract  or  undertake 
other  legal  actions,  there  would  appear  to  be  no  real  reason  why 
a  mental  patient  more  than  any  other  should  be  admitted  to  a  hospital 
under  process  of  commitment.  The  figures  quoted  above,  which 
doubtless  can  safely  be  raised  in  the  future  much  closer  to  100  per 
cent,  demonstrate  what  small  need  there  is  relatively  for  committing 
mental  patients  in  so  far  as  questions  of  treatment  are  concerned. 

Insistence  upon  the  treatment  of  neuropsychiatric  patients  on 
the  voluntary  basis  has  been  one  of  the  chief  items  of  Departmental 
policy;  and  the  demonstration  of  the  feasibility  of  this  method  in 
such  a  high  proportion  of  cases  of  all  types,  including  serious 
mental  diseases  as  well  as  the  milder  and  neurotic  conditions,  is 
believed  to  be  a  distinct  achievement.  If  this  can  be  done  in  the 
case  of  ex-service  men  where,  for  various  obvious  reasons  the 
difficulties  of  procedure  are  greater  than  are  met  with  in  any  other 
class  of  patients,  not  excluding  the  polite  nervous  invalids  of  the 
gentler  sex.  it  appears  to  be  a  foregone  conclusion  that  commitment 
has  been  and  still  is  ordinarily  resorted  to  in  an  unnecessarily 
large  number  of  mental  cases. 

°  These  figures  cover  the  entire  calendar  year  1922  for  both  hospitals. 
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Ergotherapy. 

Occupational  therapy  is  another  feature  which  has  been  particu- 
larly emphasized  in  the  federal  institvitions.  At  Westminster 
Hospital,  for  example,  a  special  medical  ofHcer  is  detailed  to  look 
after  this  work.  One  of  his  duties  is  to  make  an  individual  survey 
of  each  patient  admitted  from  the  standpoint  of  mental  and 
physical  capacity  for  work,  special  lines  of  ability,  adaptability 
to  new  kinds  of  work,  and  special  indications  determined  by  consti- 
tution, previous  training,  personal  inclination,  and  psychotic  con- 
dition. We  started  with  the  premise  that  every  patient  in  whom 
physical  illness  was  not  a  contraindication,  or  in  whom  mental 
deterioration  had  not  progressed  so  far  as  to  render  efforts  at  em- 
ployment useless  or  not  worth  while,  should  from  the  beginning 
be  dealt  with  both  from  the  treatment  and  the  occupational  stand- 
points, or  rather  that  occupation  which  tended  to  be  regular  and 
constructive  should  be  a  part  of  the  treatment  from  the  first. 

This  intensive  attention  to  occupational  therapy  throughout  the 
period  of  treatment  as  here  conceived  is  only  in  the  experimental 
stage,  but  is  believed  to  hold  greater  possibilities  than  are  perhaps 
commonly  recognized,  although  systematic  occupation  in  the  treat- 
ment of  nervous  and  mental  cases  is  of  course  no  new  thing  and 
is  a  quite  general  procedure  in  all  the  better  institutions  everywhere. 

It  is  considered  that  the  goal  will  be  reached  only  when  everj^ 
patient  capable  of  any  least  employment  will  be  suitably  employed 
during  the  maximum  possible  portion  of  the  day,  just  as  should 
be  the  case  with  all  normal  individuals. 

What  can  be  accomplished  by  making  a  start  in  this  direction  is 
shown  by  the  following  figures  from  Westminster  Hospital: 
Percentage  of  all  In-Patients  Occupied,  Westminster  Hospital,  1922. 

Per  cent. 
January    47 

February    65 

March    68 

April    56 

May 63 

June    62 

July    64 

August   59 

September     67 

October    7Z 

November   84 

December    79 
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From  the  foregoing  table  it  will  be  seen  that  a  steadily  increasing 
proportion  of  the  patients  were  regularly  employed  as  the  year 
advanced ;  and  that  at  the  close  of  the  last  calendar  year  the  per- 
centage was  nearly  twice  as  high  as  at  the  beginning,  in  spite  of 
the  fact  that  during  the  winter  months  many  out-door  activities 
were  necessarily  cut  off.  In  this  connection  again  reference  should 
be  made  to  the  table  of  diagnoses,  from  which  it  can  readily  be 
surmised  that  a  fairly  considerable  unemployable  residue  has  had 
to  be  reckoned  with. 

Tuberculous  Neuropsychiatric  Cases. 

A  feature  of  the  work  at  the  federal  centers  for  neuropsychiatric 
disabilities  deserving  special  notice  is  the  attention  paid  to  the  prob- 
lem of  tuberculosis.  This  point  is  considered  to  be  of  such  im- 
portance that  when  the  plans  were  being  drawn  for  Westminster 
Hospital  a  detached  unit  entirely  self-contained  was  designed  for 
tuberculous  cases  and  tuberculosis  suspects.  This  unit  with  a 
normal  capacity  of  thirty  beds  constitutes  a  miniature  tuberculosis 
sanitorium  complete  in  all  respects  for  the  treatment  of  pulmo- 
nary conditions.  There  was  attached  to  the  hospital  staflF  a  medical 
officer  trained  in  chest  work  who  was  placed  in  charge  of  the 
tuberculosis  pavilion.  Particular  attention  is  paid  to  pulmonary 
conditions  in  the  routine  examination  of  patients,  and  all  suspected 
cases  are  placed  imder  special  observation,  including  X-ray  exami- 
nation. All  such  as  are  found  to  require  isolation  or  continued 
observation  or  treatment  for  chest  conditions  are  transferred  to 
the  tuberculosis  section. 

Westminster  Hospital  has  a  capacity  for  approximately  500 
patients.  During  the  past  year  the  in-patient  strength  has  ranged 
between  400  and  450 ;  and  throughout  the  year  the  number  of 
patients  undergoing  examination  and  treatment  in  the  tuberculosis 
section  has  been  maintained  at  from  twenty  to  twenty-five.  It  is 
believed  that  such  a  unit  is  an  essential  part  of  the  organization 
of  any  large  hospital  for  mental  patients,  in  view  of  the  relative 
frequency  of  incidence  or  pulmonary  disease  among  such  patients, 
and  the  great  possibility  of  the  condition  being  overlooked,  especially 
in  the  early  stages,  unless  particular  attention  is  directed  to  the 
question  and  suitable  facilities  provided. 
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General  Procedure  in  the  Neuropsychiatric  Service. 

From  what  has  been  said  and  from  an  inspection  of  the  charts 
showing  the  treatment  activities  of  the  federal  service,  it  is  apparent 
that  new  cases,  or  old  ones  recurrent,  presenting  various  neuro- 
psychiatric disabilities  are  continually  coming  forward,  even  now, 
four  years  after  the  armistice.  It  may,  therefore,  not  be  out  of  place 
to  detail  briefly  the  steps  that  are  involved  in  handling  and 
disposing  of  these  cases. 

Medical  representatives  of  the  Department  are  to  be  found 
practically  in  every  community  throughout  the  Dominion.  Claim- 
ants are  likely  to  fall  first  into  their  hands.  It  becomes  at  once 
necessary  to  determine  two  things  :  First,  what  is  the  actual  nature 
of  the  disabling  condition ;  and  second,  in  how  far  may  this  condi- 
tion be  attributed  to  military  service.  If  either  or  both  of  these 
points  cannot  readily  be  settled,  the  case  is  referred  to  the  head- 
quarters of  the  district  concerned,  and  if  necessary  may  be  trans- 
ferred to  one  of  the  special  neuropsychiatric  centers  for  further 
investigation.  There  are  at  present  five  major  centers  of  this 
sort,  namely ;  at  Montreal,  Toronto,  London,  Winnipeg  and  Van- 
couver. 

Having  in  mind  the  fact  that  the  hereditary-constitutional  back- 
ground is  the  conditio  sine  qua  nan  of  almost  all  nervous  and 
mental  diseases,  it  is  obvious  that  as  we  become  more  and  more 
removed  in  time  from  the  period  of  the  war  the  question  of  attribu- 
tability  and,  therefore,  eligibility  becomes  increasingly  difficult  as 
new  cases  come  forward  from  month  to  month.  Consequently, 
in  order  to  safe-guard  as  completely  as  possible  the  interests  of 
individual  claimants,  and  at  the  same  time  to  prevent  unnecessary 
and  unjustified  expenditure  of  public  funds,  the  policy  has  been 
adopted  of  carefully  checking  up  at  the  departmental  headquarters 
at  Ottawa  every  case  taken  on  the  strength  in  the  several  districts, 
and  there  determining  the  question  of  entitlement  both  to  treat- 
ment and  to  compensation. 

For  practical  purposes  three  groups  have  been  recognized: 

(a)  Cases  entitled  to  treatment  with  pay  and  allowances  in- 
cluding dependents'  allowances. 

(b)  Cases  entitled  to  treatment  with  maintenance  but  without 
pay  and  allowances. 

(c)  Cases  entitled  neither  to  treatment  nor  to  compensation. 
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The  first  and  third  groups  are  clear  enough.  The  middle  group 
is  a  somewhat  indeterminate  one.  It  is  self-evident  that  the  cases 
here  included  are  not  suffering  from  disabilities  which  are  recog- 
nized as  due  to  service.  They  comprise  conditions  in  which,  in 
spite  of  that  fact,  it  has  been  felt  that  federal  responsibility  in  so  far 
as  treatment  is  concerned  might  legitimately  be  assumed.  Such 
cases  are  covered  by  the  necessary  statutory  provisions  and  depart- 
mental regulations.  For  example,  it  was  early  decided  that  an  ex- 
service  man  incapacitated  within  one  year  after  discharge  from 
the  army  on  account  of  a  disability  of  whatsoever  kind,  and  not 
attributable  to  service,  should  be  granted  free  treatment  for  that 
disability,  including  hospitalization  if  indicated.  Among  the  cases 
developing  within  one  year  there  were  many  nervous  and  mental 
invalids  whose  condition  might  legitimately  be  traced  to  service, 
and  who  would,  therefore,  be  entitled  to  compensation  as  well  as 
treatment.  Other  cases,  however,  in  which  on  careful  investigation 
the  service  factor  proved  to  be  negligible  were  merely  granted 
treatment.  Still  other  cases  have  been  first  reported  well  outside 
the  one  year  limit,  perhaps  two  or  three  or  even  more  years 
subsequent  to  their  discharge  from  the  forces.  In  each  such  case 
a  good  deal  of  work  has  had  to  be  done.  Field  workers  have 
been  assigned  to  make  detailed  examinations  into  the  entire  post- 
service  career  of  the  man  concerned,  and  medical  and  other 
evidence  covering  such  period  has  had  to  be  collected.  In  general 
when  it  could  be  established  that  late-reported  conditions  of  this 
kind  could  definitely  be  traced  back  to  within  one  year  of  discharge 
from  the  army,  although  no  other  service  relationship  could  be 
shown,  the  patient  has  been  accepted  as  a  departmental  responsi- 
bility, in  so  far  as  any  necessary  treatment  with  maintenance  is 
concerned." 

Once  accepted  for  treatment  on  any  basis,  individual  monthly 
reports  are  required  showing  progress  under  treatment,  revisions 
of  diagnosis,  manner  of  disposal,  etc.    These  reports  are  reviewed 

"  Subsequent  to  the  date  of  presentation  of  this  paper  a  further  govern- 
ment regulation  was  made  respecting  pensioners  who,  subsequently  to  ser- 
vice, developed  neuropsychiatric  conditions  which  could  not  be  traced  either 
to  service  or  to  the  service  disability.  Such  cases  are  now  also  entitled  to 
treatment  and  maintenance. 
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and  filed  at  head  office  so  as  to  have  information  constantly 
available  as  to  the  present  status  and  further  treatment  indications 
in  every  case,  and  suggest  any  further  investigation  or  other  special 
action  which  may  from  time  to  time  be  required.  In  this  way 
an  effort  is  made  to  prevent  over-hospitalization,  to  review  as 
necessary  cases  in  which  eligibility  may  not  have  been  fully  deter- 
mined, to  facilitate  transfers  and  insure  the  best  ultimate  disposal 
possible  based  upon  individual  requirements  and  deserts. 

There  are  many  other  details  of  organization  and  procedure 
which  it  would  not  be  profitable  to  delay  over  at  this  time.  It  may 
merely  be  mentioned  in  passing  that  special  medical  boards  are 
required  at  the  termination  of  hospitalization  with  specific  recom- 
mendations as  to  the  possibilities  of  re-establishment,  in  order  that 
proper  co-operation  may  then  take  place  between  such  agencies 
public  or  private  as  may  be  concerned.  If  of  advantage,  varying 
periods  of  out-patient  treatment  may  be  authorized  following  release 
from  hospital,  with  continued  compensation  if  the  disability  is  of 
service  origin,  the  assessment  of  pensionability  being  deferred 
until  the  conclusion  of  out-patient  treatment.  In  the  several  units 
a  social  service  organization  is  maintained  which  insures  such 
visits  or  follow-up  work  as  may  be  necessary  in  neuropsychiatric 
cases  which  have  been  struck  ofif  the  strength  and  are  at  their 
homes  or  shifting  for  themselves. 

Table  3  shows  the  results  of  treatment  of  all  cases  struck  off 
the  strength  of  the  two  departmental  neuropsychiatric  hospitals 
during  1922.  Cases  discharged  as  recovered  and  improved  have 
been  grouped  together  on  account  of  the  uncertain  criteria  by  which 
in  many  such  cases  recovery  may  be  judged.  A  high  proportion 
of  the  cases  shown  in  the  recovered-improved  group  may  be  con- 
sidered social  recoveries. 
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THE    NEURO-PSYCHIATRIC    EX-SERVICE    MAN    AND 
HIS  CIVIL  RE-ESTABLISHMENT.* 

By  dr.  guy  O.  IRELAND. 

The  magnitude  of  the  problem  of  the  U.  S.  Veterans'  Bureau 
in  rendering  aid  to  the  World  War  veterans  afflicted  with  neuro- 
psychiatric  disorders  is  outstandingly  one  of  the  greatest  ever 
faced  by  any  government  reconstruction  agency,  both  on  account 
of  the  enormous  number  of  persons  affected  and  by  reason  of  the 
social,  economic,  and  financial  considerations  involved  in  each 
case. 

Early  in  191 7,  when  the  allied  armies  were  hard  pressed  by  a 
vicious  offensive  launched  by  the  Central  Powers  in  their  last  great 
effort  to  break  through  the  lines  of  defense,  the  U.  S.  Government 
was  confronted  with  the  problem  of  raising  a  large  army  as 
quickly  as  possible.  To  accomplish  this,  a  draft  was  authorized 
calling  for  registration  of  all  males  between  the  ages  of  20  and  3 1 
for  classification  and  possible  induction  into  the  service.  As 
rapidly  as  this  classification  could  be  accomplished  and  numbers 
drawn,  men  were  called  up  for  preliminary  examinations  by  local 
boards.  These  local  boards  weeded  out  those  so  obviously  dis- 
abled and  physically  unfit  that  they  would  never  be  available  for 
military  duty,  sending  the  others  to  camps  and  cantonments  for 
possible  induction  into  service.  At  camp,  a  further  weeding  out 
process  was  accomplished  and  it  was  at  this  juncture  that  the 
magnitude  of  the  neuro-psychiatric  problem  first  became  evident. 
It  was  at  once  realized  that  there  were  many  affected  with  mental 
and  nervous  disorders  and  defects  who  would  require  special  study. 
Accordingly,  there  was  created  in  the  Army  a  branch  of  the 
medical  service  for  examining  and  disposing  of  such  cases,  the 
Neuro-Psychiatric  Section,  under  the  direction  of  the  late  Colonel 
Pierce  Bailey.  The  excellent  work  of  this  Section  is  appreciated 
by  all,  and  it  is  not  necessary  to  recount  its  activities  in  detail. 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec.  Canada,  June  6,  7,  8,  9,  1922. 
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Recognizing  the  importance  of  neuro-psychiatric  conditions, 
there  was  represented  in  each  examining  unit  a  neuro-psychiatric 
section  to  which  all  cases  where  nervous  or  mental  diseases  were 
suspected  were  referred.  Through  these  special  examinations 
there  were  rejected  from  the  draft  48.888  men.  This  includes 
those  who  were  rejected  by  reason  of  psycho-neuroses,  psychoses, 
and  other  acquired  disorders,  as  well  as  a  larger  group  who  were 
congenitally  and  constitutionally  deficient  or  defective.  The  vast 
majority  of  these  rejected  cases  are  not  now  a  problem  of  the  U.  S. 
\eterans'  Bureau  nor  a  charge  upon  the  Government,  as  these 
men  were  eliminated  by  rejection  before  actual  entrance  into  the 
service.  There  were,  however,  many  persons  enlisted,  enrolled, 
and  actually  accepted  who  developed  during  service  mental  dis- 
orders and  mental  diseases  which  necessitated  release  from  mili- 
tary duty  upon  a  disability  charge.  Statistics  of  the  Adjutant 
General's  ofifice  show  that  a  total  of  72,000  men  were  discharged 
from  the  service  on  Certificates  of  Disability  by  reason  of  these 
conditions  which  are  classed  as  neuro-psychiatric  disorders. 

This  figure,  however,  does  not  represent  the  volume  of  work 
falling  to  the  neuro-psychiatric  service  of  the  U.  S.  Veterans' 
Bureau,  as  the  United  States  by  legislation  has  provided  that  a 
neuro-psychiatric  disability  arising  within  two  years  from  dis- 
charge from  service  in  a  claimant  who  was  showing  no  neuro- 
psychiatric  disability  in  service  or  at  the  time  of  discharge  shall 
be  considered  as  due  to  his  military  experience.  There  are  many 
men  who  were  able  to  stand  the  strain  of  actual  military  service, 
only  to  break  down  after  they  had  been  discharged  and  returned 
to  a  civilian  status,  whose  breakdown  can  be  more  or  less  directly 
traced  to  the  strain  of  military  experience.  The  stress  of  war, 
particularly  those  contemplative  fears  such  as  terror  and  horror  as 
mentioned  by  Sir  Frederick  Mott,  augmented  psycho-neurotic 
tendencies  where  such  predisposition  existed  and  provoked 
psycho-genetic  disorders  in  many  cases  where  there  was  no 
apparent  or  discoverable  predisposition. 

Mental  disorders  have  always  been  responsible  for  a  large 
number  of  the  disability  discharges  from  the  Army  and  Navy. 
To  quote  Dr.  Thomas  W.  Salmon :  "  In  the  Army  and  Navy, 
mental  diseases  have  for  years  occupied  first  or  second  place  in 
discharges  for  disability."     Realizing  that  this  is  true  in  the  regu- 
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lar  military  and  naval  service  where  ample  time  is  given  for  a 
careful  examination  before  acceptance,  it  is  readily  understood 
how  much  greater  would  be  this  tendency  in  the  case  of  an  Army 
assembled  as  rapidly  as  was  the  Army  of  the  United  States  in 
1917  and  1918,  where  examinations  were  necessarily  made  with 
great  rapidity  and  where  the  opportunity  for  observation  and 
study  was  decidedly  limited  because  of  the  volume  of  work,  and 
the  comparatively  small  force  available  to  perform  the  service. 
Mental  stress  and  strain  incident  to  service  in  the  recent  war  was 
much  greater  than  that  of  any  previous  war  or  of  the  regular 
Army  and  Xavy  service  in  times  of  peace,  and  it  is  not  surprising 
to  find  that  many  apparently  stable  individuals  drawn  from  civi- 
lian pursuits  into  the  hell  of  a  modern  battlefield  suffered  a 
mental  breakdown. 

There  are  possibly  at  the  present  time  between  1 10.000  and 
120,000  claims  filed  in  the  U.  S.  Veterans'  Bureau  for  neuro- 
psychiatric  diseases.  These  include  claims  for  other  disabilities 
of  a  major  or  minor  type  in  which  the  neuro-psychiatric  disability 
is  also  present.  The  extension  of  the  law  under  the  Act  of 
August  9,  1 92 1,  to  include  all  claimants  developing  a  neuro- 
psychiatric  disease  within  two  years  from  the  date  of  discharge 
from  the  service  within  the  benefits  of  the  Compensation  Act  has 
increased  the  number  of  beneficiaries  of  the  U.  S.  Veterans' 
Bureau  considerably.  Of  these  claimants  fihng  for  neuro-psychi- 
atric disabilities,  only  about  one-ninth  are  actually  insane  and  in 
need  of  continuous  hospital  treatment.  The  records  show  that  a 
total  of  34,554  men  have  been  treated  since  discharge  for  neuro- 
psychiatric  disorders.  On  March  30,  1922,  there  were  9,027  men 
receiving  treatment  in  hospitals  as  Bureau  beneficiaries  for  a 
neuro-psychiatric  disease.  It  is  estimated  that  this  number  will 
increase  until  1927,  when  it  is  anticipated  that  the  "  peak  load  " 
will  have  been  reached,  and  it  is  conservatively  stated  that  at  that 
time  there  will  be  under  treatment  in  hospitals  for  neuro-psychi- 
atric disabilities  approximately  14,000  men.  It  must,  however,  be 
understood  that  the  insane  constitute  only  a  part  of  the  neuro- 
psychiatric  problem  of  the  Bureau  and  that  there  is  a  much  larger 
group  of  claimants  sufifering  from  functional  nervous  diseases 
who  require  occasional  treatment,  dispensan,'  and  out-patient  care 
and  follow-up.  looking  toward  restoration  to  complete  social 
45 
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adaptability  and  economic  adjustment.  The  importance  of  the 
restoration  to  environmental  adaptability  is  not  to  be  under- 
estimated ;  it  is  believed  that  this  is  probably  the  most  important 
function  and  the  most  pressing  problem  of  the  Neuro-Psychiatric 
Section  of  the  Bureau  in  the  restoration  of  these  men  to  economic 
usefulness. 

To  insure  a  more  comprehensive  understanding  of  the  problems 
of  the  Bureau,  it  is  believed  that  at  this  time  a  discussion  of  the 
War  Risk  Insurance  Act  as  it  affects  the  neuro-psychiatric  ex- 
service  man  is  necessary.  The  U.  S.  Veterans'  Bureau  is  func- 
tioning under  two  separate  and  distinct  laws :  One,  the  War  Risk 
Insurance  Act  and  its  several  amendments  which  is  the  authority 
for  the  payment  of  compensation  and  insurance  as  well  as  for 
providing  medical  service ;  the  other  is  the  Vocational  Rehabilita- 
tion Act  which  is  the  authority  for  vocational  training  and  indus- 
trial rehabilitation.  Originally  the  administration  of  the  provisions 
of  those  two  Acts  was  carried  out  through  two  separate  and  distinct 
Bureaus :  the  Bureau  of  War  Risk  Insurance  and  the  Federal 
Board  of  Vocational  Education,  but  under  the  terms  of  the 
Amendatory  Act  of  August  9,  1921,  establishing  the  U.  S.  Veter- 
ans' Bureau,  those  two  Bureaus  were  consolidated  and  all  benefits 
are  now  provided  through  one  Governmental  agency  responsible 
directly  to  the  President  of  the  United  States.  The  original  War 
Risk  Insurance  Act  of  October  6,  191 7,  provided  compensation 
for  all  persons  separated  from  the  service  under  honorable  condi- 
tions who  were  disabled  to  the  extent  of  10  per  cent  or  more  by 
reason  of  a  disability  incurred  in  or  aggravated  by  military  service 
in  the  late  war,  and  in  addition  to  this,  any  person  so  disabled  was 
entitled  to  receive  medical  care,  including  hospital  treatment,  pros- 
thetic appliances,  and  medical  supplies.  The  Act  of  August  9, 
1 92 1,  expanded  the  provisions  for  treatment  and  authorized  the 
Director  of  the  Bureau  to  provide  treatment  for  any  person 
discharged  under  honorable  conditions  disabled  by  reason  of  a 
disease  or  injury  incurred  in  or  aggravated  by  service  not  resulting 
from  wilful  misconduct,  regardless  of  the  degree  of  disability. 
This  work  increased  the  Bureau's  medical  service,  inasmuch  as 
treatment  was  formerly  authorized  only  where  the  disability  was 
of  10  per  cent  degree  or  more. 
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In  addition  to  this,  the  Act  of  August  9,  1921,  contained  a 
provision  that  "  any  ex-service  man  developing  neuro-psychiatric 
disease  of  10  per  cent  degree  within  two  years  from  the  date  of 
separation  from  active  service,"  would  be  considered  to  have  ac- 
quired such  disease  in  the  service.  The  term  "  neuro-psychiatric 
disease  "  is  an  expression  which  has  gained  some  use  during  and 
since  the  war,  but  itself  does  not  have  any  definite  legal  meaning. 
The  Bureau  was  therefore  confronted  with  the  necessity  of  defin- 
ing that  expression  for  administrative  purposes,  and  at  a  con- 
ference of  neuro-psychiatrists  not  connected  with  the  Bureau  who 
met  in  Washington,  D.  C,  February  14  to  17,  1922,  the  term  was 
defined  as  follows : 

Neuro-psychiatric  diseases  are  all  psychoses,  psycho-neuroses  and  epi- 
lepsies, except  those  due  to  diseases  contracted  or  injuries  sustained  after 
discharge  from  military  service,  and  mental  deficiency  and  constitutional 
psychopathic  states  when  aggravated  by  military  service. 

In  instances  where  there  is  no  record  of  disability  prior  to 
enlistment  and  no  record  of  disability  during  service,  service  con- 
nection is  determined  upon  a  review  of  the  facts  submitted  in 
substantiation  of  the  claim.  The  Bureau  is  very  Hberal  in  its 
interpretation  of  the  evidence  submitted  and  will  consider  any 
competent  evidence,  either  in  the  nature  of  statements  from  phy- 
sicians who  have  rendered  treatment,  affidavits  from  employers 
showing  the  claimant's  industrial  history  since  discharge,  and 
affidavits  of  friends  and  associates  who  are  not  interested  in  the 
prosecution  of  the  claim,  who  have  been  in  a  position  to  observe  the 
man  since  discharge  from  the  service,  and  who  have  seen  evidence 
of  abnormality  or  disability.  Affidavits  from  relatives  and  inter- 
ested parties  are  also  considered  as  corroborative  evidence. 

To  be  entitled  to  compensation,  treatment  or  benefits  under  the 
Act  it  is  necesary  that  a  claimant  show  that  the  disability  was 
incurred  in  or  aggravated  by  service.  The  present  War  Risk 
Insurance  Act  provides  that  any  man  who  was  accepted  for  serv- 
ice shall  be  regarded  as  "  sound  "  at  the  time  of  acceptance,  except 
as  to  disability  made  of  record  by  proper  authorities  at  the  time  of 
or  prior  to  acceptance,  so  that  the  Government  cannot  deny  its 
responsibility  when  unquestioned  proof  is  brought  to  bear  showing 
that  the  claimant  was  disabled  thereby  before  enlistment.  There 
are  numerous  instances  where  claimant  were  inducted  while  on 
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furlough  from  hospitals  for  the  insane  or  while  under  a  status  of 
elopement  from  such  institutions,  but  if  these  persons  were  actually 
accepted  for  service  and  manifested  neuro-psychiatric  disabilities 
during  service,  the  right  of  such  claimants  to  benefits  of  compensa- 
tion and  medical  treatment  is  not  affected  by  the  history  of 
hospitalization  before  enlistment. 

Under  the  terms  of  the  War  Risk  Insurance  Act  compensation 
is  provided  for  all  persons  separated  from  the  service  under 
honorable  conditions  at  the  following  rate : 

If  and  while  the  disability  is  rated  as  total  and  temporary,  the  monthly 
compensation  shall  be  the  following  amounts : 

If  the  disabled  person  has  neither  wife  nor  child  living $80 

If  he  has  a  wife  but  no  child  living 90 

If  he  has  a  wife  and  one  child  living 95 

If  he  has  no  wife  but  one  child  living 90 

(With  $5  for  each  additional  child.) 
If  he  has  a  mother  or  father,  either  or  both  dependent  on  him  for  sup- 
port, then,  in  addition  to  the  above  amounts,  $10  for  each  parent  so 
dependent. 
If  and  while  the  disability  is  rated  as  partial  and  temporary  the  monthly 
compensation  shall  be  a  percentage  of  the  compensation  that  would 
be  payable  for  his  total  and  temporary  disability,  equal  to  the  degree 
of  the  reduction  in  earning  capacity  resulting  from  the  disability, 
but  no  compensation  shall  be  payable  for  a  reduction  in  earning 
capacity  rated  at  less  than  10  per  centum. 

If  a  disability  is  permanent  and  total,  compensation  is  payable  at 
the  rate  of  $100  per  month,  and  permanent  partial  ratings  are 
computed  upon  a  basis  that  would  be  payable  for  total  permanent 
disability.  Compensation  at  the  rate  of  $200  per  month  is  pro- 
vided for  double  permanent  total  disability  and  if  a  beneficiar}^  of 
the  Bureau  is  so  helpless  as  to  be  in  constant  need  of  a  nurse  or 
attendant,  an  additional  monthly  allowance  of  $20  may  be  made. 
Ratings  of  the  Bureau  are  based,  in  accordance  with  the  law, 
upon  average  impairment  of  earning  capacity  resulting  from  dis- 
ability by  comparison  with  the  average  impairment  of  earning 
capacity  resulting  from  similar  injuries  in  civil  ocupations,  and  not 
upon  the  impairment  in  earning  capacity  in  each  individual  case. 
Compensation  ratings  are  industrial  and  are  based  upon  the 
general  reduction  in  earning  capacity  and  not  upon  reduction  in 
"  earnings  "  or  upon  vocational  impairment. 
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A  discussion  of  the  insurance  benefits  is  largely  without  the 
scope  of  this  paper.  A  claimant  who  is  permanently  and  totally 
disabled  and  whose  insurance  was  in  force  when  his  total  disability 
began,  will  receive  his  insurance  benefits  according  to  the  terms  of 
the  contract.  This  is  entirely  independent  of  compensation,  except 
as  compensation  and  insurance  have  been  linked  together  in  Section 
408  of  the  War  Risk  Insurance  Act.  Under  the  provisions  of  this 
Section,  where  a  claimant  whose  insurance  has  elapsed  dies  after 
lapsation,  and  where  it  is  found  after  death  that  the  claimant  was 
at  the  time  of  lapsation  entitled  to  compensation  sufficient  to  pay 
the  insurance  premium,  the  insurance  is  again  placed  in  force  by 
such  compensation.  Apart  from  the  insurance,  the  dependent 
beneficiaries  of  a  deceased  claimant  are  entitled  to  receive  com- 
pensation at  the  rate  of  $25  per  month,  where  death  occurs  as  a 
result  of  disability  or  disease  incurred  in  or  aggravated  by  service. 

The  ratings  for  the  U.  S.  Veterans'  Bureau  are  made  by 
physicians  sitting  on  rating  boards.  There  is  a  Rating  Board 
established  in  each  of  the  14  District  Offices  under  a  Chief  Rating 
Officer.  Each  of  the  major  branches  of  medicine  and  surgery  is 
represented  in  the  Rating  Board  by  a  medical  referee  specializing 
in  the  particular  branch  represented,  who  receives  and  rates  all 
cases  falling  within  that  specialty.  Where  a  case  involves  more 
than  one  type  of  disability  it  is  handled  by  a  representative  of  each 
specialty  concerned. 

The  actual  rate  of  compensation  is  computed  on  the  basis  of  the 
combined  rating  of  all  service  connected  disabilities.  If  the  claim- 
ant is  dissatisfied  with  his  rating,  he  has  the  right  to  appeal  to  the 
District  Board  of  Appeals  and  if  the  decision  of  the  District  Board 
of  Appeals  is  protested,  he  has  the  further  right  to  re-appeal  to 
the  Director,  in  which  instance  the  case  is  referred  to  the  Central 
Board  of  Appeals,  Washington,  D.  C,  where  the  rating  is  final, 
subject  to  the  approval  of  the  Director. 

It  has  been  the  custom  of  this  Bureau  to  rate  compensable 
claimants  as  totally  disabled  while  they  are  undergoing  hospital 
treatment,  inasmuch  as  it  is  believed  that  a  man  so  disabled  as  to 
require  continuous  care  is  unable  to  follow  any  substantially 
gainful  ocupation  and  the  reduction  in  his  earning  capacity  is 
therefore  of  a  total  degree.  This  does  not,  however,  apply  to 
claimants  who  elect  to  enter  a  hospital -for  treatment  of  a  disability 
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of  non-compensable  degree,  of  less  than  10  per  cent.  Such  claim- 
ant is  entitled  to  treatment  but  no  compensation  is  payable  unless 
the  disability  is  actually  of  10  per  cent  degree.  Likewise,  it  does 
not  apply  to  claimants  who  enter  a  hospital  for  domiciliary  care, 
who  are  not  actually  in  need  of  hospital  treatment  but  go  into 
a  hospital  or  home  for  purposes  of  residence.  Hospitalization  of 
this  character  does  not  affect  the  disability  rating. 

Constitutional  psychopathic  states  and  mental  deficiency  without 
superadded  psychoses,  psycho-neuroses  or  aggravation  by  service 
requiring  supervision  for  social  adaption,  are  rated  as  less  than  10 
per  cent.  Where  there  is  an  aggravation  of  the  congenital  defect 
or  a  psychosis  engrafted  upon  the  primary  deficiency,  the  rating 
is  proportionate  to  the  rating  for  psycho-neurosis  or  psychosis,  as 
the  case  may  be.  Psycho-neuroses  are  rated  from  less  than  10  per 
cent  up  to  temporary  total,  depending  upon  the  individual  case. 
Psycho-neuroses  when  due  to  service  are  entitled  to  treatment 
without  compensation.  Cases  of  psycho-neuroses  are  not  rated 
upon  a  permanent  basis  at  any  time,  inasmuch  as  they  are  regarded 
as  functional  conditions  and  are  not  recognized  as  being  per- 
manent or  fixed  disabilities.  Neuro-circulatory  disturbances  and 
endocrinopathies  are  rated  from  less  than  10  per  cent  to 
permanent  and  total,  depending  upon  the  actual  disability  shown. 

Epilepsy  is  ratable  as  low  as  10  per  cent  where  infrequent 
seizures  occur  and  where  there  is  no  intellectual  involvement, 
temperamental  disturbances  or  deterioration ;  up  to  permanent 
and  total  where  there  is  marked  change  in  temperament,  deteriora- 
tion or  psychosis  accompanying,  and  where  seizures  are  severe 
or  frequent.  Practically  all  cases  of  traumatic  epilepsy  following 
fracture  of  the  skull  from  wounds  in  the  service  are  rated  as 
permanent  and  total.  The  ratings  for  epilepsy  are  predicated 
upon:  First,  type,  frequency  and  severity  of  seizures,  and  the 
existence  and  extent  of  pre-  and  post-epileptic  disturbances ; 
second,  alterations  in  temperament;  third,  intellectual  involve- 
ment, including  temperamental  deterioration  or  psychosis.  The 
average  rating  for  epilepsy  where  a  seizure  occurs  once  in  four 
weeks  or  less,  is  35  to  50  per  cent ;  where  the  seizure  occurs  more 
frequently,  the  average  rating  is  from  50  to  75  per  cent,  unless 
the  claimant  is  totally  unfit  for  any  work  and  unsuited  for  voca- 
tional training  in  the  occupations  usually  available  for  epileptics, 
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in  which  case  the  rating  is  Temporary  Total.  Before  a  case  of 
epilepsy  is  rated,  it  is  required  that  the  diagnosis  shall  be  definitely 
established  by  observation,  and  it  is  usually  necessary  to  place  a 
man  in  a  hospital  for  a  period  of  study.  If  a  patient  has  been  rated 
upon  a  temporary  status  for  a  year  or  more,  he  is  again  examined 
and  his  entire  case  is  review  by  a  board  of  three  physicians ;  two 
neuro-psychiatrists  and  one  doctor  familiar  with  industrial  medi- 
cine. Upon  the  findings  of  this  board  a  permanent  rating  is 
made. 

Peripheral  nerve  injuries  are  rated  in  proportion  to  surgical 
ratings  for  injuries  at  the  level,  and  do  not  in  any  case  exceed 
surgical  ratings  for  amputation  at  level  of  injury.  This  table 
corresponds  with  the  rating  tables  of  actuarial  insurance  com- 
panies and  industrial  commissions. 

Organic  brain  and  cord  diseases,  including  tumors  and  injuries, 
are  ratable  from  50  per  cent  to  permanent  and  total  disability. 

All  psychoses  are  rated  upon  the  amount  of  social  inadaption 
that  is  produced  by  the  disease  and  the  amount  of  supervision 
that  is  required. 

In  order  that  the  benefits  of  compensation  and  treatment  as 
provided  in  the  War  Risk  Insurance  Act  and  its  several  amend- 
ments might  be  made  most  promptly  available  to  the  disabled 
ex-service  man,  it  was  found  necessary  to  divide  the  territory  of 
the  United  States  into  districts,  with  headquarters  established  in 
cities  with  good  terminal  railroad  facilities.  The  organization  of 
the  Bureau  at  the  present  time  provides  for  14  regional  offices 
under  the  direction  of  a  district  manager ;  the  medical  activities 
of  the  district  office  are  in  charge  of  a  district  medical  officer 
who  supervises  the  obtaining  of  physical  examinations,  provision 
for  medical  treatment,  hospital  care  and  supplies,  as  well  as  the 
medical  rating  of  the  disability,  and  the  adjustment  of  compensa- 
tion award  is  made  at  once  in  the  district  office,  after  a  rating  has 
been  given.  In  each  district  and  under  the  general  direction  of 
the  district  manager  there  are  sub-district  offices  which  make  the 
actual  contact  with  the  patient. 

A  clinic  or  dispensary  is  operated  in  connection  with  each  sub- 
district  office  where  medical  officers  specializing  in  the  various 
branches  of  medicine  and  surgery  are  on  full  or  part  time  duty,  as 
determined  by  the  requirements  of  that  sub-district.    All  examina- 


694  NEURO-PSYCHIATRIC    EX-SERVICE    MAN  [April 

tions  are  obtained  through  the  sub-district  offices  as  it  is  desirable 
to  have  claimants  report  to  the  sub-district  clinic  where  a  complete 
survey,  including  any  special  examinations  or  laboratory  studies, 
can  be  made.  In  this  manner  proper  treatment  can  be  promptly 
afforded,  as  the  sub-district  manager  is  authorized  to  institute  any 
treatment  that  may  appear  necessary,  and  if  an  emergency  exists 
necessitating  immediate  hospital  care,  this  can  be  provided  by  the 
sub-district  manager  without  reference  to  the  district  offices  if 
hospital  facilities  are  available  within  the  hmits  of  that  sub- 
district. 

It  was  formerly  the  custom  of  the  Bureau  to  refer  a  claimant 
to  a  designated  local  examiner  for  medical  examination  and 
report  in  connection  with  the  application  for  compensation  or 
treatment.  However,  this  frequently  resulted  in  inconvenience 
to  the  claimant  inasmuch  as  the  examining  physician  investigated 
only  such  conditions  as  might  be  mentioned  in  the  examination 
request,  or  as  might  properly  fall  within  his  particular  specialty. 
It  was  therefore  frequently  necessary  to  request  the  claimant  to 
report  for  another  examination.  Examination  by  local  ex- 
aminers has  therefore  been  largely  discontinued,  and,  so  far  as 
possible,  all  the  cases  are  examined  at  the  dispensary  or  clinic 
and  examinations  are  obtained  not  only  for  the  disability  alleged 
in  the  application  for  compensation  but  for  all  conditions,  whether 
they  are  compensable  or  not,  so  that  upon  the  basis  of  this  exami- 
nation all  action  in  connection  w-ith  the  case  can  be  completed. 

In  cases  where  proper  diagnosis  and  study  cannot  be  made  in 
the  dispensary  or  by  out-patient  observation,  hospitalization  for 
a  period  of  observation  is  effected  and  report  then  submitted. 
The  providing  of  hospitalization  for  observation  or  for  emergency 
treatment  does  not  aft'ect  the  claim  for  compensation  as  it  is  not 
in  any  way  a  decision  of  the  Bureau  as  to  compensability.  If  it 
is  necessary  to  transfer  the  claimant  for  treatment  to  a  hospital 
outside  of  the  sub-district,  authorization  is  obtained  for  such 
transfer  from  the  district  manager ;  if  hospital  care  outside  of 
the  district  is  necessary  the  transfer  is  made  through  the  central 
office  in  Washington.  In  special  cases  where  proper  treatment 
cannot  be  obtained  through  regular  facilities  arrangements  are 
made  to  provide  treatment  by  outside  agencies,  although  for 
economic  reasons  it  is  necessary  that  the  Bureau,  as  far  as  possible, 
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confine  itself  to  regular  Government  agencies  when  these  facili- 
ties are  available  and  adequate. 

In  a  case  where  a  claimant  has  been  placed  in  a  hospital  for 
emergency  treatment  pending  the  adjudication  of  his  claim  he 
may  be  continued  in  the  hospital  until  the  claim  has  been  decided, 
and  if  after  the  evidence  has  been  submitted  it  is  found  that  the 
disability  in  the  case  is  not  in  any  way  traceable  to  service  nor  to 
any  disease  or  injury  of  service  origin,  further  hospitalization 
cannot  be  provided  by  the  Bureau.  However,  if  the  claimant's 
condition  at  the  time  of  the  disallowance  of  the  claim  is  such  that 
he  cannot  be  released  from  the  hospital  without  seriously  jeopar- 
dizing his  health,  he  is  permitted  to  remain  in  the  hospital  until 
he  can  be  safely  discharged.  Steps  are  taken  in  every  case  where 
hospitalization  by  the  Bureau  is  terminated  by  reason  of  disallow- 
ance of  the  claim,  to  inform  the  patient  of  his  right  to  further 
treatment  or  domiciliary  care  in  National  Soldiers'  Home. 

At  the  time  of  the  signing  of  the  Armistice  men  w^ere  being 
invalided  out  of  the  service  and  being  discharged  because  of  dis- 
ability at  a  rapid  rate,  and  the  Bureau  of  War  Risk  Insurance,  the 
agency  at  that  time  charged  with  the  responsibility  for  the  con- 
tinued treatment  of  the  war  disabled,  was  severely  taxed  in 
providing  any  sort  of  adequate  treatment.  This  was  especially 
so  in  cases  of  soldiers  discharged  with  psychoses  w'ho  were 
necessarily,  because  of  their  disability,  in  need  of  immediate  and 
continuous  care.  It  is  worthy  of  comment  that  there  were  not 
available  within  the  various  states,  institutions  adequately 
equipped  and  manned  for  the  proper  type  of  treatment  for  these 
cases.  In  all  the  states  there  were  state  hospitals  for  the  insane, 
or  the  so-called  insane  asylums,  the  majority  of  which  were 
equipped  to  furnish  custodial  care.  There  were  isolated  instances 
in  a  few  states  in  which  there  existed  institutions  of  the  modern 
psychiatric  hospital  type  where  full  and  complete  treatment  could 
be  afiforded  these  cases. 

The  U.  S.  Public  Health  Service,  a  regular  medical  organization 
of  the  Government,  with  a  total  of  less  than  200  officers  in  the 
regular  corps,  was  called  upon  and  the  U.  S.  Public  Health  Service 
Reserve  Corps  was  built  up,  recruited  largely  from  the  ^ledical 
Corps  of  the  Army,  as  physicians  were  released  from  military 
service,  for  the  purpose  of  organizing  medical  and  hospital  relief 
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for  the  discharged  disabled  soldiers.  The  Marine  Hospitals  of  the 
U.  S.  Public  Health  Service  were  thrown  open  to  beneficiaries  of 
the  Bureau,  and  U.  S.  Public  Health  Service  hospitals  were 
created  by  leasing  or  purchasing  properties  suitable  for  hospital 
purposes. 

The  care  of  the  insane  was  a  special  problem,  and  it  was  impos- 
sible to  build  and  equip  a  sufficient  number  of  institutions  to  care 
for  patients  afflicted  with  psychoses.  Accordingly,  arrangements 
were  made  with  various  state  institutions  to  take  care  of  these 
beneficiaries  who  had  legal  residence  within  the  state,  the  Federal 
Government  bearing  the  expense  of  hospitalization  by  the  pay- 
ment of  a  per  diem  rate  to  the  state  for  each  patient  in  the 
hospital.  This  plan  was  unsatisfactory  inasmuch  as  many  state 
institutions  are  not  modern  psychiatric  hospitals,  and  the  standard 
of  treatment  in  state  hospitals  of  this  character,  while  high  in  some 
states,  is  entirely  unsatisfactory  and  very  low  in  many  others. 
In  some  instances,  special  buildings  have  been  set  aside  in  state 
hospitals  for  Bureau  beneficiaries,  and  satisfactory  arrangements 
for  care  and  treatment  in  accordance  with  modern  standards  have 
been  instituted  for  these  patients,  the  U.  S.  Public  Health  Service 
detailing  a  Government  officer  to  make  examinations  for  the 
Bureau  and  to  act  as  liaison  officer  between  the  hospital  adminis- 
tration and  the  Federal  Government.  The  Foster  Clinic  at 
Catonsville,  Md.,  and  the  Davis  Clinic  at  Clarion,  Va.,  are  examples, 
and  the  treatment  through  these  agencies  has  been  very  satis- 
factory. 

At  Mendota,  Wis.,  there  is  being  erected  the  Wisconsin  State 
Memorial  Hospital,  a  modern  psychiatric  institute  for  the  perma- 
nent care  of  mentally  disabled  veterans  of  the  late  war,  who  are 
residents  of  Wisconsin,  and  by  recent  legislation  the  state  of 
Mississippi  authorized  the  erection  of  a  similar  building  at  the 
state  hospital  at  Meridian,  Aliss.  St.  Elizabeth's  Hospital  at 
Washington,  D.  C,  receives  a  large  number  of  patients  direct  from 
the  Army  and  Navy,  and  U.  S.  Public  Health  Service  Reserve 
Officers  detailed  to  the  U.  S.  Veterans'  Bureau  are  assigned  to  the 
stafif  of  that  hospital  under  the  direction  of  Dr.  W.  A.  White, 
Superintendent,  to  make  examinations  and  perform  clinical  service 
incident  to  the  treatment  of  Bureau  beneficiaries. 
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At  the  signing  of  the  Armistice  a  few  Army  hospitals  were 
turned  over  to  the  PubHc  Health  Service  for  use  as  hospitals  for 
neuro-psychiatric  cases.  The  hospitalization  policy  at  that  time 
provided  for  every  other  type  of  ailment  before  that  of  mental 
disease.  Hence  it  was  inevitable  that  the  greatest  growth  of  the 
"  contract "  system  should  be  in  the  neuro-psychiatric  field.  In 
many  localities  where  there  were  no  Governmental  facilities,  the 
neuro-psychiatric  ex-service  men  were  sent  to  civil  institutions 
without  the  knowledge  of  Government  authorities.  In  other 
instances,  the  Government  officials  have  sent  many  men  to  these 
institutions  because  there  was  no  other  hospital  available.  To-day, 
48  per  cent  of  all  insane  ex-service  men  are  in  contract  hospitals. 
This  is  a  deplorable  condition  because  in  many  instances  the  con- 
tract hospitals  are  mere  asylums  providing  safe  custody  but  abso- 
lutely lacking  in  facilities  for  treatment  of  mental  disorders. 
Moreover,  the  present  contract  system  with  the  various  states  is 
most  wasteful  of  Government  funds,  as  in  the  majority  of  states 
money  paid  by  the  Government  to  a  state  hospital  for  care  and 
treatment  of  Bureau  claimants  cannot  be  utilized  by  that  hospital 
to  the  benefit  of  the  claimant,  but  under  the  laws  of  the  state 
must  be  turned  directly  into  the  state  treasury.  In  a  few  instances, 
notably  in  the  state  of  Wisconsin,  laws  have  been  enacted  which 
permit  funds  received  by  the  state  for  the  care  of  Bureau  patients 
to  be  placed  in  a  revolving  fund  in  the  hospital,  available  for  the 
use  of  the  institution  where  the  Bureau  patients  are  being  treated. 

It  has  been  the  consensus  of  opinion  of  the  U.  S.  \''eterans' 
Bureau  and  of  all  agencies  concerned  in  national  neuro-psychiatric 
problems,  that  proper  hospital  treatment  can  be  provided  for 
claimants  of  the  Bureau  only  in  Government  built  and  Govern- 
ment operated  hospitals.  The  Congress  of  the  United  States 
appropriated  under  what  is  known  as  the  First  Langley  Bill  passed 
March  3,  1921,  $18,600,000  for  hospital  construction,  of  which 
$7,792,783  has  been  allotted  for  the  construction  or  enlargement 
of  neuro-psychiatric  hospitals.  It  is  anticipated  that  an  additional 
$17,000,000  Avill  be  made  available  for  the  same  purpose  as  pro- 
vided in  the  Second  Langley  Bill  of  April  21,  1922,  which  will 
soon  be  at  the  disposal  of  the  U.  S.  Veterans'  Bureau. 

Under  the  present  plan  of  the  Bureau,  the  establishment  of  at 
least  one  Government  hospital  for  the  care  of  neuro-psychiatric 


698  NEURO-PSYCHIATRIC    EX-SERVICE    MAN  [April 

patients  is  contemplated  in  each  of  the  14  districts.  At  present, 
these  neuro-psychiatric  hospitals  are  established  and  operated  as 
follows : 

U.  S.  Veterans'  Bureau  Neuro-Psychiatric  Hospitals. 

Hosp.  No.  Location. 

44 West  Roxbury,  Mass. 

49 Philadelphia,  Pa. 

42 Perryville,  Md. 

y] Waukesha,  Wis. 

62 Augusta,  Ga. 

57 Knoxville,  Iowa. 

74 Gulf  port.   Miss. 

86 Ft.  McKenzie,  Wyo. 

81 Bronx,  N.  Y. 

78 Little  Rock,  Ark. 

In  addition  to  these  there  is  a  National  Soldiers'  Home  at  Marion. 
Ind.,  and  the  Naval  Training  Station  at  Great  Lakes,  111. 

Supplementing  the  beds  made  available  in  these  hospitals  there 
are  set  aside  in  other  Government  institutions  wards  for  the  care 
of  neuro-psychiatric  patients  and  there  are  at  present  in  Govern- 
ment operated  hospitals  over  5500  beds  available  and  approxi- 
mately 4500  beds  are  being  used  in  civil  contract  hospitals.  With 
the  acquisition  of  funds  now  authorized  by  Congress,  it  is  believed 
that  the  U.  S.  Veterans'  Bureau  will  be  able  to  expand  the  capa- 
city of  these  hospitals  to  approximately  12,000  beds.  By  a  recent 
order  of  the  President  of  the  United  States  the  hospital  facilities 
of  the  U.  S.  Public  Health  Service  dealing  with  disabled  soldiers 
of  the  late  war,  were  transferred  under  the  immediate  supervision 
of  the  Director  of  the  U.  S.  Veterans'  Bureau.  The  administra- 
tion of  these  hospitals  now  controlled  by  the  Bureau  and  under 
the  authority  of  the  director,  are  operated  through  the  medical 
division  of  the  central  office. 

There  is  maintained  in  each  district  office  an  inspection 
section  through  which  inspections  of  hospitals,  both  Govern- 
mental and  contract,  are  made  at  various  intervals  for  the  purpose 
of  insuring  proper  and  adequate  care  and  treatment  of  Bureau 
beneficiaries.  The  activities  of  this  section  are  supervised  in  a 
general  way  by  a  central  inspection  service  in  the  central 
office,  Washington,  D.  C.,  which  standardizes  the  inspections  and 
provides  for  special  investigations  as  the  necessity  arises. 
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In  the  early  days  of  the  Bureau  the  problem  arising  in  the 
cases  of  psychoneuroses  was  the  ascertaining  of  the  amount  of 
disability  for  compensation  purposes.  Accordingly,  it  was  neces- 
sary, in  the  absence  of  dispensaries  or  regional  clinics,  to  hospital- 
ize for  observation  many  claimants  of  this  type.  However,  it  was 
soon  realized  that  the  problem  of  the  psycho-neurotic  was  not  so 
much  a  matter  of  hospitalization  as  it  was  one  of  community 
adjustment,  in  order  that  the  end  result  anticipated  in  compensa- 
tion would  be  obtained,  which  is  the  return  of  the  individual  again 
into  his  community  as  a  productive  member  of  society. 

The  work  in  out-patient  clinics  and  treatment  of  this  type  of 
case  was  first  instituted  at  the  suggestion  of  Dr.  Thom,  of  Boston, 
and  Dr.  Singer,  of  Chicago.  This  type  of  out-patient  clinic  was 
found  highly  successful  and  it  is  now  proposed  as  an  integral  part 
of  each  regional  or  sub-district  dispensary  clinic.  The  first  neuro- 
psychiatric  out-patient  clinic  was  established  under  Dr.  Thom  in 
Boston,  Mass.  These  clinics  have  been  established  in  Washington, 
D.  C,  with  gratifying  results  and  such  clinics  are  also  available 
in  the  sub-district  offices  of  Baltimore,  New  York,  and  Philadel- 
phia ;  one  has  recently  been  placed  in  Cincinnati ;  one  has  been 
operated  in  Cleveland  for  a  very  considerable  period  of  time,  and 
some  out-patient  treatment  is  given  in  all  sub-district  offices. 

Out  of  154  sub-district  offices  in  the  country,  over  75  per  cent 
have  at  least  one  neuro-psychiatrist  on  the  medical  staff  available 
for  out-patient  treatment  as  well  as  for  making  special  examina- 
tions in  connection  with  compensation  and  training  cases.  The 
frequent  personal  contact  between  the  neuro-psychiatrist  and  the 
patient  suffering  with  psycho-neurosis  is  recognized  as  of  prime 
importance  in  the  treatment  of  these  conditions,  and  it  is  believed 
that  the  out-patient  clinic  is  the  most  satisfactory  method  for 
providing  care  for  these  beneficiaries,  minimizing  hospitalization 
in  cases  of  this  character,  as  it  carries  on  the  treatment  of 
restoration  to  industrial  and  social  adaptability  at  home,  in  the 
environment  where  the  patient  must  necessarily  effect  his  re- 
adjustment if  his  civil  re-establishment  is  to  be  completed. 

The  discussion  of  vocational  training  does  not  fall  properly 
within  the  limits  of  this  paper,  as  arrangements  for  training  and 
the  assignment  to  courses  is  conducted  by  the  Rehabilitation 
Division    which    performs    the    functions    formerly    under    the 
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Federal  Board  for  Vocational  Education.  The  medical  aspects 
of  vocational  rehabilitation,  however,  are  so  intimately  connected 
with  the  general  problems  of  rehabilitation  that  a  resume  of  their 
medical  activities  should  be  made.  In  a  general  way,  the  decision 
as  to  whether  the  individual  claimant  has  a  vocational  handicap  is 
made  by  the  IMedical  Division  and  the  eligibility  for  rehabilitation, 
i.  e.,  whether  the  claimant  comes  under  the  aspects  of  the  law,  is 
decided  by  the  Claims  Division,  the  necessity  for  rehabilitation  in 
the  individual  case  being  decided  by  the  Rehabilitation  Division. 
If  a  claimant  is  found  to  have  a  vocational  handicap  and  to  be  in 
need  of  vocational  rehabilitation,  the  feasibility  of  placement  is  at 
the  present  time  decided  by  contact  with  the  claimant  in  the  sub- 
district  office  where  a  decision  as  to  the  rehabilitation  necessary 
in  each  case  is  reached. 

There  are  cases  where  a  claimant  is  discharged  from  a  hospital 
after  a  prolonged  period  of  treatment  when  his  condition  will 
not  yet  permit  his  entrance  upon  a  regular  course  in  rehabilita- 
tion. For  this  type  of  case  and  for  the  type  of  case  in  which 
feasibility  in  certain  lines  is  doubtful,  training  is  arranged  in 
resident  training  centers'.  There  are  ii  resident  training  centers 
at  the  present  time  under  the  direction  of  the  Bureau,  but  only 
four  of  these  are  exclusively  for  the  training  of  neuro-psychiatric 
cases.  These  training  centers  are  located  at  Silver  Springs,  Md., 
Bellevue  College,  Nebr.,  Port  Jefiferson,  N.  Y.,  and  Chick  Springs, 
S.  C.  At  these  schools  the  trainee  is  given  an  opportunity  to  try 
out  in  occupations  that  may  attract  his  interest,  and  if  he  is  found 
to  display  aptitude  and  to  be  feasible  for  training  in  any  partic- 
ular course,  he  is  given  the  opportunity  to  pursue  such  course 
by  continuing  at  the  training  center  if  his  condition  is  such  that 
he  needs  continuous  supervision,  or  if  he  can  be  trained  outside 
of  the  center  he  is  allowed  to  enter  upon  a  regular  course  outside 
of  the  center. 

These  training  centers  are  not  under  the  direct  administration 
of  the  Medical  Division  and  are  not  in  charge  of  medical  officers. 
There  is,  however,  a  neuro-psychiatrist  responsible  to  the  Medical 
Division  detailed  to  look  after  the  physical  and  mental  needs  of 
trainees  in  these  centers  in  cases  of  breakdown. 

In  the  case  of  a  breakdown  of  a  trainee  while  in  training  he 
is  transferred  for  treatment  through  the  regular  relief  agencies  of 
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the  Bureau  to  out-patient  treatment  or  a  central  hospital,  which 
ever  may  be  necessary.  The  training  center  is  a  particularly  use- 
ful adjunct  to  the  training  of  neuro-psychiatric  cases  as  it  allows 
a  careful  study  to  be  made  of  the  potential  capacities  of  the 
applicant  for  training,  as  well  as  a  study  of  his  need  for  training 
and  feasibility  for  training,  as  determined  by  his  physical  limita- 
tions, and  it  allows  a  proper  decision  to  be  made  by  the  training 
ofHcers  and  medical  officers  before  the  claimant  is  actually  entered 
upon  a  regular  course.  It  tends  to  minimize  the  transfer  of 
trainees  from  one  course  to  another,  by  allowing  a  trial  in  several 
vocations  at  the  training  center,  under  observ^ation  of  educational 
and  medical  officers  of  the  Bureau.  After  a  trainee  is  entered 
upon  a  regular  course  of  training  the  medical  follow-up  is  carried 
out  through  the  relief  section  of  the  district  office. 

Necessary  visits  are  made  by  the  field  nurse  from  time  to  time, 
who  makes  reports  to  the  medical  officer  in  the  sub-district  office 
in  all  cases  where  a  claimant  is  absent  from  training  because  of 
illness,  showing  the  cause  of  absence,  and  if  the  trainee  is  found 
to  be  acutely  ill  or  in  possible  need  of  treatment,  the  attention  of 
the  proper  medical  officer  is  directed  to  the  case  and  a  physician 
is  sent  to  the  trainee's  place  of  residence  if  he  is  unable  to  report 
to  the  dispensary  or  to  the  doctor's  office.  A  trainee  is  not 
removed  from  his  training  status  because  of  intercurrent  illness, 
but  he  is  allowed  to  remain  upon  his  training  status  and  receive  an 
allowance  through  the  Rehabilitation  Division  during  his  illness. 
If,  however,  it  becomes  evident  that  training  is  interrupted 
because  of  a  chronic  condition  which  will  require  his  absence 
from  training  for  a  long  period  or  which  will  render  training 
permanently  non-feasible,  training  is  terminated  and  he  again  is 
returned  to  his  compensation  status. 

Vocational  training,  as  such,  is  not  given  in  hospitals.  Voca- 
tional pursuits  and  studies  provided  while  hospital  treatment  is 
being  rendered  is  considered  a  therapeutic  measure.  The  appHca- 
tion  of  occupational  therapy  in  neuro-psychiatric  cases  contrasts 
strongly  with  the  application  of  similar  therapeutics  in  the  case 
of  patients  who  have  organic  lesions  or  who  have  sustained  an 
anatomical  loss.  In  organic  cases  one  can  usually  measure  accu- 
rately the  results  of  therapy  in  terms  of  increased  flexion,  exten- 
sion, increased  strength  of  muscle,  with  the  acquisition  of  skill,  etc. 
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Such  measuring  of  results  for  neuro-psychiatric  patients  is  hardly- 
possible  and  an  estimate  of  progress  in  and  benefit  from  occupa- 
tional therapeutic  pursuits  is  possible  in  less  tangible  terms,  such 
as  increased  adaptability,  social  and  economic,  amelioration  of 
pathological  symptoms  and  development  of  application,  self-reli- 
ance, and  enterprise.  It  is  therefore  usually  possible  in  neuro- 
psychiatric  cases  who  have  been  under  periods  of  continuous 
treatment  and  have  had  opportunity  to  receive,  in  addition  to 
other  treatment,  occupational  therapy  to  determine  rather  defi- 
nitely the  feasibility  of  vocational  training.  If  such  a  disability 
constitutes  a  vocational  handicap,  a  training  course  approved  by 
a  proper  medical  officer  is  provided. 

The  vocational  rehabilitation  of  epileptics  is  an  especially  diffi- 
cult problem,  particularly  because  of  the  difficulty  in  placing 
epileptics  in  employment  after  training  has  been  completed.  There 
are  many  reasons  why  it  is  undesirable  to  have  persons  afflicted 
with  epilepsy  working  in  an  establishment  where  others  come  in 
contact  with  them,  because  of  the  psychological  eflfect  produced 
by  an  epileptic  seizure.  In  addition  to  this,  the  operation  of 
employers'  liability  laws  make  the  epileptic  undesirable  for  any 
employment  where  there  is  an  industrial  hazard.  There  are, 
however,  many  vocations  and  industrial  pursuits,  particularly 
those  incident  to  agriculture,  horticulture,  etc.,  and  such  vocations 
where  it  is  believed  certain  types  of  epilepsy  can  be  adequately 
trained  for  further  usefulness.  It  is  the  existing  practice  of  the 
Bureau  when  an  epileptic  is  called  before  a  board  of  examiners  to 
review  each  case  carefully,  giving  the  problem  of  vocational 
rehabilitation  full  consideration.  If  training  is  found  to  be  feas- 
ible or  of  questionable  feasibility,  claimant  is  given  an  opportunity 
to  try  out  in  some  of  the  vocations  usually  adaptable  to  his  type 
of  disease.  If  it  is  evident  that  the  application  is  permanently 
non-feasible  for  training  because  of  his  disability,  this  fact  is 
taken  into  account  when  the  permanent  rating  of  his  disability  is 
made. 

The  training  of  psycho-neurotics,  mental  deficients,  and  claim- 
ants with  constitutional  psychopathic  states  who  have  suffered  an 
aggravation  of  the  congenital  defect  by  reason  of  militar\^  service 
is  most  satisfactorily  accomplished  after  a  period  of  observation 
and  try-out  training  in  training  centers. 
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The  foregoing  description  of  the  organization  and  activities  of 
the  U.  S.  Veterans'  Bureau  actually  applies  only  to  those  disabled 
persons  discharged  from  the  United  States  forces  who  are  now 
residing  within  the  territorial  limits  of  the  United  States  and 
Alaska.  Sub-ofifices  directly  responsible  to  the  central  office  at 
Washington,  D.  C,  have  been  estabHshed  in  Hawaii  and  the 
Philippine  Islands.  Through  these  offices  contact  is  made  with 
claimants  residing  in  these  localities,  and  examinations  are  author- 
ized and  medical  treatment  afforded,  the  actual  medical  work 
being  done  by  U.  S.  Public  Health  Service  officers  on  duty  at  these 
stations. 

Where  beneficiaries  of  the  U.  S.  Veterans'  Bureau  are  residing 
in  foreign  countries,  arrangements  for  examinations,  medical  care 
and  treatment  are  carried  out  by  the  Territorial  Insular  and 
Foreign  Relations  Section  through  the  American  Consul  in  the 
country  in  which  the  claimant  resides.  In  addition  to  this,  the 
U.  S.  Veterans'  Bureau  through  the  Territorial  Insular  and 
Foreign  Relations  Section,  by  arrangement  with  the  Government 
involved,  provides  medical  care  for  disabled  veterans  of  the  allied 
armies  who  are  residing  in  the  United  States,  receiving  reimburse- 
ment for  the  actual  out-of-pocket  expense  incident  to  such  treat- 
ment from  the  Government  recognizing  such  claimant  as  a 
beneficiary. 

An  eminently  satisfactory  arrangement  exists  between  the 
United  States  and  Canada  in  the  nature  of  a  reciprocal  agreement. 
Under  the  terms  of  this  agreement  beneficiaries  of  the  Canadian 
Government  living  in  the  United  States  are  treated  through  the 
U.  S.  Veterans'  Bureau  and  in  a  similar  manner  beneficiaries  of 
the  U.  S.  Government  in  Canada  are  afforded  treatment  and 
vocational  training  through  the  Department  of  the  Soldiers'  Civil 
Re-estabHshment  of  Canada.  Under  the  terms  of  the  existing 
agreement,  which  has  been  extremely  satisfactory  owing  to  the 
intimate  contact  and  the  close  co-operation  between  the  two 
Governments  represented,  approximately  11,000  Canadian  bene- 
ficiaries have  been  cared  for  by  the  U.  S.  Veterans'  Bureau.  A 
similar  agreement  is  pending  between  the  British  Government  and 
the  United  States.  Reports  from  the  Disbursing  Office  show  that 
the  U.  S.  Veterans'  Bureau  is  paying  compensation  to  approxi- 
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mately  ii,ooo  beneficiaries  not  residents  of  the  United  States  or 
its  territorial  and  insular  possessions. 

It  is  realized  that  any  attempt  to  picture  in  a  paper  the  neure- 
psychiatric  work  and  the  problems  constantly  arising  in  that  work 
can  be  nothing  but  a  hurried  sketch  ;  a  kaleidoscopic  view,  as  it 
were. 

There  are  many  great  problems  yet  remaining  to  be  solved,  to 
place  the  neuro-psychiatric  work  of  the  U.  S.  Veterans'  Bureau  on 
the  high  standard  of  complete  and  full  delivery  of  the  benefits  of 
legislation  to  the  claimants  of  this  Bureau,  as  desired  by  an 
appreciative  nation.  However,  it  is  felt  that  very  great  progress 
has  been  made  toward  the  achievement  of  that  end. 

The  fulfillment  of  service  to  the  neuro-psychiatric  veterans  of 
the  late  war  has  been  delayed  in  a  measure,  because  the  United 
States  had  not,  previous  to  the  war,  met  its  problems  of  neuro- 
psychiatric  disease  and  disfunction  in  the  manner  it  had  met  some 
of  its  other  diseases,  notably  that  of  pulmonary  tuberculosis. 
Accordingly,  neuro-psychiatry  was  handicapped  and  had  to  start 
from  the  post,  as  it  were,  while  treatment  and  care  of  other 
diseases  were  placed  in  more  fortunate  running  positions. 

Great  indebtedness  must  be  acknowledged  to  the  U.  S.  Public 
Health  Service  which  has  co-operated  with  the  U.  S.  Veterans' 
Bureau  in  every  way  in  the  attempt  to  solve  the  hospital  problems 
and  other  problems  of  treatment.  Indebtedness,  too,  must  be 
acknowledged  to  our  Canadian  brethren,  who,  because  of  their 
earlier  entrance  into  the  war,  were  many  steps  ahead  of  the  United 
States  in  this  work ;  their  experience  and  their  advice  along  many 
lines  has  been  of  inestimable  value. 

In  closing,  it  is  desired  to  tender  a  grateful  acknowledgment  to 
Colonel  Charles  R.  Forbes,  Director  of  the  U.  S.  Veterans' 
Bureau,  for  the  hearty  co-operation  he  has  evinced  in  placing  the 
facilities  of  the  Bureau  at  my  disposal,  and  to  acknowledge,  also, 
the  assistance  rendered  by  Colonel  Robert  U.  Patterson,  Assistant 
Director  of  the  Medical  Division,  in  many  of  the  details  of  the 
work  presented. 

It  is  desired  to  direct  your  attention  to  the  exhibit  in  the  ante- 
room for  further  data  regarding  the  work  and  activities  of  the 
Neuro-Psychiatric  Section  of  the  U.  S.  Veterans'  Bureau. 
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DISCUSSION. 

Dr.  McGhie. — Mr.  President,  in  connection  with  hospital  treatment  of 
ex-service  men,  certain  problems  not  met  with  in  civil  hospitals  present 
themselves.  For  instance,  some  three  years  ago,  if  a  medical  superin- 
tendent of  a  hospital  treating  ex-soldiers  attempted  to  prescribe  as  part  of 
the  patient's  treatment,  any  menial  task  about  the  hospital,  he  would  soon 
find  trained  upon  him  the  guns,  not  only  of  the  various  veterans  organiza- 
tions but  of  the  press  as  well. 

This,  of  course,  is  a  great  handicap  in  providing  occupational  therapy  for 
our  men,  but  it  has  been  overcome  to  a  great  extent  during  the  past  two 
years  by  the  Voluntary  Admission  System,  instituted  by  Dr.  Farrar,  our 
director,  whereby  a  man  signs  his  willingness  to  do  any  work  assigned  to 
him  as  part  of  his  treatment. 

We  had  transferred  to  us  at  Westminster,  in  opening  the  hospital,  some 
20  occupational  therapists  from  the  militia  department. 

We  were  at  first  handicapped  because  the  men  did  not  like  to  do  the 
particular  kind  of  work  assigned  to  them.  Of  late,  however,  we  have  been 
able  to  standardize  the  work  and  classify  the  patients  according  to  their 
occupational  fitness.  I  remember  one  case  of  a  man  who  had  been  a  miner 
being  placed  by  the  doctor  who  is  in  charge  of  the  occupational  therapy 
work  at  some  task  which  did  not  appeal  to  him  and  when  I  asked  him 
how  he  was  occupied  he  said  that  he  could  not  do  that  work,  that  it  did 
not  appeal  to  him,  "  give  me  a  pick  and  shovel  and  I  will  soon  earn  my 
parole."  We  took  him  at  his  word  and  he  started  to  work  on  a  coal  pile. 
He  managed  to  get  a  number  of  other  men  interested  and  all  this  work  is 
now  being  done  by  patients  who  prefer  work  outside.  We  have  no  farm 
at  the  institution,  but  we  have  this  year  30  acres  under  cultivation  and  a 
truck  garden  with  some  50  patients  employed  in  it.  This,  we  feel,  helps  to 
provide  a  variety  of  occupation  for  these  men  which  is  congenial  to  them. 
We  have  one  medical  officer  who  makes  a  survey  of  each  case  admitted, 
to  determine  his  occupation  and  fitness  and  we  feel  that  it  has  been  a  great 
help  in  treating  these  cases. 

Dr.  Ryan. — Mr.  President,  I  was  going  to  say  a  word  on  these  most 
interesting  papers.  From  1916  until  1917  I  had  charge  of  the  mental  cases 
at  the  Ontario  Military  Hospital,  at  Orpington,  England.  It  is  most 
interesting  now  to  look  back  and  trace  the  development  of  our  view  point 
towards  war  psychoses.  At  first  the  condition  was  considered  as  due 
entirely  to  the  strain  of  war.  After  a  while  the  point  of  view  began  to 
change,  and  it  was  held  by  such  men,  for  example,  as  Mott,  that  the 
causation  factor  was  the  commotional  activity  of  the  cerebro  spinal  tissues, 
due  to  air  pressure  from  the  explosion  of  shells.  It  was  not  considered 
then  to  be  in  any  way  relative  to  psychical  life,  the  same  view  was  held 
at  that  period  by  the  French  school.  Later  on  came  a  well-defined  attitude 
towards  all  war  psychoses,  in  that  it  was  held  to  be  not  a  psychic  but  a 
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moral  defect  or  malingering,  and  sad  to  say  many  cases  were  court 
martialled,  with  the  inevitable  findings  and  the  inevitable  termination. 

Fortunately  at  last  men  who  had  real  knowledge  of  the  situation,  men 
who  were  practical  psychiatrists,  made  their  voice  heard.  Then  the  cases 
were  treated  entirely  on  their  merits.  Looking  over  the  period  now,  and 
studying  it  carefully  even  in  the  light  of  experience  collected  overseas  and 
since  the  armistice,  I  have  come  to  the  conclusion  that  the  cause  of  the 
psycho-neurosis  is  not  difficult  to  determine.  In  the  vast  majority  of  cases 
the  foundation  of  the  psychoses  was  already  present  before  enlistment. 
On  close  examination  you  will  find  heredity,  congenital  or  acquired  defect 
in  nearly  all  cases  of  so-called  war  psychoses.  Indeed  I  am  not  sure 
that  the  disease  would  not  have  developed  even  if  the  patient  had  not 
taken  part  in  military  affairs ;  unquestionably,  however,  the  strain  of  war 
precipitated  the  disease  in  a  great  many  cases.  One  will  have  to  exempt 
one  very  large  class  the  psychopaths,  which  one  can  attribute  nearly 
altogether  to  war  conditions,  but  in  cases  of  the  mental  defects  the  defec- 
tive condition  existed  already,  and  I  am  not  quite  sure  but  that  the 
dementia  pra;cox,  the  epileptics  and  the  manic  would  have  developed  their 
psychoses  had  they  never  donned  the  uniform. 

The  lesson  to  my  mind  to  be  taught  by  this  great  war  tragedy  in  so  far 
as  we  are  concerned  is,  not  how  to  take  care  of  the  psychotics  produced 
by  the  war,  but  how  to  prevent  them.  The  lesson  should  be  that  every 
man  entering  any  branch  of  the  army  or  navy  should  receive  careful  study 
by  both  the  neurologist  and  the  psychiatrist.  We  are  paying  the  price 
now  for  our  neglect,  our  failure  to  exact  a  proper  mental  examination 
of  our  soldiers. 

Dr.  Ostheimer. — I  very  much  regret  that  my  former  chief,  Dr.  Salmon, 
has  not  found  it  possible  to  be  here,  because  I  feel  sure  that  you  would 
have  heard  from  him  the  very  broadest  review  and  discussion  of  this 
question,  particularly  in  regard  to  the  war-time  neuroses  and  the  post-war 
experiences  we  have  had  in  the  United  States.  However,  I  feel  that 
perhaps  a  few  details  as  to  just  exactly  what  is  going  on  in  one  of  14 
districts,  namely,  District  No.  3,  comprising  Delaware  and  Pennsylvania. 

Following  Dr.  Douglas  Thom's  lead,  the  Philadelphia  neuro-psychiatric 
out-patient  clinic  was  established  early  in  1921,  with  Dr.  Geo.  Wilson, 
Dr.  F.  H.  Leavitt,  Dr.  N.  W.  Winkleman  and  Dr.  C.  A.  Patten  doing  the 
bulk  of  the  clinical  work.  During  the  past  eight  (8)  months  there  have 
been  2557  ex-service  men,  supposed  to  be  suffering  from  neuro-psychiatric 
disabilities,  examined  and  treated  in  this  clinic.  Of  this  number  1580,  or 
61Y5  per  cent,  have  been  diagnosed  as  suffering  from  the  various  forms  of 
psychoneurosis;  of  these  1580  only  35,  or  2>^  per  cent,  have  been  hos- 
pitalized for  treatment ;  the  balance  being  treated  as  out-patients  and  largely 
by  psychotherapy.  It  has  been  found  that  a  large  percentage  of  these 
out-patients  have  been  gradually  returned  to  their  normal  positions  in  life, 
largely  on  account  of  the  fact  that  each  one  has  been  given  sufficient 
individual   attention   by  a  competent  and  trained   neuro-psychiatrist.     The 
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balance  of  the  2557  cases,  or  ^SVs  per  cent,  is  made  up  of  the  following 
disabilities : 

Per  cent 
Constitutional   psychopathic   inferiors 6  i/io 

Peripheral  nerve  lesions 5J^ 

Psychoses    4  i/io 

Organic  nervous  diseases    4  i/io 

Epileptics    3  i/io 

Endocrine  gland   disturbances 3  i/io 

Neuro-syphilis    2 

Mental  defectives   1V2 

(In  view  of  the  fact  that  only  the  most  important  diagnosis  was  taken 
in  making  up  this  table,  it  would  seem  that  the  proportion  of  mental 
defectives,  as  indicated  by  this  figure  of  lYi  per  cent  is  somewhat  mis- 
leading. In  compiling  the  figures,  I  noted  that  there  really  was  a  much 
larger  percentage  of  men  having  an  under-lying  basis  of  feeblemindedness 
on  which  is  engrafted,  however,  the  various  other  disabilities.  It  is  to  be 
understood,  therefore,  that  these  figures  represent  the  main  disability  at 
the  time  of  the  examination.) 

In  addition  to  the  above  diagnosed  cases,  3  per  cent  are  in  hospitals  for 
observation  and  study  with  diagnosis  pending,  and  7  per  cent  referred  for 
examination,  were  found  not  to  be  suffering  from  any  form  of  neuro- 
psychiatric  disability.  By  a  study  of  these  figures,  it  will  easily  be  seen 
that  far  and  away  the  great  bulk  of  the  ex-service  men  at  the  present  time 
suffering  from  neuro-psychiatric  disabilities  have  some  form  of  psycho- 
neurosis.  The  present  forms  of  psychoneuroses  are  really  very  different 
from  the  psychoneuroses  seen  during  the  war  or  immediately  after  the 
armistice.  They  might  be  termed  the  various  forms  of  reconstruction 
psychoneuroses  with  "  compensation  neurosis  "  and  economic  factors  play- 
ing a  large  role.  In  my  opinion,  while  it  is  unquestionably  true,  that  a 
number  of  soldiers  possessing  a  high-grade  quality  of  nervous  system, 
broke  down  as  the  result  of  the  prolonged  and  excessive  stress  and  strain 
of  modern  warfare,  and  this  is  particularly  true  in  the  English  and  French 
armies,  it  is,  nevertheless,  true  that  all  of  these  men  have  long  since 
recovered,  and  that  the  psychoneuroses  that  we  have  to  deal  with  to-day 
occur  practically  invariably  in  those  men  who  had  congenitally  psychopathic 
or  neuropathic  defects,  or  in  whom  disease  processes  had  definitely  affected 
their  nervous  systems.  If  it  becomes  true,  as  I  hope,  that  a  large  majority 
of  the  present  day  psychoneurotic  ex-service  men  makes  a  stable  social 
adjustment,  after  proper  treatment,  the  types  of  ex-service  men  that  are 
going  to  continue  to  be  with  us  indefinitely  are:  (i)  The  mental  defec- 
tives; (2)  the  constitutional  psychopathic  inferiors;  (3)  the  psychotics ; 
and   (4)   the  epileptics. 

It  would  seem  that  adequate  preparation  for  the  proper  care  and  treat- 
ment of  the  psychoses  has  finally  been  made.  (It  might  be  said  en  passant 
that  Pennsylvania  has  been  very  well  off  in -this  regard  since  the  beginning, 
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having  had  the  advantage  of  using  the  Pennsylvania  Hospital's  depart- 
ment for  Mental  and  Nervous  Diseases,  as  well  as  the  Friends  Hospital  for 
study,  observation  and  treatment  of  border-line  and  acute  recoverable 
mental  cases,  as  well  as  the  state  hospitals  at  Warren,  Allentown  and 
Norristown  for  such  psychotic  men  who  were  considered  not  to  be  of  the 
acute  recoverable  type.) 

To  my  mind  there  can  be  no  real  civil  adjustment  as  far  as  the  great 
mass  of  mental  defectives,  the  epileptics  and  the  constitutional  psycho- 
pathic inferiors  are  concerned,  and  I  am  inclined  to  believe  that  for  years 
to  come  the  question  of  the  proper  disposition  of  these  three  classes  of  cases 
will  be  a  burning  one,  unless  some  such  scheme  as  I  would  like  herewith 
to  propose  is  adopted,  by  which  federal  control  of  these  types  of  men  is 
made  possible  by  legislation. 

1.  Heretofore  legislation  to  effect  legal  commitment  to  a  custodial  insti- 
tution has  been  considered  to  be  a  matter  for  each  state  to  decide  upon, 
but  I  imagine  it  might  be  found  to  be  constitutional  to  enact  federal  laws 
that  might  apply  only  to  beneficiaries  of  the  U.  S.  Veterans'  Bureau — a 
branch  of  the  federal  government.  With  such  legislation  in  force,  I  think 
there  should  be  three  classes  of  treatment  training  centers  established,  to 
one  of  which  each  of  the  above  mentioned  classes,  the  epileptics,  the  mental 
defectives  and  the  constitutional  psychopathic  inferiors,  should  be  com- 
mitted. For  the  epileptics  this  center  should  be  in  the  form  of  a  farm 
colony,  to  which  all  epileptics,  except  those  with  very  mild,  very  infrequent 
or  only  nocturnal  attacks — and  those  with  psychosis,  should  be  sent.  These 
colonies  should  consist,  not  only  of  the  beneficiaries,  their  doctors  and 
teachers,  but  should  be  made  to  resemble  the  ordinary  community  in  which 
an  individual  has  been  accustomed  to  live.  A  man's  wife  and  children  and 
perhaps  other  members  of  the  family,  should  live  in  the  colony.  All  forms 
of  recreations  and  amusements  to  be  provided,  particularly  well  organized 
physical  exercise  in  the  way  of  athletic  games.  The  ex-service  man  should 
here  be  treated  at  the  same  time  that  he  is  being  trained  for  some  form  of 
outdoor  occupation  or  perhaps  some  sort  of  manufacturing  vocation  free 
from  danger  to  himself,  and  always  under  supervision. 

2.  The  intention  would  be  to  so  rehabilitate  the  man  so  that  he  could, 
within  the  confines  of  the  colony  and  under  supervision,  pursue  his  farm- 
ing or  manufacturing,  which  could  then  be  continued  for  the  rest  of  his 
life.  These  beneficiaries  would  then  become  self-supporting  citizens  of  the 
community  paid  for  the  purposive  work  that  they  would  be  doing  in  the 
colony  under  supervision.  It  is  my  opinion  that  in  no  other  way  can  or  will 
these  men  obtain  and  retain  positions  of  any  kind,  and  at  the  same  time 
have  their  lives  properly  regulated  from  the  standpoint  of  diet  and  hygiene. 
I  would  propose  much  the  same  plan  for  the  feebleminded  and  the  psycho- 
pathic inferiors,  with  each  class  in  a  separate  colony.  As  a  large  propor- 
tion of  the  potential  criminals  are  included  in  these  three  classes  of  in- 
dividuals, the  probable  benefit  to  society  that  would  result  from  such  a 
segregation,  seems  to  me,  to  warrant  at  least  a  trial  of  such  a  plan. 
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Dr.  Kilbourne. — I  think  an  idea  prevails  that  the  insane  soldier  is  dif- 
ferent from  the  insane  civilian  and  must  be  treated  in  a  different  way. 
Now  if  the  hospitals  for  the  insane  all  these  years  have  not  been  capable 
of  treating  civilians,  they  certainly  are  not  capable  of  treating  the  insane 
soldier.  We  have  120  soldiers  for  whom  every  thing  is  being  done.  The 
government  certainly  has  done  all  it  can  to  supply  teachers,  but  to  look 
ahead,  say  50  years;  the  government  is  going  to  build  hospitals  in  the 
various  states  for  these  soldiers.  Now  if  these  cases  are  going  to  get 
well,  they  will  be  discharged  in  a  short  time.  What  is  to  become  of  those 
who  do  not  recover?  If  the  government  is  going  to  take  these  soldiers 
off  our  hands,  they  will  be  obliged  to  maintain  these  hospitals  for  many 
years,  unless  arrangements  are  made  with  the  state  hospitals  to  receive 
them. 

Dr.  Farrar. — With  regard  to  the  question  of  voluntary  commitment  it  is 
of  course  understood  that  a  patient  must  be  eligible  for  treatment  before 
he  can  be  considered  either  on  the  voluntary  or  commitment  basis.  Our 
voluntary  cases  are  accepted  simply  by  the  signing  of  a  printed  form 
whereby  the  patient  applies  for  treatment  and  agrees  to  the  usual  condi- 
tions. This  form  is  read  to  him,  and  if  he  can  understandingly  subscribe 
to  it  he  is  accepted.  In  deciding  whether  he  can  understandingly  sign  the 
application  it  is  customary  to  allow  considerable  latitude.  Voluntary  cases 
are  accepted  in  this  way  regardless  of  the  clinical  diagnosis.  If  a  voluntary 
patient  wishes  to  leave  the  institution,  it  is  necessary  for  him  to  signify  his 
intention  in  writing  five  days  in  advance.  If  it  is  desirable  that  he  remain 
longer  under  treatment  we  have  found  that  usuallj-^  he  can  be  persuaded 
to  reconsider  during  that  period.  It  has  very  rarely  been  necessary  to 
take  action  to  have  a  voluntary  patient  regularly  committed  later.  In  each 
of  the  two  provinces  in  which  the  department  operates  neuropsychiatric 
hospitals,  special  legislation  has  been  secured  granting  to  the  department 
full  authority  and  jurisdiction  in  the  handling  and  disposal  of  mental 
cases  among  ex-service  men.  If  commitment  becomes  necessary,  the  change 
in  the  patient's  status  is  effected  simply  by  the  completion  by  two  medical 
officers  of  the  department  of  the  necessary  forms.  Thereafter  release  can 
be  secured  only  with  the  sanction  of  the  hospital  authorities  or  by  legal 
action. 

The  out-patient  feature  is  one  worthy  of  the  highest  commendation; 
it  is  part  of  our  regular  routine.  We  have  out-patient  clinics  in  the  several 
districts  where  hundreds  of  patients  are  examined  every  week;  and  of  the 
cases  so  examined  a  relatively  small  number  are  taken  on  the  strength  for 
in-patient  treatment.  A  certain  number  are  placed  in  hospitals  for  short 
periods  of  observation,  and  the  policy  is  to  avoid  long  periods  of  hos- 
pitalization wherever  possible.  The  out-patient  branch  serves  a  purpose 
also  in  connection  with  cases  on  probation,  in  conjunction  with  the  social 
service  through  which  follow-up  work  is  carried  on. 
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There  is  one  other  special  agency  authorized  by  the  government  which 
I  might  mention.  When  it  was  found  that  after  the  regular  resources  of 
treatment,  training  and  pension  had  been  utilized,  there  still  remained  cases 
not  satisfactorily  re-established,  and  in  which  although  the  service  factor 
might  be  doubtful,  or  at  least  of  minor  importance,  there  nevertheless 
appeared  to  be  a  degree  of  federal  responsibility,  a  special  order-in-council 
was  passed  authorizing  the  necessary  provision  for  such  cases.  Under  this 
order-in-council,  special  work-shops  have  been  opened  where  handicapped 
men  receive  sheltered  employment  under  conditions  to  suit  their  individual 
needs,  and  where  medical  supervision  is  exercised.  There  are  various 
other  ways  in  which  the  benefits  of  this  regulation  can  be  extended  to 
eligible  cases  to  make  easier  the  transition  from  treatment  to  civil  re- 
establishment.  It  is  probable  that  this  idea  will  be  further  elaborated, 
and  that  the  experiments  which  have  been  going  on  now  for  two  years 
in  Canada  in  this  direction  may  lead  to  developments  of  a  more  permanent 
nature  in  dealing  with  many  of  the  difficult  constitutional  cases  from 
the  service. 

Dr.  Thom. — I  think  there  is  one  thing  of  tremendous  importance  and 
that  is  the  development  of  personnel.  It  is  much  easier  to  raise  a  few 
miUion  dollars  for  the  construction  of  a  hospital  than  to  develop  the  men  to 
run  it.  Regarding  the  out-patient  department  for  the  ex-soldiers  in 
Boston,  I  would  say  that  this  is  entirely  Dr.  Sim's  idea,  not  mine.  He 
simply  got  me  to  take  charge  of  it.  It  has  worked  out  very  satisfactorily; 
we  are  able  to  treat  about  95  per  cent  of  the  psychoneurotic  cases  there 
without  hospitalization  and  it  seems  that  this  plan  is  the  only  logical  one 
and  should  be  established  throughout  the  country.  We  are  again  con- 
fronted with  the  problem  of  personnel  in  the  development  of  our  out- 
patient clinics,  not  only  psychiatrists,  but  social  workers  and  psychologists. 
We  have  already  started  on  a  plan  for  training  personnel  under  Dr.  Camp- 
bell and  myself  at  the  psychopathic  hospital  in  Boston,  and  under 
Dr.  Singer  in  Chicago.  It  must  ever  be  borne  in  mind  that  no  matter  how 
elaborate  and  well  equipped  an  institution  may  be,  it  will  never  be  more 
efficient  than  the  personnel  which  staffs  it. 

Dr.  E.  K.  Holt. — I  would  like  to  say  a  word  in  answer  to  the  doctor^ 
who  spoke  of  government  care.     It  is  the  present  intention  of  the  govern^ 
ment  to  build  institutions  for  the  permanent  care  of  its  insane  beneficiaries. 
It  is  not  expected  that  they  will  be  returned  to  the  state  hospitals  as  charges 
of  the  state. 

The  institution  in  Wisconsin  is  not  a  government  hospital  but  is  being 
built  by  the  state  for  the  treatment  of  its  insane  ex-service  men  regardless 
as  to  whether  they  are  beneficiaries  of  the  U.  S.  Veterans'  Bureau  or  not. 

Dr.  Ireland. — There  is  little  more  to  say  except  in  the  matter  of 
personnel.     Dr.  Wm.  A.  White,  of  St.  Elizabeth's  Hospital,  Washington, 
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D.  C,  has  been  making  efforts  to  establish  an  intensive  course  for  the 
training  of  men  who  declared  themselves  interested  in  psychiatry  and  so 
far  as  I  have  been  able  I  have  tried  to  further  this  idea  in  order  to  build 
up  a  competent  personnel  in  the  United  States  Veterans'  Bureau. 

Dr.  White  is  prepared  to  open  his  school  at  any  time  the  Veterans' 
Bureau  can  supply  the  students  to  attend.  In  regard  to  the  personnel  we 
wish  to  limit  the  age  to  40  years  and  prefer  to  accept  the  younger  men 
as  recently  graduated  as  possible,  and  give  them  the  right  ideas  and  training 
from  the  beginning. 


PSYCHOTIC  SYMPTOMS  OF  EPILEPSY.* 
By  HARLAN  L.  PAINE,  M.  D., 

Superintendent,  Grafton  State  Hospital,  N.  Grafton,  Mass. 

For  the  past  few  years  the  Grafton  State  Hospital  has  been 
receiving  the  epileptics  with  a  psychosis  and  those  considered 
dangerous  to  themselves  and  the  community. 

Having  over  200  of  these  people  I  thought  it  would  be  inter- 
esting, as  well  as  instructive  to  myself,  to  study  them  and  see 
if  they  were  as  bad  and  dangerous  as  they  were  depicted  in 
books.  A  three-year  period,  ending  March  31,  1923,  shows  that 
53  individuals,  whose  diagnosis  is  clinically  epilepsy  with  psy- 
chosis, had  been  committed  to  the  institution  from  the  community. 
Of  course,  our  admission  list  is  greater  in  this  classification  due 
to  epileptics  being  transferred  to  us  from  other  institutions.  For 
the  purpose  of  this  study  only  cases  that,  from  the  symptoms 
and  duration,  could  be  regarded  clinically  certain  to  be  true  cases 
of  epilepsy  were  considered.  Cases  with  positive  Wassermanns 
have  not  been  included  in  this  study ;  neither  have  cases  of 
hystero-epilepsy,  psychic-epilepsy  or  masked  epilepsy  been  in- 
cluded. 

ONSET. 

The  age  of  onset  was  the  first  thing  studied,  and  it  was 
interesting  to  note  that  in  2y  cases,  or  practically  50  per  cent, 
the  convulsions  had  their  onset  when  the  patient  was  less  than 
20  years.  In  the  remaining  26  cases  first  convulsions  appeared 
after  they  had  reached  the  age  of  20  years.  Various  writers 
have  found  in  studies  made  of  non-psychotic  epileptic  cases  that 
in  about  80  per  cent  the  onset  of  the  convulsions  was  before  the 
patient  reached  the  age  of  20. 

Since,  in  our  series  of  psychotic  cases,  about  50  per  cent 
showed  their  psychosis  after  they  had  reached  the  age  of  20,  the 

*  Read  at  the  seventy-eighth  annual  meeting  of  The  American  Psychiatric 
Association,  Quebec,  Canada,  June  6,  7,  8,  9,  1922. 
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query  is  made,  "  Does  it  mean  that  when  epilepsy  develops  after 
the  age  of  20  it  is  more  apt  to  be  accompanied  by  psychosis  than 
when  it  develops  below  the  age  of  20?" 

For  the  purpose  of  study  the  cases  whose  onset  occurred  under 
the  age  of  20  will  now  be  considered.  Of  these  2^  cases, 
one-third  were  females.  The  reasons  given  for  commitment  in 
five  of  these  27  cases,  whose  epilepsy  began  under  20  years  of 
age,  was  mental  deterioration.  Only  eight  committed  definite 
anti-social  acts ;  two  males  exposing  themselves,  two  males  made 
definite  attempts  to  commit  suicide,  one  male  assaulted  his  mother 
and  one  his  sister.  These  assaults  were  not  of  a  sexual  nature 
and  it  is  worth  noting  that  very  httle  abnormal  sexual  activity  is 
shown  in  any  of  these  cases.  Of  these  anti-social  acts  practically 
all  were  committed  while  patient  was  in  a  state  of  confusion  fol- 
lowing convulsions. 

Much  has  been  written  concerning  the  influence  of  alcohol 
imbibed  by  the  parents.  In  14  of  these  2^  cases  definite  history 
of  the  use  of  alcohol  to  excess  in  the  parents  was  obtained.  In 
10  cases  it  was  the  father,  and  in  four  cases  both  parents  used  it 
to  excess. 

EPILEPSY  IN  PARENTS. 

Of  these  27  cases  three  had  a  history  of  epilepsy  in  father, 
one  of  epilepsy  in  mother  and  one  mother  was  subject  to  definite 
migraine.  In  one  case  both  the  father  and  paternal  grandfather 
were  subject  to  epilepsy.  (This  case  had  epileptic  convulsions 
since  early  childhood,  was  accepted  in  draft,  sent  across  seas  and 
was  wounded.  His  mother,  who  recently  took  him  from  the 
hospital,  stated  that  she  had  cared  for  his  father  and  grandfather 
and  knew  all  that  there  was  to  be  known  about  the  care  of 
epileptics.) 

DISPOSITION. 

In  this  hospital  it  is  not  at  all  strange  to  have  a  patient  described 
as  having  a  "  typical  epileptic  disposition,"  and  most  of  our  text- 
books have  described  the  epileptic  as  possessing  marked  anomalies 
of  disposition,  together  with  intellectual  disorders.  Bianchi,  the 
Italian  author,  states,  "  The  whole  life  of  the  epileptic  shows 
hatred.  It  bursts  forth  in  all  its  brutality  on  the  slightest  provo- 
cation ;  the  horrid,  the  brutal  and  all  that  is  evil,  destruction  and 
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death  is  present  in  his  mind."  De  Fursac  emphasizes  that  the 
following  anomalies  of  disposition  are  always  very  marked ;  irrita- 
bility and  variability  of  moods,  egoism,  duplicity,  apathy,  sudden 
impulsive  reactions,  violent  at  times,  terrific  fits  of  anger,  lack 
of  consistency  between  patient's  conduct  and  ideas ;  more  rarely, 
abnormal  stubbornness  and  tenacity. 

I  am  inclinded  to  agree  with  Thom  who  does  not  place  all  the 
epileptics  in  this  violent  and  impulsive  class  since  15  of  these  cases 
were  noted  as  possessing  good  dispositions,  in  other  words,  they 
are  not  especially  critical,  irritable,  quarrelsome  or  violent  in  their 
periods  between  convulsions.  Two  other  cases  are  noted  to  have 
been  subject  to  depressed  periods  at  times.  Only  10  of  these  27 
cases  show  symptoms  of  irritability,  violence  and  such  dispositions 
as  most  text-books  would  lead  us  to  believe  characterizes  the 
epileptic.  Certain  it  is  that  15  of  these  27  cases  do  not  possess  the 
"  typical  epileptic  disposition." 

HYPER-RELIGIOSITY. 

Text-books  often  speak  of  the  fact  that  epileptics  as  a  class 
are  hyper-religious,  yet  in  this  series  only  three  are  noted  as  being 
especially  hyper-religious ;  one  woman's  hyper-religiosity  is 
marked  following  seizures,  one  man's  is  shown  by  a  constant 
desire  to  enter  the  ministry. 

EPISODES. 

Of  these  27  cases,  21  have  had  no  special  psychotic  episode 
before  convulsions.  Six  have  definite  psychotic  episodes  before 
their  convulsions  ranging  from  extreme  irritability  to  confusion. 
Of  the  21  that  suffer  from  psychotic  episodes  after  the  convul- 
sions, six  are  actively  violent.  Others  show  periods  of  confusion 
which  lasts  several  days. 

Of  the  2^  cases,  14  are  still  patients  in  the  hospital,  three  were 
discharged  as  improved  after  a  year's  trial  visit  and  later  were 
re-committed,  two  to  this  hospital  and  one  elsewhere.  Four  have 
been  transferred  to  other  hospitals.  Two  have  died  during 
epileptic  seizures.  Seven  have  gone  out  from  the  hospital 
improved  and,  in  so  far  as  we  know,  are  still  at  large. 
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Twenty-six  of  the  53  cases  are  classed  as  having  the  onset  of 
epilepsy  after  they  had  reached  the  age  of  20.  In  this  series  19, 
or  J}^  per  cent,  are  males. 

Seven  men  in  this  series  have  definite  psychotic  episodes  before 
the  convulsions,  and  of  these  seven,  it  is  interesting  to  note  that 
one,  after  he  has  had  his  psychotic  episode  and  convulsions,  clears 
immediately  and  is  in  good  condition  following  them. 

One  case  has  a  psychotic  episode,  consisting  of  periods  of 
confusion,  with  irritability  and  great  violence,  without  convul- 
sions ;  this  case  being  the  only  one  to  approach  my  conception  of 
psychic  epilepsy. 

Another  case,  who  had  a  very  excited  and  violent  history  outside 
and  was  considered  to  be  dangerous  at  large,  continued  to  be  very 
disturbed  following  commitment,  but  as  he  has  continued  to 
deteriorate  has  become  more  amenable  and  at  the  present  time 
has  no  psychotic  episode  neither  before  nor  after  convulsions. 
It  is  noted  that  he  is  practically  normal  between  convulsions. 
This  is  not  an  uncommon  feature  in  dealing  with  the  psychotic 
epileptics  after  deterioration  begins. 

Twelve  cases  have  psychotic  episodes  following  seizures.  It 
is  interesting  to  note  that  in  only  six  of  these  26  cases,  whose 
onset  occurred  after  20,  was  their  commitment  made  necessary 
by  definite  violent  acts,  and  none  of  this  violence  resulted  in 
personal  injuries  to  either  the  patient  or  others. 

Two  of  the  cases  whose  commitment  was  precipitated  by  a 
violent  act  were  women.  One  man  attempted  to  attack  his 
mother,  another  his  wife,  threatening  to  carve  the  whole  family. 
I  do  not  think  it  can  be  too  strongly  emphasized  that  none  of 
these  53  cases  who  were  considered  sufficiently  dangerous  to  be 
committed  to  us  committed  a  homicide  or  any  serious  assault 
before  their  commitment. 

Most  of  this  last  group  were  committed  after  sufifering  from 
epilepsy  for  years  and  having  been  able  to  get  along  outside  with 
supervision  by  the  family.  Then,  during  some  attack,  they 
became  so  noisy  or  so  confused  and  destructive  it  was  necessary 
to  have  them  committed.  Once  having  been  committed  to  the 
hospital  they  have  remained  there  because  it  is  seen  they  are 
much  better  leading  the  quiet,  orderly  life  of  the  institution,  with 
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regular  hours  of  work,  sleep  and  meals.  On  the  other  hand  the 
physician,  knowing  the  benefit  that  the  patient  has  derived  from 
his  stay  in  the  hospital,  and  the  home  to  which  he  would  have  to 
go,  and  that  his  life  in  the  hospital  is  much  more  agreeable  and 
better  for  the  patient  allows  him  to  remain.  Several  of  these 
cases  have  a  record  of  having  been  committed  twice  to  the 
Psychopathic  Hospital.  The  first  time  their  relatives  took  them 
out  on  visit.  The  second  time  the  relatives  have  been  willing  to 
have  patient  committed,  either  because  the  psychotic  episode  has 
increased  in  severity  or  because  of  mental  deterioration. 

EPILEPSY  IN  FAMILY. 

Seven  of  the  26  cases  show  either  epilepsy  or  insanity  in  their 
ancestry.  Two  male  patients  and  one  female  patient  had  mothers 
who  suffered  from  epilepsy.  In  two  male  patients  the  history 
extended  back  to  the  grandparents.  One  male  had  a  maternal 
grandfather  who  suffered  from  epilepsy,  but  neither  parent. 

ALCOHOLIC  HISTORY. 

In  17  of  these  26  cases  inquiry  as  to  the  excessive  use  of 
alcohol  in  the  parents  and  patients  were  made.  In  five  female 
cases,  and  one  male  case,  it  was  denied  that  alcohol  has  been  used 
by  either  patient  or  parents.  In  nine  males  it  was  noted  that 
alcohol  had  been  used  to  excess  usually  for  a  considerable  period 
before  the  convulsions  began.  In  two  women  it  was  noted  that 
it  had  been  used  to  excess  by  one  of  the  parents. 

DISPOSITIONS. 

Sixteen  of  these  cases  show  that  they  do  not  possess  any  of 
the  peculiarities  usually  associated  with  the  temperament  of  the 
epileptic,  eight  are  noted  as  being  sarcastic,  critical,  irritable  and 
violent  at  times,  also  quarrelsome.  Only  two  of  these  cases  are 
noted  as  being  hyper-religious. 

Sixteen  of  this  group  of  cases  are  still  patients  at  this  hospital. 
Six  patients  have  died  at  this  hospital.  One  female  patient  was 
allowed  out  on  visit  in  the  care  of  her  husband  and  two  weeks 
later  killed  herself  by  placing  a  revolver  in  her  mouth  and 
shooting.     (This  is  rather  unusual.     Dr.  Hodgkins,  Superinten- 
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dent  of  the  Monson  State  Hospital,  which  is  the  hospital  main- 
tained for  epileptics  in  Massachusetts,  states  that  in  the  24  years 
he  has  been  associated  with  the  hospital,  only  two  cases  have 
committed  suicide — one  man  and  one  woman.  The  suicide  was 
committed  in  the  inter-paroxysmal  period,  and  in  both  cases  no 
doubt  influenced  by  the  behef  that  all  their  friends  had  gone 
back  on  them.)  Three  of  this  group  have  been  discharged  and 
they  are  doing  well. 

CONCXUSIONS. 

It  is  worthy  of  note  that  31,  or  58  per  cent,  of  these  53  cases, 
in  their  inter-paroxysmal  periods,  show  no  anomahes  of  disposi- 
tion such  as  is  usually  credited  to  the  epileptic.  Also,  although 
these  patients  are  classified  as  dangerous  and  insane  at  the  time 
of  commitment,  none  of  them  committed  any  definite  anti-social 
act  that  resulted  in  any  personal  injury  to  themselves  or  others. 

In  12  cases  epilepsy  was  found  in  the  ancestry.  Nineteen 
per  cent  of  the  cases  committed  in  the  three-year  period  are  out 
again  in  the  community  and  doing  well. 

DISCUSSION. 

Dr.  Thom. — I  think  there  is  one  point  of  importance  in  the  study  of  this 
paper  left  out,  that  is,  the  duration  of  the  epilepsy-.  I  think  perhaps 
Dr.  Paine  has  something  to  say  about  that.  It  is  very  important,  in  a 
study  of  personality,  to  know  whether  the  patient  has  had  his  convulsions 
for  a  matter  of  months  or  a  matter  of  years. 

At  the  Monson  State  Hospital  the  average  duration  of  convulsions  before 
the  admission  of  the  patient  was  13.6  years.  In  selecting  a  group  of  cases 
where  the  epilepsy  was  of  short  duration  and  non-psychotic  cases,  I  came 
to  the  same  conclusion  as  did  Dr.  Paine;  that  is,  the  epileptic  personality 
had  been  very  much  exaggerated.  Since  that  time  I  have  had  an  opportunity 
of  doing  out-patient  work  dealing  with  civil  cases,  and  also  out-patient 
work  dealing  with  discharged  soldiers.  A  great  majority  of  the  epileptics 
are  out  of  institutions  and  living  in  the  community,  and  it  is  my  opinion 
that  there  are  an  innumerable  number  of  epileptics  out  in  the  community 
having  more  or  less  convulsions,  who  do  not  show  any  of  the  epileptic  per- 
sonality as  described  in  most  text  books,  and  by  many  of  the  recent  writers. 

Now  as  to  the  question  of  deterioration.  We  see  a  great  many  epileptics, 
even  where  the  convulsions  began  in  early  life,  who  show  no  deterioration 
after  many  years  and  are  holding  responsible  positions.  There  is  another 
point,  I  believe,  in  which  we  are  led  to  believe  that  most  all  epileptics  sooner 
or  later  do  deteriorate.     We  have  had  an  opportunity  to  study  the  sane 
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epileptics  in  the  out-patient  departments,  and  Dr.  Paine  has  added  his 
contribution  of  the  insane  epileptic,  and  I  think  it  is  to  me  quite  conclusive 
that  the  epileptic  personality  and  epileptic  deterioration  has  been  greatly 
exaggerated. 

Dr.  Dodds. — I  would  like  to  ask  if  Dr.  Paine  has  had  any  experience 
in  the  use  of  luminal  in  epilepsy  and  what  result  he  had. 

Dr.  Paine. — I  have  no  figures  with  me  to-night  as  to  the  duration  of  these 
cases.  My  impression  is  that  they  were  of  many  years  duration  before  we 
received  them.  We  have  used  very  little  bromides  lately  but  have  used  a 
great  deal  of  luminal  and  it  has  done  quite  well,  many  of  the  patients 
being  free  from  convulsions  as  long  as  they  received  this  drug.  It  is 
possible  that  we  have  had  one  serious  result.  We  never  give  over  a  grain 
and  one-half  of  luminal  at  night. 
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The  Treatment  of  Paresis  by  Malaria. — Psychiatrists  have 
long  known  that  the  occurrence  of  some  infectious  disease  during 
an  attack  of  mental  disorder  has  at  times  been  followed  by  the 
recovery  of  the  patient.* 

In  1883,  Clouston  (Clinical  Lectures  on  Mental  Diseases,  page 
190)  said :  "I  believe  that  some  day  we  shall  hit  on  a  mode  of 
producing  a  local  inflammation  or  manageable  septic  blood  poison- 
ing, by  which  we  shall  cut  short  and  cure  attacks  of  acute  mania." 

The  early  instances  of  the  application  of  thyroid  treatment  to 
non-myxoedematous  forms  of  mental  disorder  were  based  upon  the 
fact  that  one  of  the  observed  efifects  of  thyroid  extract  as  then  pre- 
pared was  a  febrile  reaction. 

Bruce,  more  than  30  years  ago,  referring  to  some  observations 
at  the  Royal  Edinburgh  Asylum  in  the  use  of  the  thyroid  extract, 
said  that  he  was  led  to  try  the  effects  of  thyroid  medication,  "  after 
reading  the  accounts  of  various  cases  of  myxoedema  treated  in  this 
manner,  where  the  temperature  rose  from  subnormal  to  normal 
and  even  became  feverish  with  a  quickened  pulse  rate."  In  short, 
he  hoped  to  produce  in  non-selected  cases  to  whom  thyroid  was 
administered,  something  allied  to  a  febrile  reaction. 

Wagner- Jauregg,  of  Vienna,  in  i8go,  used  tuberculin  injections 
in  cases  of  paresis  with  the  same  end  in  view.  Using  tubercuHn 
in  combination  with  mercury,  he  reported  some  apparently  very 
favorable  results. 

Some  of  his  cases  were  reported  at  the  Congress  of  Medicine, 
held  in  Buda-Pest,  in  1909,  and  in  1921  he  stated  that  "  some  still 
retain  their  full  capacity  for  their  occupation  to-day."  One  man, 
who  was  a  captain  when  treated,  had  gone  through  the  war,  and 
had  advanced  to  the  rank  of  colonel. 

The  same  observer  made  experiments  with  other  agents  pro- 
vocative of  a  febrile  reaction,  among  them  typhoid  and  staphylo- 

*  Pinel  in  his  Treatise  on  Insanity  (English  Edition  1806,  p.  281) 
enumerates  among  various  disorders  operating  to  produce  a  "  permanency 
of  recovery "  a  quartan  fever. 
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COCCUS  vaccines.  As  early  as  1887,  he  had,  among  other  means  of 
producing  an  infectious  disease  and  the  consequent  reaction,  sug- 
gested malaria.  It  was  not,  however,  until  191 7  that,  going  back 
to  his  suggestion  of  1887,  he  inoculated  some  paretics  from  a 
soldier,  ill  with  malaria  of  the  tertian  form. 

From  these  cases  he  inoculated  others.  Some  of  the  cases,  nine 
in  all,  were  recent  and  some  advanced. 

In  six  of  the  nine  cases,  "  not  very  far  advanced  "  the  efiPect 
was  plainly  favorable.  Three  of  them  "  are  actively  and  efficiently 
at  work  four  years  after  the  treatment." 

In  1919,  Wagner- Jauregg  again  began  to  treat  paresis  by  in- 
oculation with  tertian  malaria,  and  the  method  has  been  in  use  by 
him  continuously  since  that  time. 

In  a  paper  in  the  Journal  of  Nervous  and  Mental  Diseases  for 
May,  1922,  Wagner-Jauregg  describes  his  method  of  treatment. 
Blood  was  taken  from  a  patient  who  had  contracted  malaria  in 
Vienna,  and  who  had  never  been  treated  with  quinine.  A  paretic 
was  inoculated  with  this  blood,  with  what  was  demonstrated  to  be 
tertian  malaria,  from  this  paretic  another  was  inoculated,  and  the 
author  states  that  at  the  time  the  paper  was  written,  he  had  to  do 
with  the  thirty-seventh  inoculation  and  had  treated  in  all  more 
than  200  cases. 

The  blood  is  taken  from  the  vein  of  a  paretic  during  an  attack  of 
fever  and  i  to  4  c.  c.  injected  under  the  skin  of  the  back  of 
another  paretic.  In  a  few  cases  no  fever  followed  the  first  inocula- 
tion and  frequently  a  second  attempt  was  successful.  A  few  cases 
resisted  all  attempts  to  produce  a  fever. 

As  a  rule,  the  patients  were  permitted  to  have  eight  or  nine 
attacks,  in  a  few  cases  which  tolerated  the  fever  very  well,  10  to 
12  attacks  were  permitted.  This  malaria  was  treated,  after  the 
attacks  had  continued  as  long  as  the  observer  thought  wise,  by 
quinine,  and  the  inoculated  malaria  showed  itself  more  sensitive  to 
quinine  than  the  malaria  contracted  in  the  natural  manner. 

In  addition  to  the  treatment  by  quinine,  the  patient  received 
intravenous  injections  of  neo-salvarsan  at  weekly  intervals,  for 
six  weeks,  beginning  with  0.3  gm.,  then  0.45  gm.  and  four  doses 
of  0.6  gm.  The  inoculation  from  paretic  to  paretic,  the  author 
warns,  must  be  made  before  the  paretic  from  whom  the  blood  is 
taken  has  had  any  quinine. 
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Both  Wagner- Jauregg  and  Gerstmann  who  has  followed  the 
same  method,  are  apparently  convinced  of  its  great  value.  The 
papers  of  the  first  observer  may  be  found  in  addition  to  the  one 
in  the  Journal  of  Nervous  and  Mental  Diseases,  in  Jahrh.  f.  Psy- 
chiatrie  VII,  Bd.  1887.  Wien.  klin.  Wochenschr.,  1895,  Nr.  9 
Verhandlung  der  16  Internat.  Kongress.  in  Buda-Pest,  191  o. 
Psychiatr.  Neurolog.  Wochenschrift,  1918-19  Nos.  21-22-39-40. 
Wein.  Med.  Wochenschr.,  1921  Nos.  25  and  27. 

Gerstmann's  paper  is  to  be  found  in  Zeitschr.  f.  d.  ges.  Neurolo- 
gie  und  Psychiatrie,  1920,  LX,  338,  1922;  LXXIV,  242. 

We  trust  that  observations  will  be  made  in  this  country  upon  the 
effects  of  malarial  infection  on  the  progress  of  paresis.  It  may 
be  that  every  large  hospital  for  mental  disorders  may  have  to 
maintain  one  or  more  malarial  patients  as  sources  of  infectious 
material. 

An  Honor  to  Dr.  Charles  K.  Clarke. — Dr.  Charles  K.  Clarke, 
of  Toronto,  one  of  the  editorial  board  of  this  Journal  has  been 
selected  to  give  the  Maudsley  Lecture  before  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  for  1923. 

The  Maudsley  lectureship  was  established  upon  a  fund  left  by 
will  by  Dr.  Henry  Maudsley  to  the  Medico-Psychological  Associa- 
tion, and  very  properly  named  after  the  donor,  though  not  at  his 
request  or  direction. 

Three  lectures  have  thus  far  been  given  since  Dr.  Maudsley's 
death,  the  first  in  1920,  by  Sir  J.  Crichton  Browne,  LL.  D.,  D.  Sc, 
M.  D.,  F.  R.  S.,  the  second  in  1921,  by  Sir  F.  W.  Mott,  K.  B.  E., 
LL.  D.,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  and  the  third  by  Sir  Maurice 
Craig,  C.  B.  £.,  M.  A.,  M.  D.,  F.  R.  C.  P. 

Dr.  Clarke  will  find  himself  in  good  company :  his  predecessors 
in  the  lectureship  are  all  men  of  the  highest  reputation,  but  we 
have  no  fear  but  that  he  will  most  satisfactorily  represent  Cana- 
dian and  American  psychiatry. 
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The  Seventy-Ninth  Annual  Meeting  of  The  American 
Psychiatric  Association. — The  seventy-ninth  annual  meeting  of 
the  Association  will  be  held  at  the  Hotel  Statler,  Detroit,  Mich.. 
June  19,  20,  21,  22,  1923. 

The  Program  Committee  and  the  Committee  on  Arrangements 
have  been  very  active  in  the  interval  since  the  last  meeting  in  pre- 
paring for  the  sessions  to  be  held  in  June  next  in  Detroit. 

The  preliminary  program  which  is  presented  below  promises 
a  wealth  and  variety  of  material  which  should,  and  doubtless  will, 
make  the  meeting  a  notable  one.  The  number  of  readers  who  have 
already  signified  an  intention  to  present  papers  is  so  large  that  one 
is  tempted  to  query  v/hether  a  four-day  session  will  provide  time 
enough  for  the  presentation  and  discussion  of  all  the  papers.  We 
have  no  information  concerning  the  plans  of  the  Committee  on 
Arrangements  beyond  an  intimation  that  those  in  attendance  at  the 
meeting  will  find  in  Detroit  ever}^  reasonable  effort  put  forth  to 
secure,  in  the  intervals  between  the  various  sessions,  an  amount  of 
pleasurable  relaxation  fully  comparable  with  their  ability  to  partici- 
pate therein. 

PRELIMINARY  PROGRAM. 
Tuesday,  June  19,  Afternoon. 

Organization.  Invocation.  Addresses  of  Welcome  and  Responses.  Reports : 
Committees — Council — Treasurer — Editor  of  Journal  of  Psychiatry. 
Appointment  of  Nominating  Committee.  Memorial  Notices.  Presi- 
dent's Address. 

Tuesday,  June  19,  Afternoon. 

The  meeting  for  the  afternoon  will  be  divided  into  two  sections  to  be 
held  simultaneously. 

Administrative   Program 

Papers  will  be  presented  discussing  problems  of  hospital  personnel, 
standardization  of  mental  hospitals,  out-patient  clinics  and  other 
administrative  features.  Papers  on  problems  in  modern  hospital 
construction  and  the  field  of  private  neuropsychiatric  hospitals 
will  also  be  presented. 
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Histological  Program 

Among  the  topics  to  be  discussed  may  be  mentioned  brain  anatomy 
of  the  feeble-minded,  neuropathology  of  pellagra,  acidophile  de- 
generation in  dementia  prsecox,  the  brain  in  post-influenzal 
psychoses,  mental  changes  noted  in  pernicious  anemia,  the  signifi- 
cance of  the  cornu  ammonis,  and  the  changes  associated  with 
convulsions  in  general  paralysis. 

Tuesday,  June  ig,  Ev'ening. 

No  scientific  session,  as  such  a  session  would  interfere  with  the  plans 
of  the  Committee  on  Arrangements. 

Wednesday,  June  20,  Forenoon. 

Clinical  Psychiatry  and  Therapy 

There  will  be  papers  on  the  practical  aspects  of  the  treatment  of 
psychoneuroses.  Treatment  will  be  outlined  by  several  speakers 
who  may  have  different  techniques.  General  psychiatric  concepts 
relating  to  mental  hygiene  in  childhood  will  also  be  considered. 

Wednesday,  June  20,  Afternoon. 
Forensic  Psychiatry 

At  this  session  medico-legal  problems  will  be  discussed  from  a  variety 
of  angles,  while  a  paper  will  be  presented  giving  the  result  of  a 
special  psychiatric  delinquency  study. 

Brigadier  General  C.  E.  Sawyer  will  present  a  paper  on  "  What  the 
Government  Is  Doing  for  the  Nervously  and  Mentally  Afflicted 
World  War  Veterans."  A  paper  will  also  be  presented  which  will 
give  a  description  of  the  training  course  for  the  personnel  of  the 
U.  S.  Veterans'  Bureau  Neuropsychiatric  Service. 

Wednesday,  June  20,  Evening. 
Annual  Address.     President's  reception. 

Thursday,  June  21,  Forenoon. 
Clinical   Psychiatry 

At  this  session  there  will  be  a  symposium  on  the  causes  and  control 
of  sleeplessness ;  the  differences  in  regard  to  the  exhibition  of  seda- 
tive drugs  and  other  forms  of  therapy  will  be  discussed.  There 
will  also  be  papers  on  endocrinology,  prognosis  and  psychological- 
psychiatric  inter-relations. 

Thursday,  June  21,  Afternoon. 

Relationship  between  Organic  Diseases  and  Mental  Disorder 

At  this  session  there  will  be  a  moving  picture  demonstration  of  tics 
in  animals.  Among  other  topics  which  will  be  considered  may  be 
mentioned  puerperal  psychoses  and.  X-ray  studies  in  psychoses. 
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Thursday,  June  21,  Evening. 

Round  Table  Conferences 

It  has  been  thought  that  the  Round  Table  Conferences  may  offer 
more  chance  for  discussion  if  small  groups  meet  together  rather 
than  large  groups  as  formerly.  For  this  reason  the  following 
Conferences  are  suggested : 


(i)  Clinical  psychiatry 

(2)  Administration 

(3)  Histology 

(4)  Bio-chemistry 

(5)  Veterans    Bureau    problems 


(6)  Criminology 

(7)  Social  psjxhiatry  and  psychology 

(8)  Nursing 

(9)  Occupational  therapy 
(10)  Mental  hygiene  of  industry 


Round  Table  Conferences  will  be  held  on  other  subjects  if  requests 
are  made  by  a  group  of  eight  or  more  members. 

Friday,  June  22,  Forenoon. 
Clinical  Psychiatry 

Papers  will  be  read  on  heredity  in  mental  diseases,  pellagra,  general 
paralysis  and  the  value  of  statistics  in  mental  disease. 


E.  S.  Abbott 
H.  M.  Adler 
A.  M.  Barrett 
L.  R.  Brown 
N.  H.  Brush 
C.  M.  Campbell 
R.  Mc.  Chapman 
C.  O.  Cheney 
C.  B.  Dunlap 
J.  M.  Forster 
S.  I.  Franz 
E.  T.  Gibson 
Bernard  Glueck 
S.  W.  Hamilton 
G.  T.  Harding,  Jr. 
I.  G.  Harris 
G.  W.  Henry 


Preliminary  List  of 

M.  B.  Heyman 
S.  E.  Jelliffe 
R.  A.  Keilty 
O.  F.  Kelly 
W.  F.  Lorenz 
L.  G.  Lowrey 
S.  R.  Miller 
F.  P.  Moersch 
Abraham  Myerson 
F.  P.  Norbury 
A.  J.  Ostheimer 
.  C.  A.  Patten 
H.  M.  Pollock 
O.  J.  Raeder 
r  Theophile  Raphael 
I  J.  P.  Parsons 


Readers. 


i 


I  Theophile  Raphael 
J  Mary  Raphael 
1  A.  L.  Jacoby 
tW.  W.  Harryman 
J.  W.  Rhein 
E.  C.  Rosenow 
Edward  Ryan 

C.  E.  Sawyer 
Boris  Sidis 
H.  D.  Singer 
E.  A.  Strecker 
G.  F.  Willey 
A.  E.  Taft 

D.  A.  Thorn 

T.  H.  Weisenburg 
W.  A.  White 
H.  W.  Woltman 
G.  I.  Wright 


{ 


The  Committee  on  Arrangement.?,  of  which  Dr.  A.  M.  Barrett, 
medical  director  of  the  State  Psychopathic  Hospital,  Ann  Arbor, 
Mich.,  is  chairman,  will  be  glad  to  do  anything  in  its  power  to 
aid  members  in  securing  rooms,  or  advising  as  to  routes  of  travel. 
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Rooms  may  be  secured  also  through  Mr.  J.  A.  Anderson,  assistant 
manager,  Hotel  Statler,  Detroit,  Mich. 

Fire  at  the  Manhattan,  New  York,  State  Hospital. — On 
Sunday  morning,  February  18,  1923,  a  fire  at  the  Manhattan  State 
Hospital  resulted  in  the  death  of  twenty-two  patients  and  three 
men  nurses. 

The  fire,  which  was  discovered  about  5  a.  m.,  started  in  an 
attic  above  ward  43  on  the  third  floor  of  the  right  wing  of  the 
main  building  of  the  men's  division  of  the  hospital.  An  alarm 
was  immediately  sounded  and  a  stream  of  water  from  the  stand- 
pipe  in  the  ward  was  quickly  applied  to  the  flames.  In  spite  of 
the  most  strenuous  efiforts  of  the  attendants  and  the  fire  department 
of  the  hospital,  assisted  by  the  New  York  City  firemen,  the  fire 
spread  rapidly  and  destroyed  the  entire  roof  and  third  story  of  the 
right  wing  of  the  building  before  it  could  be  checked.  Heroic 
efforts  to  save  all  patients  in  the  burning  section  of  the  building 
were  made,  but  owing  to  the  dense  volume  of  smoke  and  the  falling 
of  a  water  tank,  the  work  of  rescue  was  rendered  extremely 
difficult.  In  addition  to  the  patients  whose  lives  were  lost  in  the 
fire,  two  others  died  as  the  result  of  exposure. 

The  origin  of  the  fire  has  not,  we  imderstand,  been  ascertained. 

Governor  Smith  and  the  N.  Y.  State  Hospitals. — On  Feb- 
ruary 21,  1923,  Governor  Alfred  E.  Smith  sent  to  the  State  Legis- 
lature a  message  from  which  we  extract  the  following : 

State  of  New  York 
executive  chamber 

Albany,  February  21,  1923. 
To  the  Legislature: 

The  recent  fire  and  the  attendant  loss  of  life  at  I^Ianhattan  State  Hos- 
pital should  serve  as  a  warning  and  a  lesson  to  the  state  to  give  our  atten- 
tion to  our  entire  hospital  and  charitable  groups.  Whatever  may  be  the 
outcome  of  any  investigation,  the  fact  is  unquestionably  known  ahead  of 
time  that  many  buildings  used  for  the  housing  of  the  wards  of  the  state 
are  old,  out-of-date,  and  impossible  of  improvement,  to  the  point  where 
safety  from  fire  can  in  any  degree  be  guaranteed.  Take  the  hospital 
group :  The  Binghamton  State  Hospital  was  used  for  the  care  of  the 
insane  as  far  back  as  1879.     The  main  building  in  the  Binghamton  group 
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was  used  as  aii  inebriate  asylum  as  far  back  as  i860.  The  Brooklyn  State 
Hospital  was  used  as  an  insane  asylum  for  the  County  of  Kings  since  1855 ; 
the  Buffalo  State  Hospital  has  been  used  as  such  since  1880;  and  the 
Hudson  River   State  Hospital  since   1871. 

The  Manhattan  State  Hospital,  where  the  fire  occurred,  has  been  used 
for  the  care  of  the  insane  since  1871.  The  particular  wing  that  was 
burned  out  on  Sunday  last  was  built  in  1870.  Some  of  the  buildings  in  the 
Manhattan  group  were  used  for  immigrants  and  as  a  homeopathic  hospital 
as  far  back  as  1855. 

Middletown  has  been  used  as  a  state  hospital  since  1879.  Rochester 
State  Hospital  was  formerly  the  Monroe  County  Asylum,  and  was  built 
in  1863.  Utica  State  Hospital  was  opened  as  a  hospital  in  1843,  and  the 
Willard  State  Hospital  in  1869. 

In  fact  all  of  our  hospitals,  with  the  exception  of  Central  Islip,  Gowanda, 
and  Kings  Park,  are  of  the  old-fashioned  construction.  These  buildings 
should  be  replaced  by  modern  structures,  thoroughly  fire-proof,  if  we  are 
to  feel  secure  from  a  recurrence  of  the  recent  disaster  or  probably  a  more 
appalling  one. 

A  survey  of  our  state  hospitals,  recently  made  under  the  direction  of  the 
State  Hospital  Commission,  indicates  that  very  little  structural  change 
can  be  made  because  of  the  age  and  character  of  the  construction  of  the 
buildings.  What  can  be  done,  however,  is  to  increase  the  water  supply, 
install  signal  systems,  and  provide  for  additional  fire-fighting  apparatus. 
This  survey  shows  the  need  of  an  appropriation  of  $1,438,950.00,  the  detail 
of  which  is  attached  hereto  and  made  a  part  of  the  message.  This  at  best, 
in  view  of  the  age  of  these  structures,  can  only  help  to  tide  us  over  the 
period  until  these  structures  that  are  so  out-of-date  are  replaced  by  new, 
modern,  fire   resisting  buildings. 

I  am  informed  that  part,  at  least,  of  the  loss  of  life  occurring  at  Ward's 
Island  could  have  been  avoided  if  the  hospital  were  being  used  to  its  proper 
capacity,  but  it  is  over-crowded  and  so  are  the  rest  of  our  state  hospitals. 
Our  mentally  affected  patients  are  growing  at  the  rate  of  a  thousand  a 
year,  and  entirely  aside  from  the  necessity  of  replacements  of  the  existing 
inadequate  buildings,  we  must  plan  ahead  for  the  construction  of  entirely 
new  ones,  in  order  to  keep  up  with  the  growth  of  the  population  in  these 
institutions.  We  cannot  afford  to  slow  this  up  for  any  reason  without 
making  more  acute  the  problem  of  over-crowding.  In  1919  and  1920,  the 
total  amount  appropriated  for  new  construction  was  $8,969,071.62.  In 
1921-1922  that  dropped  to  $4,389,649.09.  The  keeping  down  of  this  appro- 
priation will  be  reflected  in  the  increase  of  population  at  a  later  date 
and  make  more  difficult  the  problem. 

The  Governor  recommends  the  passage  of  an  act  which  will 
submit  to  the  people  a  referendum  on  a  bond  issue  for  at  least  fifty 
million  dollars,  and  suggests  that  even  a  larger  sum  might  well 
be  considered. 
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The  proceeds  of  these  bonds,  if  issued,  he  proposes  shall  be  used 
to  erect  buildings  of  fire-proof  construction  to  meet  the  immediate 
requirements  of  the  state  hospitals  and  to  replace  gradually  such 
structures  as  cannot  be  made  fire-proof.  Some  portion  of  this 
money  is  also  to  be  used  to  meet  like  conditions  in  other  charitable 
institutions  of  the  state. 

It  is  due  to  Governor  Smith  to  say  that  it  did  not  take  a  con- 
flagration accompanied  by  loss  of  life  to  call  his  attention  to  the 
needs  of  the  state  hospitals. 

In  his  annual  message  to  the  Legislature,  he  called  attention  to 
the  overcrowding  of  the  hospitals  and  asked  that  provision  be  made 
to  correct  the  conditions,  as  well  also  to  supply  an  adequate  number 
of  nurses. 

It  is  most  sincerely  hoped  that  the  Legislature  in  the  presence  of 
this  serious  condition  will  rise  above  all  partisan  issues  and  heed 
the  call  and  advice  of  the  Governor. 


OBook  He\)ieto$» 


The  Elements  of  Scientiiic  Psychology.  By  Knight  Dunlap.  Professor 
of  Experimental  Psychology,  Johns  Hopkins  University,  etc.  (St. 
Louis:    C.  V.  Mosby  Company,  19^2.) 

To  training  in  psychology  to-day,  the  traditional  psychology,  with  its 
psychophysical  affiliations,  has  somewhat  the  same  relation  as  Latin  and 
Greek  to  education  in  general.  Towards  classical  modes  of  thought  in 
psychologj^  Dunlap  occupies  a  position  that  will  always  be  respected, 
whether  much  or  little  shared.  The  wine  of  new  viewpoints,  he  says,  can 
not  be  poured  into  the  old  bottles.  There  may,  however,  be  some  question 
of  how  far  his  tempting  array  does  represent  new  wine,  and  how  far  it 
is  the  old  vintage,  in  bottles  gone  over  with  a  new  terminological  dust- 
cloth.  To  the  reviewer,  it  is  a  ripe  and  mellowed  presentation  of  knowl- 
edge and  concepts  that  arise,  not  wholly  though  essentially,  under  the 
traditions.  Some  colleagues  may  find  it  a  gospel.  The  psychologist  who 
finds  it  less  than  useful,  is  a  very  broad  scholar  or  a  very  restricted  one. 
It  is  not  clearly  intended  for  elementary  and  general  use,  and  indeed  seems 
over-solid  for  this  purpose,  even  when  one  agrees  with  its  fundamental 
standpoint. 

From  the  title,  one  might  imagine  the  author  to  be  hurling  another 
flagon  of  ink  at  the  demon  of  "  new ''  psychology.  It  is  anathematized  in 
the  preface,  but  otherwise  the  tone  of  the  book  is  not  controversial.  There 
is  even  less  distinction  than  might  be  expected  between  fact  and  formula- 
tion, at  least  in  the  discussion  of  the  affective  life.  The  teaching  value 
of  the  book  thus  depends  somewhat  on  how  closely  teacher  and  author 
agree.  In  a  rapidly  evolving  field  like  psychology,  it  is  in  nature  difficult 
for  teaching  policies  to  maintain  a  close  adjustment  to  new  standpoints 
developed  in  practical  applications,  or  in  research  done  with  an  applied 
setting.  How  far  the  type  of  discipline  here  represented  is  a  necessary 
foundation  for  psychological  progress  was  early  questioned  by  William 
James,  concerning  the  domination  of  the  science  by  the  Weber-Fechner 
complex.  With  the  broadening  of  the  field,  the  way  of  entrance  must 
become,  for  a  time  at  least,  more  of  a  subjective  matter.  This  book  is  a 
distinguished  leader's  guidance  on  the  way  he  has  found  true.  "  Orthodoxy 
is  my  doxy;  heterodoxy  is  another  man's  doxy." 

F.  L.  Wells. 

Boston  Psychopathic  Hospital. 
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Mental  Diseases:  A  Public  Health  Problem.  By  James  V.  May,  M.  D., 
Superintendent,  Boston  State  Hospital,  Boston,  Mass.,  etc.  With  a 
Preface  by  Thomas  W.  Salmon,  M.  D.,  Professor  of  Psychiatry, 
Columbia  University ;  Medical  Advisor  to  the  National  Committee  for 
Mental  Hygiene,  New  York.     (Boston:   Richard  G.  Badger,  1922.) 

Dr.  Salmon  very  truly  says  in  his  Preface  that  "  there  is  probably  no 
group  of  diseases  about  which  there  is  such  widespread  popular  ignorance, 
or  misinformation,  as  those  that  affect  the  mind,"  and  Dr.  May  has  done 
in  the  work  before  us  very  much  to  dispel  this  ignorance  and  correct  the 
misinformation.  A  captious  critic  might  find  fault  with  his  title  in  a  book 
which  is  intended  to  correct  false  ideas,  as  well  as  with  the  quotation  we 
have  made  from  the  preface  which   refers  to  diseases  of  the  mind. 

Mental  disorders,  manifesting  themselves  in  multiform  ways  are  symp- 
toms, back  of  which  lie  diseases  or  disorders  of  the  nervous  mechanism, 
bad  mental  habits,  mal-adjustments,  social  or  otherwise  personality  defects, 
and  the  like,  but  are  not  disease  entities.  Words,  or  definitions,  however, 
have  different  values  to  different  men,  and  no  real  fault  can  be  found  with 
Dr.  May's  elucidation  of  his  subject,  and  all  will  agree  with  Dr.  Salmon's 
plea  for  a  wider  interest  in  the  important  problems  which  center  around 
mental  disorder  or  defect. 

Dr.  May's  work  is  divided  into  two  parts.  Part  I,  General  Considerations, 
is  composed  of  14  chapters,  dealing  in  their  order  with  the  social  and 
economic  importance  of  mental  diseases;  the  evolution  of  the  modern  hos- 
pital, legislative  and  administrative  methods,  state  hospitals,  their  organi- 
zation and  functions,  hospital  treatment  of  mental  diseases,  the  development 
of  the  psychopathic  hospital,  the  mental  hygiene  movement,  the  etiology  of 
mental  diseases,  immigration  and  mental  diseases,  criminal  responsibility  in 
mental  disease,  the  psychiatry  of  war,  endocrinology  and  psychiatry,  and 
classification  of  mental  diseases. 

Each  one  of  these  chapters  will  well  repay  reading.  There  are  inevitably 
in  a  work  of  this  character,  dealing  as  it  does  with  many  things  still  sub 
judice,  some  statements  to  which  exception  might  be  taken.  Dr.  May, 
however,  is  so  conservative  in  what  he  says,  bringing  to  his  support  authori- 
tative statements  from  so  many  sources,  that  these  instances  are  few  and 
unimportant. 

Part  n  has  17  chapters  and  takes  up  the  psychoses,  following  the  classi- 
fication of  the  American  Psychiatric  Association. 

Here  again  one  might,  if  so  disposed,  enter  into  a  discussion  of  the 
various  so-called  forms  of  mental  disorder  and  their  description. 

To  one  who  looks  upon  putting  the  varied  manifestations  of  disordered 
minds  into  groups  and  putting  each  group  into  its  little  pigeon-hole,  as  an 
unnecessary  waste  of  time  in  most  instances,  Dr.  May's  presentation  of  the 
grouping  of  the  psychoses  will  be  neglected  for  the  greater  interest  which 
is  found  in  Part  I. 
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On  the  other  hand,  there  are  many  who  will  find  in  the  second  part  of 
the  book  much  of  value. 

The  pictures  are  well  drawn  and  as  there  are  often  times  under  present 
conditions  when  such  pictures  must  be  used,  they  will  be  found  to  the 
reader,  lay  or  medical,  of  much  value. 

The  reviewer  can  but  echo  Dr.  Salmon's  statement  that  there  is  no  book 
in  English  which  covers  the  field  so  admirably. 


In  ^emotiam 

JESSE  AIONTGO.AIERY  MOSHER. 

As  was  briefly  announced  in  the  January  issue  of  this  Journal 
Jesse  Montgomery  Mosher,  A,  AI.,  M.  D.,  one  of  its  editors,  died, 
with  great  suddenness,  at  his  home  in  Albany,  N.  Y.,  in  the 
early  morning  of  December  7,  1922.     He  was  58  years  of  age. 

Our  deceased  colleague  was  born  in  Albany,  October  12,  1864, 
the  son  of  Dr.  Jacob  Simmons  Mosher,  also  a  distinguished  and 
forceful  physician  of  that  city,  and  Emma  Sarr  Montgomery 
Mosher. 

He  was  educated  at  Albany  Boys'  Academy,  where,  in  1882, 
he  won  the  Gansevoort  medal  for  an  essay  entitled  "  Washington 
Irving."  As  an  academician  he  was  editor  of  "  Boys  of  Albany." 
From  the  Academy  he  proceeded  to  Union  College,  where  he 
distinguished  himself  in  scholarship.  He  was  one  of  the  editors 
of  "  The  Garnet  "  and  of  "  The  Diamond."  During  his  college 
course,  his  father  having  died,  he  contributed  in  part  to  his  own 
support  in  various  ways.  He  took  his  Arts  degree  in  1886,  in 
which  year,  at  its  winter  session,  he  matriculated  as  a  student  in 
the  Albany  Medical  College.  He  graduated  in  Aledicine,  with 
distinction,  in  1889. 

As  far  back  as  1883,  at  the  age  of  19,  Dr.  Mosher  acquired  an 
interest  in  mental  and  nervous  diseases  as  a  visitor  at  Willard 
State  Hospital,  where,  too,  he  met  the  younger  daughter  of  its  then 
Superintendent,  Dr.  John  Bassett  Chapin,  Eleanor  Bassett  Chapin, 
whom  he  married  seven  years  later.  His  wife's  brother-in-law, 
son  of  the  steward  of  Willard  State  Hospital,  now  the  Rev.  Wm. 
M.  Gilbert,  married  an  older  daughter  of  Dr.  Chapin.  He  spent 
the  summer  vacation  of  1884  and  1885  at  Willard,  making  himself 
useful  there  and  acquiring  for  his  prospective  father-in-law  the 
respect  and  admiration  which  he  always  manifested  and  avowed 
as  the  friendship  ripened  in  the  actual  relation  of  family  intimacy. 

The  writer  first  knew  Dr.  Mosher  in  1886,  when,  although  still 
a  Senior  at  Union  College,  he  was  permitted  by  the  authorities  to 
take  bread-winning  duty  at  the  Utica  State  Hospital  as  apothecary 
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while  working  for  his  degree  in  Arts.  Then  only  22  years  of  age, 
he  was  full  of  the  enthusiasm  of  early  manhood  and  brought  to 
his  work  an  unusual  equipment,  which  did  not  include,  however, 
a  knowledge  of  drugs.  His  intelligence,  quick  mind,  and  applica- 
tion soon  made  him  an  efficient  incumbent  in  the  novel  situation. 
Summer  holidays  at  Willard  had  brought  with  them  familiarity 
with  hospital  routine  and  he  was  ready  and  eager  to  lend  a  hand 
wherever  he  could  be  of  assistance.  At  that  time  the  American 
Journal  of  Insanity  was  edited  at  Utica  and  gave  the  your^ 
man  the  opportunity  for  literary  work  such  as  he  enjoyed.  Even 
thus  early  it  was  easy  to  discern  in  him  the  editorial  capacity  of 
which  later  he  gave  the  conspicuous  proof.  Xo  opportunity  to 
prepare  for  his  medical  course  in  the  coming  winter  escaped  his 
eager  grasp.    Under  date  December  5,  1886,  he  wrote: 

At  the  surgical  clinic  j'esterday  morning  I  asked  my  neighbor  what  was 
the  strength  of  the  bichloride  solution  in  use,  and  he  replied  that  he  didn't 
know  but  thought  it  was  5  per  cent.  I  then  asked  how  much  cocaine  had 
been  injected,  and  he  asked  his  neighbor,  who  said  60  minims.  A  student 
directly  in  front  swept  a  glance  of  withering  scorn  over  us  all,  and  said, 
"  A  drachm."  Many  instances,  equally  unimportant,  give  me  confidence  to 
go  ahead,  and  I  begin  to  appreciate  the  value  of  my  experience  with  you. 

One  may  be  sure  that  a  student  thus  wide-awake  and  ambitious 
took  a  good  degree  at  the  end  of  his  course.  Meanwhile  the 
summers  of  1887  and  1888  were  spent  at  ^^'illard  where  his 
employment  was  mainly  in  the  Dispensary.  Upon  graduation  he 
went  immediately  to  Willard  as  Junior  Assistant  and  within  a 
year  became  Second  Assistant,  the  Superintendent  at  the  time 
being  Dr.  P.  AI.  Wise.  He  remained  in  the  Willard  service  until 
October,  1890,  when  Dr.  Wise,  who  had  been  appointed  Superin- 
tendent of  the  new  St.  Lawrence  State  Hospital,  at  Ogdensburg, 
appointed  him  First  Assistant.  In  his  new  post  Dr.  Mosher  found 
time  to  send  many  contributions  to  the  Journal.  It  was  he  who 
in  those  days  was  mainly  responsible  for  the  "  Summary,"  at 
which  he  worked  with  untiring  industry.  He  also  wrote  book 
reviews  and  not  a  few  editorial  comments.  The  following  letter 
may  be  quoted  here  as  an  example  of  his  epistolary  style  at  the 
period.    It  is  dated  from  Ogdensburg,  December  18,  1890: 

As  you  now  propose  to  carry  on  business  upon  a  strictly  business  basis, 
I  hasten  to  comply  with  the  courteous  demand  of  your  letter  of  the  12th. 
I  opened  a  box  of  goods  yesterday  and  fortunately  hit  upon  that  contain- 
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ing  my  file  of  the  Journal.  As  my  interest  in  tKe  Journal  is  greatly  aug- 
mented by  the  opportunity  afforded  to  practice  rhetoric,  I  am  anxious  to 
place  my  copies  in  the  best  condition  to  secure  preservation,  and  so  for- 
ward them  to  you  for  binding  at  once.  I  regret  that  I  did  not  light  upon 
more  pamphlets  in  order  to  cement  the  friendship  with  your  binder,  but 
the  introduction  of  more  property  into  our  confined  quarters  would  neces- 
sitate the  removal  of  our  mattress  to  make  room  for  books,  and,  however 
agreeable  such  method  of  absorbing  knowledge  might  have  been  in  my 
bachelor  days,  I  fear  dorsal  decubitus  on  half-calves  and  marbled  edges 
would  not  now  obtain  the  unanimous  consent  of  the  house.  Relying  upon 
the  beneficence  of  an  omniscient  legislature,  I  expect  to  surround  myself 
with  my  goods  next  summer,  and  will  then  send  you  a  batch  of  respectable 
size. 

Thanking  you  for  the  assurance  of  a  permanent  place  for  my  last  con- 
tribution— a  permanency  to  be  established  by  the  medium  of  publication, 
rather  than  the  intrinsic  worth  of  the  contribution — I  remain,  etc. 

Communication  with  the  managing  editor  from  the  busy  collab- 
orator at  Ogdensburg  was  frequent  and  always  showed  a  penetra- 
ting sense  of  what  a  given  editorial  assignment  required.  Many 
of  Mosher's  letters  referred  to  book  reviews  which  he  always 
wrote  in  crisp  English  and  never  without  sound  critical  sense.  On 
May  18,  1892,  he  writes : 

I   shall  be   greatly  pleased  to   study  and   comment  upon  Gowers'   new 

edition It  will  be  a  difficult  matter  to  criticize,  because  Gowers  is  the 

last  resort,  and  we  flee  to  him  always  after  all  others  have  failed  us.  I  will 
collect  my  superlatives  and  marshal  them  in  line. 

A  few  days  later,  he  writes : 

Blakiston  does  not  seem  to  have  gathered  in  the  proper  idea  of  the  Jour- 
nal as  an  advertising  medium,  or  else  has  discovered  some  emerald  tint  in 

our  irides I  notice  a  new  bellicose  reviewer  who  rejoices  in  the  initials 

of  the  great  Secretary  of  State.  The  editorial  club  seems  to  have  invaded 
all  departments  of  the  Journal,  and  I  presume  you  never  approach  your 
sanctum  without  a  large  chip  in  situ. 

Even  when  great  events  of  domestic  importance  were  impend- 
ing, the  contributor's  interest  in  his  literary  work  was  never 
suffered  to  wane ;  for  on  June  29,  1892,  he  wrote : 

I  enclose  a  review  of  Dr.  Gowers'  book  which  I  hope  will  meet  your 
approval,  even  if  its  tardy  appearance  may  have  caused  some  annoyance, 
excusable  by  entrance  upon  the  stage  of  John  Chapin  Mosher,  who,  at  this 
early  date,  carries  a  remarkable  professional  air  of  gravity  and  wisdom. 

After  five  years  of  productive  service  at  the  St.  Lawrence  State 
Hospital  Dr.  Mosher  resigned,  with  the  purpose  of  establishing 
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himself  in  practice  at  Albany.  A  former  colleague  on  the  staff 
says  of  him : 

He  had  a  great  deal  to  do  with  the  organization  of  the  St.  Lawrence 
State  Hospital.  His  policy  towards  his  patients  was  to  give  each  one  the 
fullest  degree  of  personal  initiative  and  self-determination  consistent  with 
their  own  good,  and  he  was  willing  to  take  a  risk  of  untoward  happenings 
rather  than  impose  more  restrictions  upon  them  than  they  may  possibly 
have  required. 

Dr.  Mosher's  chief  reason  for  resigning  his  post  at  Ogdensburg 
was  his  unwillingness  to  take  orders,  or  brook  interference,  from 
a  layman  on  the  State  Hospital  Commission,  who  showed  himself 
too  tenax  propositi,  without  background  of  adequate  knowledge, 
experience  or  training,  to  make  it  possible  for  an  equally  perti- 
nacious physician,  who  knew  his  work  and  himself,  and  respected 
both,  to  be  patient  and  forbearing  under  a  dispensation  of  central- 
ized authority  that  irked  beyond  the  limit  of  endurance. 

Before  taking  up  practice  in  his  native  city.  Dr.  Mosher  spent 
six  months  in  Vienna,  Berlin,  London,  and  Edinburgh.  From 
Vienna,  under  date  of  December  9,  1895,  he  writes : 

....  Your  prognostications  that  I  would  have  full  play  for  my  sense 
of  the  ridiculous  in  Vienna  has  in  some  measure  been  fulfilled,  but  the 
humor  lacks  completeness  from  the  absence  of  an  appreciative  companion, 
and  also,  occasionally,  from  an  uncertainty  as  to  whether  or  not  the  ridicu- 
lous part  of  the  situation  is  not  subjective.  At  any  rate  some  of  the  per- 
formers here  would  do  credit  to  our  best  American  variety  companies,  and 
our  good  friend  Krafft-Ebing  leads  all  for  a  first  place.  In  fact,  in  the 
language  of  the  turf,  with  which  we  have  become  more  or  less  familiar 

during  the  last  six  years,  he  outclasses  all The  points  that  have 

attracted  me  are  the  great  size  of  the  hospital,  the  abundance  of  clinical 
material,  the  submissiveness  of  the  patients,  and  the  great  diagnostic  skill 
of  the  instructors.  All  these  are  well  worth  the  journey,  especially  the 
last.  I  am  not,  however,  in  the  way  of  having  my  medical  ideas  "revolu- 
tionized," as  one  of  our  friends  predicted.  It  has  always  seemed  necessary 
to  me  that  the  diagnosis  should  have  full  consideration,  and  I  merely  give 
these  people  the  credit  due  to  their  grasp  of  the  situation.  Under  like 
conditions  any  other  failure  in  this  line  would  be  simply  neglect.  We  are 
not  all  so  situated  in  America  that  we  may  spend  our  lives  in  diagnosing 
and  nothing  else. 

Again,  frotn  the  same  place,  on  January  20,  1896: 

....  I  am  now  experiencing  the  greatest  good  of  my  stay  here,  and 
begin  to  appreciate  the  advantages.  One  begins  to  regard  medicine  as  an 
exact  science,  so  glibly  do  these  people  talk.    The  analysis  of  cases  is  very 
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exact — even  "  humanity "'  plays  a  definite  part,  and  seems  to  interfere  with 
examination  of  the  patient  under  certain  well-defined  circumstances.  In 
my  comparisons  I  have  thought  that  what  we  have  generally  considered 
the  "instincts"  of  experience — the  mainstay  of  the  old  practitioner — are 
here  put  in  words,  and  the  best  diagnosticians  here,  those  who  see  every- 
thing from  the  hair  to  the  toenails,  simply  explain  such  manifestations, 
as,  for  instance,  the  "  feel  of  the  skin  in  cancer,"  which  saved  Dr.  Sher- 
man's pride  once,  to  my  knowledge. 

....  We  feel  so  independent  that  we  are  happy  notwithstanding  the 
uncertainties  of  the  future,  and  we  want  all  our  friends  to  share  our  men- 
tal comfort  and  peace. 

Follows  still  another  extract,  highly  characteristic,  from  a  letter 
dated  February  8,  1896: 

Have  you  tried  the  Roentgen  photography  yet?  I  understand  the  nega- 
tives are  easily  made,  and  some  of  your  deformed  patients  might  make 
interesting  pictures.  The  discovery  may  be  utilized  hereafter  in  the  begin- 
nings of  contentions,  for  investigation  of  the  various  styles  of  backbone, 
so  that  one  may  know  in  advance  where  we  stand.  I  have  heard,  through 
Dr.  Shradj%  that  the  discovery  has  aroused  a  great  deal  of  interest,  and  I 
infer  there  is  a  chance  for  pioneers  in  all  departments. 

These  letters  tell  their  own  story.  They  show  with  what  great 
care  and  discretion,  and  with  what  high  courage  Dr.  Mosher  was 
preparing  for  the  heavy  responsibilities  of  private  practice  in 
Albany.  It  was  not  long  before  he  made  his  influence  felt  there 
in  many  directions.  The  Albany  Medical  College  and  the  Albany 
Hospital  gave  him  a  chance  to  show  his  mettle.  The  former  made 
him  Clinical  Professor  of  Psychiatry  and  the  latter  furnished  his 
clinic.  It  was  entirely  due  to  his  vision  and  initiative  that  Pavilion 
F  of  the  Albany  Hospital  sprang  into  existence  as  the  creature  of 
his  mind  and  heart.  This  was  the  first  psychiatric  department  to 
be  built,  as  a  separate  and  independent  unit,  in  connection  with 
any  American  hospital.  Too  modest  himself  to  make  the  claim  of 
leadership  in  this  cause,  the  Journal  may  now  hail  its  deceased 
humane  and  far-seeing  editor  pioneer  in  the  enterprise,  "  lest  we 
forget." 

The  innovation  marked  an  epoch  in  the  treatment  of  mental  dis- 
eases and  has  had  far-reaching  consequences,  not  alone  in  this 
country  but  abroad.  And  it  was  characteristic  of  the  originator 
that  he  would  not  listen  to  any  suggestion  of  strange-sounding 
name  of  Greek  derivation  to  describe  the  purpose  of  the  annex. 
"  Pavilion  F  "  satisfied  him  and  it  satisfies  the  patients  who  may 
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go  there,  without  the  encumbrance  of  red  tape,  and  enjoy  the 
same  rights  and  privileges  of  treatment  as  other  sick  folk.  Verily, 
a  great  monument  !  In  Pavilion  F  the  patient  had  every  liberty 
consistent  with  his  condition  as  a  mental  invalid.  A  correspondent 
says: 

He  would  not  keep  a  patient  who  had  expressed  a  wish  to  leave,  and 
even  though  the  patient,  after  demanding  his  discharge,  recanted  and  asked 
to  remain,  he  would  insist  upon  his  leaving. 

And  the  writer  of  that  sentence  adds  : 

I  am  constantly  aware  of  qualities  in  my  own  mind  that  were  planted 
there  or  stimulated  to  growth  by  Mosher,  and  I  would  not  be  without  them. 

In  connection  with  Dr.  Mosher's  early  enterprises  in  Albany 
one  should  not  fail  to  mention  the  Albany  Medical  Annals,  a 
journal  which  he  edited,  up  to  the  time  of  his  death,  with  great 
literary  ability.  Some  of  the  editorials  of  that  excellent  publica- 
tion are  little  masterpieces,  discovering  the  masterhand  that 
penned  them. 

As  the  years  passed,  Dr.  Mosher  became  widely  known  in 
Albany,  and  the  populous  communities  adjacent  thereto,  as  a 
specialist  in  mental  and  nervous  diseases.  His  clinical  teaching  at 
the  College  and  his  writing  enhanced  that  reputation.  In  a 
memorial  minute  of  the  Medical  Society  of  the  County  of  Albany 
the  Committee  states : 

He  was  called  a  therapeutic  nihilist  and  it  would  be  easy  to  show,  by 
illustrative  cases,  that  his  estimate  of  drugs  was  as  apt  to  promote  the  wel- 
fare of  patients  as  any  that  obtains. 

In  November,  1916,  Dr.  Mosher  suffered  from  a  duodenal  ulcer 
which,  as  was  not  discovered  till  nearly  two  years  later,  perforated 
and  discharged  some  intestinal  contents  into  the  peritoneum.  A 
letter,  written  August  9,  1918,  from  Glenmont,  N.  Y.,  is  of  moving 
personal  and  surgical  interest  in  this  context: 

We  are  all,  I  presume,  somewhat  fearful  of  the  man  who  has  his  own 
case  history  to  report,  and   I  have  resolved  to  exercise  proper  caution  in 

the  infliction  of  my  narrative  upon  my  friends At  about  the  hour 

the  Albany  postman  presented  your  note  at  my  office  on  June  15,  Dr. 
Sampson  was  messing  around  within  my  abdomen  to  discover  the  source 
of  the  distress  to  which  I  have  been  subjected  at  more  or  less  irregular 
intervals  during  the  last  five  years,  and  which  had  lately  become  so  uncer- 
tain and  importunate  that  I  invited  my  good  wife  to  accompany  me  to 
New  York  at  our  last  very  pleasant  session,  that  I  might  not  spend  the 
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night  alone  in  a  hotel  room.  As  might  have  been  expected  from  a  gentle- 
man of  my  dramatic  and  more  or  less  politician-like  character,  Dr.  Samp- 
son, Dr.  Hun,  and  Dr.  Ordway,  who  all  manifested  an  interest  and  affection 
which  seemed  much  beyond  my  merits,  were  treated  to  a  surprise — to  such 
an  extent  that  Dr.  Sampson  was  led  to  announce  to  me,  some  three  days 
after,  that  I  had  no  right,  scientifically  speaking,  to  be  alive.  I  mention 
this,  incidentally,  as  revealing  the  fact  that  occasionally  there  is  an  indi- 
vidual whose  destinies  are  guided  by  a  higher  power  than  that  of  science 
(you  may  capitalize  whichever  word  you  will) .  There  lay  upon  the  sur- 
face of  the  liver  and  of  the  stomach  some  hard  nodules  which  might  have 
been  many  things  but  were  probably  malignant.  The  effects  of  this  dis- 
covery were  somewhat  entertaining.  At  his  visit  the  next  morning  Samp- 
son blackguarded  me  like  a  longshoreman  and  resorted  to  the  extraordi- 
nary use,  for  him,  of  profanity;  Ordway  said  he  had  not  slept  all  night; 
and  Hun,  most  accomplished  villain,  smiling  like  the  traditional  scuttler  of 
ships  baffled  my  closest  scrutiny  of  his  words  and  manner  in  my  effort  to 
discover  any  possibility  of  what  I  had  feared.  When  the  laboratory  report 
came  in,  to  make  my  long  story  short,  or  not  too  long,  the  mysterious 
neoplasms  were  found  to  consist — of  all  things — of  food.  There  was  a 
duodenal  ulcer  which  perforated  in  November,  1916,  discharged  some 
intestinal  contents  into  the  peritoneum,  and  the  attack  which  suddenly 
prostrated  me  at  that  time,  while  I  vv-as  making  my  hospital  visit,  was  peri- 
tonitis. Maybe  you  can  picture  the  sentiments  of  my  friends  during  the 
interval  between  the  discoveries  of  the  operating  room  and  those  of  the 
laboratory.  I  am  bound  to  say  that  they  gave  no  intimation  of  any  plan 
to  supply  vacancies  which  might  be  created  but  manifested  such  cordial 
thankfulness  that  my  work  will  be  continued  with  them  that  I  am  regard- 
ing all  human  nature  with  a  softened  vision.  Then  Sampson  looped  up 
my  jejunum  with  my  greater  curvature,  made  a  new  orifice  and  so  a  chan- 
nel for  the  transmission  of  nourishment  which  relieves  the  duodenum  of 
its  office.  This  appears  to  have  been  beneficial  and  is  hoped  to  be  curative. 
It  places  a  man  at  a  little  disadvantage  in  its  possibilities  of  affording 
twice  as  much  opportunity  for  the  emptying  of  the  stomach  as  for  the 
filling  of  it,  but  I  am  attempting  to  meet  this  obligation  with  discretion. 

And  now,  having  made  advantage  of  your  friendship  for  the  only  dis- 
cussion of  my  case  which  I  shall  give,  and  trusting  to  your  forbearance 
in  the  matter,  I  have  simply  to  report  that  I  am  loafing  about  the  bunga- 
low awaiting  energ}'  and  endurance.  Those  seem  to  come  slowly,  and  per- 
haps I  shall  not  be  able  to  return  to  work  in  September,  which  was  the 
latest  date  agreed  upon  but  now  seems  dreadfully  near.  The  episode  of 
the  operation  is  complete  and  it  may  be  that  my  long  years  of  close  applica- 
tion now  exact  the  penalty,  which  I  must  acknowledge,  and  await  the 
restoration  of  ambition.  This  is  the  greatest  exhibition  of  mental  activity 
which  I  have  given  in  the  two  months. 

In  the  following  year  Dr.  Mosher  had  a  great  grief  in  the  death 
of  his  younger  brother,  Howard  Townsend  IMosher,  "  a  superfine 


74©  IN    MEMORIAM  [April 

character — a  sensitive  mixture  of  persistence,  rectitude,  and 
gentleness." 

It  may  be  questioned  whether,  in  the  years  following  this  opera- 
tion, markedly  successful  as  it  was,  his  strength  and  vitality  were 
ever  fully  restored.  But  his  numerous  and  diversified  activities 
were  continued,  especially  at  Pavilion  F  and  in  editorial  work  on 
the  Annals.  In  his  leisure  he  loved  to  let  his  ideas  play  around  a 
busy  pen  and  take  form,  as  a  happy  phrase  slipped  from  its  point, 
in  his  beautiful  handwriting. 

As  trustee  of  Albany  Academy,  of  Albany  Orphan  Asylum,  of 
Union  College,  of  the  Young  Men's  Association,  or  as  vestryman 
of  St.  Paul's  Church,  he  neglected  no  duty.  His  rector  once  said, 
when  called  upon  to  make  an  important  decision,  "  There  are  but 
very  few  persons  whose  opinion  can  help  me  to  decide  this  ques- 
tion, and  prominent  among  them  is  '  JNIont '  Alosher.'" 

It  had  seemed  to  his  family,  during  the  past  summer  and  fall, 
that  he  had  gained  appreciably  in  vigor  and  strength.  He  had 
himself  spoken  many  times  of  this  improvement.  He  went  to  bed, 
after  his  day's  work,  which  included  a  visit  to  Pavilion  F,  appar- 
ently in  good  health  and  excellent  spirits.  About  half -past  three 
in  the  morning  of  December  7,  he  awoke  in  great  pre-cordial  pain, 
for  which  he  called  for  relief  by  hot  water.  Mrs.  Mosher  absented 
herself  from  the  room  for  a  few  minutes ;  when  she  returned  he 
was  unconscious,  never  spoke  again,  and  soon  died.  It  is  now 
recalled  that  during  the  past  dozen  years  he  had  a  number  of 
ill-defined  anginal  attacks,  the  pain  not  being  intense.  The 
remarkable  annuli  seniles  which  he  had  in  his  cornese  from  youth 
made  some  of  his  medical  friends  anticipate  and  apprehend  these 
attacks. 

This  being  a  medical  journal,  there  can  be  no  impropriety  in 
giving  in  full  the  findings  at  the  necropsy,  for  which  the  writer  is 
indebted  to  Dr.  Hun.  of  Albany: 

The  most  important  condition  demonstrated  at  Dr.  Mosher's  necropsy 
and  what  undoubtedly  caused  his  sudden  death  was  found  in  his  heart.  The 
anterior  descending  branch  of  the  left  coronary  artery  about  2  cm.  below 
the  auriculo-ventricular  sulcus  was  almost  occluded  by  an  athero-sclerotic 
plaque  about  2  cm.  long  and  eccentrically  placed ;  so  that  only  the  minutest 
slit  could  be  seen.  No  thrombus  was  found.  The  heart  was  practically  of 
normal  size,  with  slight  hypertrophy  of  right  ventricle  and  dilation  of 
right  auricle.     The  valves  were  essentially  normal.     The  myocardium  of 
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the  left  ventricle  was  considerably  scarred  and  an  area  about  3x2  cm. 
along  the  left  border,  just  below  the  auriculo-ventricular  groove,  was  prac- 
tically entirely  replaced  by  fibrous  tissue,  very  few  muscular  fibers  remain- 
ing. This  constitutes  an  old,  or  healed,  infarct,  due  to  gradually  progres- 
sive anemia,  concomitant  with  the  stenosis  of  the  coronary  artery  men- 
tioned above.  No  acute  myocardial  degeneration  could  be  found,  even 
with  the  microscope. 

The  splanchnic  viscera  showed  acute  congestion.  No  gastric  cancer  or 
ulcer  was  found.  The  gastrojejunostomy  must  have  functioned  perfectly, 
as  the  opening  was  about  2j4  cm.  in  diameter.  A  miliary  white  body 
beneath  the  liver  capsule  contained  what  appear  to  be  vegetable  fibers,  but 
I  must  give  this  more  study.  It  seems  something  of  this  same  nature  was 
found  in  a  piece  of  liver  removed  at  the  time  of  his  gastrojejunostomy. 

As  already  stated,  Dr.  Mosher  married,  in  1890,  Miss  Eleanor 
Chapin,  of  Philadelphia,  daughter  of  the  Late  Dr.  John  B.  Chapin, 
Physician-in-Chief  of  the  Pennsylvania  Hospital  for  the  Insane. 
Their  children  are  John  Chapin  Alosher,  Mrs.  Courtenay 
Brandeth,  of  Ossining,  and  Mrs.  Frederick  B.  Gutelius,  of  Pitts- 
burgh. 

Dr.  Mosher  is  also  survived  by  two  brothers,  the  Right  Rev- 
erend Gouvemeur  Mosher,  Episcopal  bishop  of  the  Philippines, 
and  Carroll  Le  Roy  Mosher,  of  Haworth,  N.  J. ;  as  well  as  by  a 
sister,  Mrs.  Franklin  Knight,  of  Holyoke,  Mass. 

Such,  with  many  gaps  and  imperfections  in  the  record,  is  the 
story  of  the  life  of  our  fellow  editor.  It  is  not  difficult  to  set 
down  the  biographical  data  gleaned  from  one's  own  memory  and 
other  sources,  but  to  seize,  and  describe  in  appreciation,  the  char- 
acter that  underlay  Dr.  INIosher's  career  and  exploits  is  a  challenge 
which  this  biographer  cannot  meet  adequately.  He  is  reminded 
in  the  undertaking  that  it  is  as  difficult  to  write  a  good  life  as  to 
live  one,  but  at  least  he  may  bring  to  it  a  discriminating  sympathy. 
Happily,  Mosher  possessed  in  an  eminent  degree  the  gift  of  self- 
expression  in  his  correspondence,  and  the  letters,  or  extracts  from 
them,  here  printed,  suffice  in  themselves  to  reveal  the  quality  of 
the  mind  and  heart  whence  they  sprang.  Letter-writing,  as 
Mosher  conceived  and  practiced  the  art,  belonged  rather  to  a 
generation  even  older  than  his  own.  It  was  an  art  in  which  he 
was  past-master — faultless  English,  and  never  without  that  pawky 
humor  which  savored  all  his  compositions.  The  old  Roman, 
whose  name  was  given  to  a  county  and  lake  in  New  York  State,  in 
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and  by  the  shore  of  which  ]\Iosher  spent  many  happy,  care-free 
days,  and  who  declared  that  "  the  first  proof  of  a  well-ordered 
mind  is  to  be  able  to  pause  and  linger  within  itself,"  had  known 
aforetime  men  of  Mosher's  mold.  Whenever  he  let  himself  go  in 
speech,  public  or  private,  or  in  letters  to  his  intimates,  there  was 
never  any  doubt  where  he  stood  on  any  issue  of  the  hour,  for  he 
was  always  sincere,  unafraid,  and  vertebrate ;  and  the  genial  spirit 
of  his  friendship  was  woven  into  the  texture  of  the  spoken  or 
written  word.  In  addition  to  strong  conviction  and  the  courage 
that  went  with  it,  the  revelation  was  of  a  love  for  mankind  which, 
indeed,  with  him,  was  no  mere  condition  of  mind  but  a  creed.  The 
fibres  of  his  moral  nature  were  of  the  finest,  showing  themselves  as 
threads  of  gold  in  all  that  he  wrought,  either  as  physician  or 
citizen.  He  had  high  ideals  ;  strong  opinions,  with  a  singular  sense 
of  rightness  in  holding  them,  and,  as  was  not  unnatural  in  the 
circumstances,  little  capacity  for  compromise,  or,  indeed,  any 
disposition  to  swerve  from  a  position  which  had  once  been  deliber- 
ately chosen.  With  him,  "  a  finger-post  [and  oftentimes  his  own 
finger  was  the  index]  pointing  the  way  w^as  better  than  a  mauso- 
leum of  misdirected  energy." 

It  was  inevitable  that  a  man  with  such  a  sense  of  direction, 
strong  in  his  own  strength,  and  unshakable,  should  sometimes 
encounter  opposition.  If  he  could  not  always  win  support  and 
co-operation  in  all  that  he  proposed  and  performed,  he  took  and 
kept  his  own  gait,  heedless  of  those  who  W'Cre  in  his  way  or 
pursuing  different  paths,  and  was  content  to  be  alone.  Numerous 
instances  of  this  attitude  of  mind  might  be  cited,  none  of  which 
was  more  characteristic  than  his  determination  not  to  accept  some 
of  the  newer  ideas  in  psychiatry  or  to  adopt  the  newer  terminology. 
Dementia  prsecox,  for  instance,  was  never  admitted  to  his  scientific 
vocabulary',  as  to  which,  be  it  now  said,  he  lived  to  witness  a 
reaction,  after  many  years,  against  the  use  of  a  term  that  oflfended 
not  only  his  critical  sense  but  his  humane  principles.  Similarly, 
and  by  the  like  token,  psychanalysis,  in  his  estimate,  was  mere 
nomen  et  flatus  vocis,  and  its  subliminal  disclosures  and  dubious 
interpretations  left  him,  if  sometimes  amused,  always  cold.  It 
would  be  a  grave  error,  however,  to  infer  that  he  was  a  reac- 
tionary or  scornful  of  novelties  or  neologisms,  as  such.  He 
insisted  upon  proving  all  things  by  subjecting  them  to  the  analysis 
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of  a  keen,  disciplined,  and  logical  mind  before  they  could  have 
part  or  parcel  in  his  own  scheme  of  professional  onwardness  and 
thoroughness.  It  were  not  too  much,  and  certainly  not  invidious, 
to  speak  of  this  quality  as  doggedness.  Yet  he  was  free  from  the 
offense  of  pride  of  opinion  in  the  sense  of  being  an  egotist.  His 
own  personality,  unlike  Peel's,  did  not,  as  was  once  said  of  that 
statesman  by  Gladstone,  occupy  "  rather  a  wide  area  in  his  range 
of  vision."  In  many  ways,  indeed,  he  was  shy  and  diffident, 
especially  in  mixed  company,  but  never  without  a  sense  of  intel- 
lectual independence  and  self-sovereignty.  Some  men  might 
regard  the  qualities  to  which  we  have  just  referred  as  a  handicap. 
Doubtless  they  were  in  so  far  as  they  made  against  co-operation 
and  leadership  in  the  worthy  causes  which  enlisted  the  sympathy 
of  his  active  mind  and  great  heart.  Others,  among  whom  the 
writer  is  pleased  to  count  himself,  saw  in  them  only  the  mark 
of  a  strong  individuality,  of  a  great  force  of  will,  and  of  an 
unyielding  independence  of  judgment  based  on  the  rock  of  honest 
opinion.  Happily  these  traits  of  character  were  embodied  in  a 
nature  that  was  genial  at  the  core ;  and,  moreover,  an  essential 
ingredient  of  Mosher's  charm  lay  in  that  sense  of  humor  which 
always  saved  the  situation  by  enabling  him  to  see  everything, 
including  himself,  in  the  proper  perspective,  and  to  delight  his 
friends  whenever  he  was  moved  to  exhibition  of  that  God-given 
grace.  No  man  was  ever  a  greater  stranger  to  seliishness  or, 
indeed,  to  other  vices  of  character  that  militate  against  the  con- 
ception of  that  for  which  the  American  gentleman  stands.  Truly, 
he  realized  in  character  and  conduct  the  happy  description  of  what 
that  word  connotes — though  so  elusive  of  verbal  definition — as 
concisely  conceived  by  Dr.  Henry  Van  Dyke,  "  a  real  man  who 
deals  honestly,  bravely,  frankly,  and  considerately  with  all  sorts 
and  conditions  of  other  real  men." 

Mosher  had  not  studied  and  become  versed  in  the  humanities 
at  college  without  reflecting  that  priceless  acquisition  in  the  ripe- 
ness of  his  manhood.  He  loved  the  classics  and  was  ever  ready 
with  apt  quotation  from  that  well  of  wisdom. 

And  so,  our  friend,  in  the  translated  phrase  of  one  of  his 
favorite  authors,  "  lives  in  life  that  ends  not  with  his  breath." 

Naturally,  too,  loving,  as  he  did,  the  poetry  of  Robert  Burns,  he 
must  have  known  that,  when  dying,  the  poet  said,  "  John,  do  not 
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let  the  awkward  squad  fire  over  my  body."  The  present  writer 
may  well  have  a  sense  of  such  awkwardness  in  this  farewell  salute. 
Albeit  the  tribute  is  one  of  profound  respect  for  a  life  well-lived, 
of  gratitude  for  a  friendship  with  which  he  had  been  honored  and 
blessed  for  many  years,  and  a  token  of  sorrow  and  reverence  for 
the  friend  that  is  gone.  But,  if  that  mind  and  heart  are  lost  to 
us,  we  may  yet  find  solace  in  the  thought,  quidquid  amavimus, 
qiddqiiid  mirati  sumiis  nuinet,  mansurumque  est  in  animis. 

Did  not  God  give  us  memory  that  we  might  have  roses  in 
December  ? 

I  expect,  when  night  falls,  to  have  my  house  full  of  visitors  ; 

The  ghosts  of  past  days,  foul  and  fair. 

And  I  am  prepared  to  salute  all  alike,  courteously. 

To  thank  some  of  them  that  they  are  now  but  shadows, 

And  the  others,  that  they  were  once  alive. 

G.  Alder  Blumer. 
196  Blackstone  Boulevard, 
Providence,  R.  I. 

HERBERT  JAMES  HALL. 

Herbert  James  Hall,  M.  D.,  of  Devereux  Mansion,  Marblehead, 
Mass.,  died  February  19,  1923.  Dr.  Hall  would  have  become  a 
Fellow  of  the  American  Psychiatric  Association  at  its  next  meeting, 
as  his  application  had  been  approved  at  the  1922  meeting. 

Dr.  Hall  was  born  March  12,  1870,  at  Manchester,  N.  H.,  and 
was  the  son  of  Marshall  Parker  Hall  and  Susan  Maria  (James) 
Hall.  A  brother,  the  Rev.  Newton  M.  Hall,  D.  D.,  of  Springfield, 
Mass.,  survives  him. 

Graduating  in  medicine  from  Harvard  University  in  1895, 
Dr.  Hall  became  resident  house  officer  at  the  Children's  Hospital, 
Boston,  "  where  he  showed  much  ability  in  suggesting  original 
methods  in  the  treatment  of  and  appliances  for  crippled  children." 

In  1896  he  located  in  Marblehead,  doing  a  general  practice  but 
soon  became  interested  in  nervous  disorders  and  especially  in  the 
application  of  occupational  therapy.  In  1904  he  opened  a  work- 
shop, with  the  assistance  of  Miss  Jessie  Luther,  where  his  patients 
were  instructed  in  potter}'-,  weaving,  and  basketry.  Later  metal 
work  and  carpentry  were  added.  Dr.  Hall  stressed  the  value  of 
well  made  articles  which  give  a  feeling  of  satisfaction  and  self- 
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respect  to  the  maker.  By  191 2  his  methods  of  treatment  had 
proved  so  satisfactory  that  he  opened  Devereux  Mansion  as  a 
sanitarium  and  gave  his  whole  time  to  the  treatment  of  resident 
cases.  Continuing  to  develop  the  "  work  cure  "  Devereux  Mansion 
soon  became  a  mecca  for  students  of  occupational  therapy. 

Dr.  Hall's  first  paper,  written  in  1897,  was  upon  surgical 
gauzes.  He  was  a  facile  writer  and  made  numerous  contributions 
to  medical  literature  and  to  that  upon  occupational  therapy.  With 
Miss  Mertice  C.  Buck  he  wrote  The  work  of  Our  Hands,  and 
Handicrafts  for  the  Handicapped.  He  also  wrote  two  books  of 
poems,  Moonrise,  and  The  Sea  Awaits.  Two  books  of  medical 
essays,  The  Untroubled  Mind,  and  War  Time  Nerves,  made  a 
popular  appeal. 

For  two  years  Dr.  Hall  was  President  of  the  American  Occupa- 
tional Therapy  Association.  He  was  also  a  member  of  the  Ameri- 
can Medical  Association,  Massachusetts  Medical  Society,  Boston 
Medical  Library  Association,  Alumni  Society  of  the  Massachusetts 
General  Hospital,  Children's  Hospital  Alumni  Society  of  Boston, 
Board  of  Trustees  of  the  Massachusetts  Mental  Hygiene  Associa- 
tion, Children's  Island  Corporation,  Board  of  Directors  of  the 
Occupational  Therapy  Bureau  of  Boston,  President  of  the  ^^ledical 
Workshop  Corporation,  Board  of  Trustees  of  the  Mary  A.  Alley 
Hospital,  and  the  Corinthian  Yacht  Club. 

Dr.  Hall  was  a  man  of  broad  interests  and  for  a  number  of 
years  has  played  tympani  in  an  amateur  orchestra  as  a  recreation. 
Quiet  and  unassuming,  he  appeared  reserved  on  first  acquaintance, 
but  one  soon  discovered  his  personal  charm  and  kindly  nature. 

During  the  last  eight  months  of  his  Hfe  Dr.  Hall  suffered  from 
an  infection  of  the  hip  which  required  several  operations  and  long 
hospital  care.  During  this  time  he  wrote  several  articles  and  kept 
in  touch  with  his  associates.  Only  death  could  quench  his  ener- 
getic spirit. 

A  widow,  son,  and  daughter  survive  him. 

W.  R.  D. 
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Arthur,  Daniel  Hutson,  Assistant  Physician  at  Bridgewater  State  Hospital  at  Bridge- 
water,  Mass.,  died  December  19,  1922,  aged  61. 
Ashley,  Dr.  Maurice  C,  Superintendent  of  Middletown  State  Homeopathic  Hospital  at 

Middletown,  N.  Y.,  resigned  after  more  than  twenty  years  service. 
Bagley,  Dr.   Carleton  T.,   Assistant   Physician  at   Binghamton   State  Hospital  at    Bing- 

hamton,  N.  Y.,  resigned  October  10,  1922. 
Barth,    Dr.    Clarence   W.,    Assistant    Physician    at    Hudson    River    State    Hospital    at 

Poughkeepsie,  N.  Y.,  resigned  June  25,   1922. 
Bergman,  Dr.  M.  Weinstock,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at 

Wards  Island,  N.  Y.,  December  1,  1922. 
Berry,  Dr.  John  H.,  Superintendent  of  Athens  State  Hospital  at  Athens,  Ohio,  elected 

President  of  Athens  County  Medical  Society. 
Bolton,   Dr.   Harris   M.,   Assistant   Superintendent  of   Montana   State   Hospital   for   the 

Insane  at  Warm  Springs,  resigned. 
BoLTZ,    Dr.    Oswald,    appointed    Assistant    Physician    at    Manhattan    State    Hospital    at 

Wards  Island,  N.  Y.,  September  i,   1922. 
BoNNYMAN,  Dr.  Douglas  D.,  Medical  Interne  at  Middletown  State  Homeopathic  Hospi- 
tal at  Middletown,  N.  Y.,  promoted  to  Assistant  Physician,  June  i,   1922. 
Bradley,  Isabel  A.,  Assistant  Physician  at  Columbus  State  Hospital  at  Columbus,  Ohio, 

elected  President  of  Ohio  -Association  of  Assistant  Physicians  of  State  Hospitals. 
Brogden,   Miss  Margaret  C,   in  charge  of  social   service  at  Johns  Hopkins  Hospital, 

appointed  to  Maryland  Board  of  Mental  Hygiene. 
BuRCHELL,  Dr.   Samuel  C,  appointed  -"Assistant  Physician  at  Manhattan   State  Hospital 

at  Wards  Island,  N.  Y.,  July  i,  1922. 
Burns,  Dr.  Maryesther,  Medical  Interne  at  Manhattan  State  Hospital  at  Wards  Island, 

N.  Y.,  resigned  September  i,  1922. 
Caldwell,  Dr.  Charles  Burr,  Managing  Officer  of  Lincoln  State  School  and  Colony  at 

Lincoln,  III.,  died  suddenly  December  17,  1922,  aged  43. 
Castro,  Dr.  Herman,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at  Wards 

Island,  N.  Y.,  October  2,  1922. 
Cheney,   Dr.  Clarence   O.,   Assistant   Director  of  the  New   York  Psychiatric   Institute, 

appointed  Assistant  Superintendent  of  Utica  State  Hospital,  in  charge  of  the  Marcy 

Division,  assuming  duty  September  i,  1922. 
Clarke,   Dr.    Charles  K.,   Medical   Director   of  the   Canadian  National   Committee  for 

Mental  Hygiene,  has  been  invited  to  deliver  the  Maudsley  lecture  on  psychiatry  at 

the  congress  of  the  British  Medico-Psychological  Association  in  London  in  1923. 
CoE,   Dr.   Henry   Waldo,    recently  presented  to   the  city   of   Portland,   Oregon,   a   large 

equestrian  statute  of  Theodore  Roosevelt.     It  was  unveiled  November   11,   1922. 
Cohen,   Dr.  Aaron,  appointed   Medical  Interne  at  Kings  Park  State  Hospital  at   Kings 

Park,   N.    Y.,   April    6,    1922,    promoted    to    Assistant    Physician    July    i,    1922,    and 

resigned  August  i,  1922. 
Crofutt,  Dr.  Edward  J.,  appointed  Assistant  Physician  at  Brooklyn  State  Hospital  at 

Brooklyn,  N.  Y.,  December  18,  1922. 
Daley,   Dr.   Mark  J.,   Assistant   Physician   at   Hudson   River   State   Hospital   at   Pough- 
keepsie, N.  Y.,  returned  from  leave  of  absence  May  :,  1922,  and  resigned  December 

31,  1922. 
Dayton,    Dr.    Neil    A.,    elected    Secretary-Treasurer    of    Massachusetts    Association    of 

Assistant  Physicians. 
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Dedeeer,  Dr.  Ebba  A.,  Senior  Assistant  Physician  at  Rome  State  School  at  Rome,  N.  Y., 

transferred  to  Hudson  River  State  Hospital  at  Poughkeepsie,  N.  Y.,  October  20,  1922. 
Dexter,    Dr.    Roderick    B.,    elected    Vice-President    of    Massachusetts    Association    of 

Assistant   Physicians. 
Donahoe,  Dh.  R.  a.,  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings  Park,  N.  Y., 

resigned  October  31,  1922,  to  enter  private  practice  in  Massachusetts. 
Drewry,  Dr.  William  F.,  Superintendent  of  Central  State  Hospital  at  Petersburg,  Va., 

appointed  on  the  board  of  criminal  mental  hygiene. 
EvARTs,  R.  Herman  C,  First  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards 

Island,  N.  Y.,  retired  January  i,  1923. 
Farrar,  Dr.  Clarence  B.,  Chief  Psychiatrist,   Department  Soldiers'  Civil   Re-Establish- 
ment, Ottawa,  Ontario,  appointed  Medical  Superintendent  of  Homewood  Sanitarium, 

Guelph,  Ontario. 
Feicen,  Dr.  Samuel,  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards  Island, 

N.  Y.,  resigned  September  25,   1922. 
FiALKo,  Dr.  Nathan,  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards  Island, 

N.  Y.,  resigned  May  24,  1922. 
Folsom,  Dr.  Ralph,  Senior  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards 

Island,   N.  Y.,  appointed   First   Assistant   Physician  at  Central   Islip   State   Hospital 

at   Central    Islip,   N.   Y.,   December    14,    1922,    and   transferred   to    Manhattan   State 

Hospital  January  i,   1923. 
French,  H.  Findlay,  appointed  to  Maryland  Board  of  Mental  Hygiene. 
Friedrich,  Dr.  Charles,  Assistant  Physician  at  St.  Lawrence  State  Hospital  at  Ogdens- 

burg,  N.  Y.,  resigned  June  30,  1922. 
Fritz,  Dr.  John,  appointed  Assistant  Physician  at  Brooklyn  State  Hospital  at  Brooklyn, 

N.  Y.,  September  2,  1922. 
Garfinkel,   Dr.   Arthur,   Assistant  Physician  at  Manhattan  State   Hospital  at  Wards 

Island,  N.  Y.,  resigned  April  15,   1922. 
Goldsmith,  Dr.  Thomas  B.,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at 

Kings  Park,  N.  Y.,  August  1,  1922. 
GoLLiCK,  Dr.  William  W.,  appointed  Medical  Interne  at  Utica  State  Hospital  at  Utica, 

N.  Y.,  September  18,  1922,  and  resigned  October  31,  1922. 
Coss,  Dr.   Arthur  V.,   Superintendent  of  Taunton   State  Hospital  at   Taunton,   Mass., 

resigned  after  thirty  years  service. 
Graham,  Dr.  Samuel  A.,  appointed  Managing  Officer  of  Lincoln  State  School  and  Colony 

at  Lincoln,  111. 
Green,  Dr.  Lee  M.,  Assistant  Physician  at  Buffalo  State  Hospital  at  Buffalo,   N.   Y., 

resigned  July  i,  1922. 
Greene,  Dr.  Ransom,  appointed  Superintendent  of  Taunton  State  Hospital  at  Taunton, 

Mass. 
Gregory,  Dr.  M.  S.,  Alienist  at  Bellevue  Hospital,  New  York  City,  has  returned  from 

a  trip  abroad. 
Haines,  Dr.  Thomas  H.,  of  the  National  Committee  for  Mental  Hygiene,  conducted  a 

mental  survey  of  North  Dakota  during  the  fall. 
Hamill,  Dr.   Frank  C,  appointed  Medical  Interne  at   St.   Lawrence  State  Hospital  at 

Ogdensburg,  N.  Y.,  November  8,  1922. 
Hamilton,  Dr.  Samuel  W.,  Medical  Director  of  the  Philadelphia  Hospital  for  Mental 

Diseases   at   Philadelphia,    Pa.,    resigned    October   6,    1922,    and   appointed    Assistant 

Medical  Director  of  National  Committee  for  Mental  Hygiene. 
Hardy,    Dr.    LeGrand,    appointed   Assistant    Physician   at    Manhattan    State    Hospital    at 

Wards  Island,  N.  Y.,  September  6,  1922,  and  resigned  January   i,  1923. 
Hastings,  Dr.  C.  J.  O.,  Health  Officer  at  Toronto,  Canada,  has  recommended  that  the 

Board  of  Education  make  provision  for  the  separate  instruction  of  mentally  defective 

pupils. 
Hathaway,  Dr.  Robert  E.,  appointed  Superintendent  of  Montana  State  Hospital  for  the 

Insane  at  Warm  Springs. 
Hattie,  Dr.  William  H.,  formerly  Superintendent  of  Nova  Scotia  Hospital  at  Halifax, 

and  recently  Health  Officer  of  Nova  Scotia,  appointed  to  the  chair  of  public  health 

and  hygiene  at   Dalhousie  University. 
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Hayes,  Dr.  Albert  L.,  Assistant  Physician  at  Hudson  River  State  Hospital  at  Pough- 
keepsie,  N.  Y.,  resigned  April  30,   1922. 

Hereford,  Dr.  Melvin  D.,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at 
Kings  Park,  N.  Y.,  December  4,    1922. 

Herman,  Dr.  William,  appointed  Assistant  Physician  at  Henry  Phipps  Psychiatric 
Clinic  at  Baltimore,  Md. 

Herring,  Dr.  Arthur  P.,  formerly  Secretary  to  the  State  Lunacy  Commission  of  Mary- 
land, appointed  Commissioner  of  Mental  Hygiene,  under  law  reorganizing  depart- 
ments of  state  government  which  went  into  effect  January   i,    1923. 

Hill,  Dr.  James  W.,  formerly  Superintendent  of  Institution  for  Feebleminded  Children 
at  Frankfort,  Kentucky,  died  January  19,   1923,  from  chronic  nephritis,  aged  53. 

HiWALE,  Dr.  Govind  S.,  appointed  Medical  Interne  at  Middletown  State  Homeopathic 
Hospital  at  Middletown,  N.  Y.,  January   i,  1923. 

HoBBS,  Dr.  Alfred  T.,  Superintendent  Homewood  Sanitarium,  Guelph,  Ontario,  resigned 
on  account  of  ill  health. 

HoDGiNs,  Dr.  R.  S.,  Dentist  at  St.  Lawrence  State  Hospital  at  Ogdensburg,  N.  Y., 
resigned  November  27,  1922,  to  take  up  private  practice  in  Great  Neck,  L.  I. 

Horn,  Dr.  A.  H.,  formerly  of  Michigan  Home  and  Training  School  for  Feebleminded  at 
Lapeer,  appointed  Assistant  Superintendent  of  State  Hospital  No.   i   at  Fulton,  Mo. 

HuLBERT,  Dr.  John  R.,  appointed  Medical  Interne  at  Gowande  State  Homeopathic  Hos- 
pital at  Collins,  N.  Y.,  September  15,  1922;  and  resigned  October  16,  1922. 

Johnston,  Dr.  Julian,  appointed  Assistant  Physician  at  Manhattan  State  Hospital  at 
Wards  Island,  N.  Y.,  August  i,  1922;  and  resigned  December  i,  1922. 

Jones,  Cyrus  E.,  lay  member  of  New  York  State  Lunacy  Commission,  died. 

Jones,  Dr.  Lodrick  P.,  Superintendent  of  Georgia  State  Sanitarium  at  Milledgeville, 
died  December  7,  1922,  aged  ^2. 

Kahn,  Dr.  Samuel,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings  Park, 
N.  Y.,  resigned  June  26,  1922,  and  appointed  Resident  Physician  at  the  workhouse 
and  penitentiary.  Department  of  Correction,  Welfare  Island,  N.  Y. 

Kilgour,  Dr.  Guy  G.,  appointed  Assistant  Physician  at  Anna  State  Hospital  at  Anna,  111. 

KiRscH,  Dr.  Nathan  R.,  Dental  Interne  at  Central  Islip  State  Hospital  at  Central  Islip, 
N.  Y.,  resigned  July  i,  1922. 

Lambert,  Dr.  Charles  I.,  First  Assistant  Physician  at  Bloomingdale  Hospital  at  White 
Plains,  N.  Y.,  resigned  to  enter  private  practice  in  New  York  City. 

Langner,  Dr.  Helen,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at  Wards 
Island,  N.  Y.,  June  28,  1922. 

Lapp,  Dr.  Chauncey  M.,  appointed  Assistant  Physician  at  Manhattan  State  Hospital  at 
Wards  Island,  N.  Y.,  July  15,  1922. 

Lapp,  Dr.  Shirley,  appointed  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards 
Island,  N.  Y.,  July  15,  1922. 

Laughlin,  Dr.  E.  Ross,  Medical  Interne  at  St.  Lawrence  State  Hospital  at  Ogdensburg, 
N.  Y.,  resigned  August  25,  1922. 

LeSoine,  Dr.  Louis  F.,  appointed  Assistant  Physician  at  Gowanda  State  Homeopathic 
Hospital  at  Collins,  N.  Y.,  May  7,  1922,  and  resigned  September  15,   1922. 

Levin,  Dr.  H.  L.,  appointed  Senior  Assistant  Physician  at  Buffalo  State  Hospital  at 
Buffalo,  N.  Y.,  September  i,  1922. 

Locke,  Dr.  Hersey  Goodwin,  Professor  of  Neuro-Psychiatry  at  Syracuse  University 
College  of  Medicine  at  Syracuse,  N.  Y.,  died  October  6,  1922,  aged  69. 

Lupo,  Dr.  Carl  W.,  appointed  Assistant  Physician  at  Brooklyn  State  Hospital  at 
Brooklyn,  N.  Y.,  August  8,  1922,  and  resigned  October   15,   1922. 

Lybyer,  Dr.  Paul,  appointed  Assistant  Physician  at  Manhattan  State  Hospital  at  Wards 
Island,  N.  Y.,  May  3,  1922,  and  resigned  July  23,  1922. 

McCandliss,  Dr.  Robert  J.,  appointed  Assistant  Physician  at  Kings  Park  State  Hos- 
pital at  Kings  Park,  N.  Y.,  July  i,  1922. 

McKay,  Dr.  Walter  Harold,  Assistant  Physician  at  Institution  for  the  Feebleminded  at 
Columbus,  Ohio,  died  October  25,  1922,  aged  32,  from  tuberculosis. 

Macauley,  Dr.  J.  L.,  appointed  Medical  Interne  at  Utica  State  Hospital  at  Utica,  N.  Y., 
September  14,   1922. 
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Maclachlan,   Dr.    Kenneth    L.,   appointed  Assistant    Physician   at   St.    Lawrence    State 

Hospital  at  Ogdensburg,  N.  Y.,  September  22,   1922,  and  resigned  October  31,   1922. 
Mellus,  Dr.   Edward   Lindon,   formerly   connected   with   Massachusett's   State   Hospital 

Service,  died  December  17,  1922,  aged  74. 
Mills,  Miss  Harriet  M.,  of  Syracuse,  N.  Y.,  appointed  to  New  York  State  Hospital 

Commission  by  Governor  Smith.     She  is  the  first  woman  member  of  this  commission. 
MoFFATT,  Dr.  Howard,  Medical  Interne  at  Manhattan  State  Hospital  at  Wards  Island, 

N.  Y.,  resigned  April  21,  1922. 
Morgan,  Dr.  John  J.  B.,  Director  of  the  Psychologic  Clinic  in  the  State  University  of 

Iowa  College  of  Medicine  at  Iowa  City,  addressed  the  twenty-third  annual  meeting 

of  the  Nebraska   Conference  of   Social  Workers  at  Omaha,   February    12,    1923,  on 

The  Menace  of  the  Feebleminded. 
MosHER,   Dr.  Jesse  Montgomery,  of   Albany,  N.  Y.,  an   Editor  of  this   Journal,   died 

suddenly,  December  7,   1922,  aged  58. 
MuNRO,   Henry   Clay,    formerly   Superintendent    of   Atlantic    County   Hospital   for   the 

Insane  at  Pleasantville,  N.  J.,  died  September   16,  1922,  from  tuberculosis,  aged  42. 
O'Connor,   Dr.   Lillian,  appointed  Medical  Interne  at  Utica   State  Hospital   at  Utica, 

N.  Y.,  September  20,   1922,  and  resigned  November  30,   1922. 
Olsen,  Dr.  John  H.,  appointed  Dentist  at  St.  Lawrence  State  Hospital  at  Ogdensburg, 

N.  Y.,  November  28,  1922. 
Parker,   Dr.  Charles  S.,   Senior  Assistant  Physician  at  Kings   Park   State  Hospital  at 

Kings  Park,  N.  Y.,  promoted  to  First  Assistant  Physician  December  22,   1922. 
Parsell,  Dr.  Louis  A.,  Assistant  Physician  at  Hudson  River  State  Hospital  at  Pough- 

keepsie,  N.  Y.,  granted  a  year's  leave  of  absence  January  9,   1923. 
Pattrell,  Dr.  Arthur  E.,  elected  President  of  Massachusetts  Association  of  Assistant 

Physicians. 
Pearce,    Dr.    Marvin    G.,    appointed    Medical    Interne   at    Brooklyn    State    Hospital    at 

Brooklyn,  N.  Y.,  July  19,  1922,  and  resigned  December  8,   1922. 
Peck,  Dr.  Martin  W.,  Medical  Officer  at  Boston  Psychopathic  Hospital  at  Boston,  Mass., 

appointed  Chief  of  the  Out  Patient  Department. 
Peterfy,  Dr.  Albert  B.,  appointed  Medical  Interne  at  Hudson  River  State  Hospital  at 

Poughkeepsie,  N.  Y.,  April  8,   1922,  and  promoted  to  Assistant  Physician  December 

I,  1922. 
Pike,  Dr.  Horace  V.,  Assistant  Physician  at  State  Hospital  for  the  Insane  at  Danville, 

Pa.,  appointed  Director  of  the  mental  health  clinic  at  Wilkes-Barre,  Pa. 
Pindler,  Dr.  L.  A.,  Assistant  Physician  at  Central  Islip  State  Hospital  at  Central  Islip, 

N.  Y.,  resigned  September  n,   1922,  to  enter  private  practice  in  Los  Angeles,  Cal. 
Pinkham,    Dr.    Joseph    Gurney,    Consulting    Surgeon    to    Danvers    State    Hospital    at 

Danvers,  Mass.,  died  December  i,  1922,  aged  83,  from  arteriosclerosis. 
Price,  Dr.  Susan  A.,  Assistant  Physician  at  Eastern  State  Hospital  at  WUliamsburg,  Va., 

appointed  Assistant  Physician  at  Weston  State  Hospital  at  Weston,  W.  Va. 
Purnell,  Dr.  Caroline   M.,  Gynecologist  to  the  Friends   Hospital,  the  State  Hospital 

for  Insane  at  Norristown,  and  the  State  Hospital  for   Chronic   Insane  at  Werners- 

ville,  died  February  3,   1923,  aged  57. 
Raymond,  Dr.  Herman  L.,  Assistant  Physician  at  Gowanda  State  Hospital  at  Collins, 

N.  Y.,  promoted  to  Senior  Assistant  Physician  July   i,   1922. 
Reichenbach,  Dr.  Evelyn  B.,  appointed  Medical  Interne  at  Rochester  State  Hospital  at 

Rochester,  N.  Y.,  July  i,   1922. 
Reily,   Dr.   John   A.,   Director  of  the   State   Department   of   Institutions   of    California 

resigned,  and  reappointed   Superintendent  of   Southern  California  State  Hospital  at 

Patton. 
Reissig,   Dr.   Arthur  J.,   appointed   Assistant   Physician  at   Buffalo   State   Hospital   at 

Buffalo,  N.  Y.,  August  i,  1922. 
Richardson,  Dr.  William  W.,  has  again  become  resident  medical  director  of  Mercer 

Sanitarium  at  Mercer,  Pa. 
Robinson,  Dr.  D.  C,  appointed  Medical  Interne  at  Utica  State  Hospital  at  Utica,  N.   Y., 

December  i,  1922. 
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RosANOFF,   Dr.   Aaron   J.,   First  Assistant   Physician  at  Kings   Park  State   Hospital  at 

Kings  Park,  N.  Y.,  resigned  August  21,  1922,  to  enter  private  practice  in  Los  Angeles, 

Cal. 
Rosenblatt,    Dr.    Morris,    Dental    Interne   at    Central   Islip    State   Hospital   at   Central 

Islip,  N.  Y.,  promoted  to  -Assistant   Physician   (Dentist)    February   i,   1922. 
RuBiNO,    Dr.    Thomas   J.,   appointed    Medical    Interne   at    Brooklyn    State    Hospital   at 

Brooklyn,  N.  Y.,  July  i,   1922,  and  resigned  July  9,  1922. 
Russell,   Dr.   M.   Pearl,  appointed  Medical   Interne  at  Kings  Park   State  Hospital   at 

Kings  Park,  N.  Y.,  September  4,   1922. 
Sa.vford,  Dr.  Walter  H.,  Pathologist  at  Kings  Park  State  Hospital  at  Kings  Park,  N.  Y., 

transferred  to   Manhattan   State  Hospital    December    i,    1922. 
Scanland,    Dr.    J.    M.,    Superintendent    of    Montana    State   Hospital   at   Warm    Springs, 

resigned. 
ScHEURER,    Dr.    Marti.n,    Assistant    Physician   at    Manhattan    State    Hospital    at    Wards 

Island,  N.  Y.,  resigned  April  15,  1922. 
Seiwell,  Dr.   Harry  S.,   Superintendent  of  Eastern   State  Hospital   at   Lexington,  Ky., 

resigned. 
Shapiro,  Dr.  Charles  S.,  appointed  Assistant  Physician  at  Hudson  River  State  Hospital 

at  Poughkeepsie,  N.  Y.,  and  resigned  June  15,  1922. 
Shockley,  Dr.  Francis  M.,  appointed  Assistant  Physician  at  Manhattan  State  Hospital 

at  Wards  Island,  N.  Y.,  April  i,  1922,  and  resigned  September  16,   1922. 
Silverman,  Dr.  Barnet,  Medical  Interne  at  Manhattan  State  Hospital  at  Wards  Island, 

N.  Y.,  resigned  August  25,  1922. 
Sullivan,   Dr.   Harry   S.,  appointed  -Assistant  Physician  at   Sheppard   and   Enoch   Pratt 

Hospital  at  Towson,  Md. 
SwiNT,    Dr.    Roger   C,   -Assistant    Physician   at   State   Sanitarium   at    Milledgeville,    Ga., 

promoted  to  Superintendent. 
Syz,    Dr.    Hans    C,    of    Zurich,    Switzerland,    appointed    Assistant    Physician    at    Henry 

Phipps   Psychiatric  Clinic   at   Baltimore,    Md. 
SzwAjKART,,  Dr.  -Adam,  Director  of  Cook  County  Psychopathic  Hospital,  died  September 

25,  1922,  from  heart  disease,  aged  61. 
Thom,  Dr.  Douglas  A.,  Chief  of  the  Out  Patient  Department   of   Boston  Psychopathic 

Hospital  at   Boston,    Mass.,   appointed   Director  of  the   Division  of   Mental   Hygiene 

of  the  State  Department  of  Mental  Diseases. 
Thomas,  Dr.  Victor  D.,  Assistant  Physician  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y., 

resigned  October  15,   1922. 
Thompson,  Dr.  Henry  M.,  -Assistant  Physician  at  Woodcroft  Hospital  at  Pueblo,  Colo., 

resigned  to  enter  private  practice  in  Los  Angeles,  Cal. 
Thornburgh,  Dr.  Herbert  T.,  appointed   Superintendent  of   Eastern   State   Hospital  at 

Lexington,   Ky. 
Thorne,   Dr.   Clarence  W.,  appointed   Medical    Interne  at   Brooklyn    State   Hospital  at 

Brooklyn,  N.  Y.,  May  i,  1922,  and  resigned  June  24,  1922. 
Tiffany,  Dr.  William  J.,   Pathologist  at  Manhattan   State  Hospital  at  Wards  Island, 

N.  Y.,  appointed  Clinical  Director  at  Kings  Park  State  Hospital  September  i,  1922. 
Tucker,  Dr.  Hyman,   Medical  Interne  at   Brooklyn   State  Hospital   at   Brooklyn,   N.   Y., 

promoted  to  -Assistant  Physician  July  i,  1922,  and  resigned  October  15,  1922. 
Travis,  Dr.  John  H.,  appointed  -Assistant  Physician  at  Buffalo  State  Hospital  at  Buffalo, 

N.  Y.,  August  5,  1922. 
Tusak,  Dr.  Ervin,  appointed  Medical  Interne  at  Manhattan   State   Hospital  at  Wards 

Island,  N.  Y.,  -August  i,  1922,  and  resigned  October  i,   1922. 
TwoHEY,   Dr.  John  Joseph,   Medical  Superintendent  of  Providence   Retreat  at  Buffalo, 

N.  Y.,  died  October  29,   1922,  from  uremia  and  chronic  nephritis,  aged  61. 
Veeder,  Dr.  Willard  H.,  appointed  Pathologist  at  Rochester  State  Hospital  at  Rochester, 

N.  Y.,  July  I,  1922. 
Voorhees,  Dr.  Earle  W.,  appointed  Medical  Interne  at  Hudson  River  State  Hospital  at 

Poughkeepsie,  N.  Y.,  June  16,  1922,  and  promoted  to  -Assistant  Physician  October  1, 

1922. 
Walker,  Dr.   Irwin   Miller,  appointed   Medical   Interne  at   Buffalo   State  Hospital  at 

Buffalo,  N.  Y.,  July  5,  1922. 


1923] 


APPOINTMENTS,    RESIGNATIONS,    ETC.  75 1 


Waterman,  Dr.   Chester,   Senior  Assistant   Physician  at   Manhattan    State   Hospital  at 

Wards  Island,  N.  Y.,  resigned  December  31,   1922,  to  become  First  Assistant  Phy- 
sician at  Middletown  State  Hospital   at  Middletown,   Conn. 
Wertheimer,    Dr.    F.    I.,    recently    connected    with    the   Psychiatric    Clinic    at    Munich, 

Germany,    appointed    Assistant    Physician    at    Henry    Phipps    Psychiatric    Clinic    at 

Baltimore,  Md. 
Weston,  Dr.  Albert  T.,  appointed  Medical   Interne  at  Central  Islip  State  Hospital  at 

Central  Islip,  N.  Y.,  December  i,   1922. 
White,   Dr.  William   A.,   Superintendent  of   St.    Elizabeth's  Hospital  at  Washington, 

D.  C,  has  announced  the  establishment  of  a  school  at  the  hospital  for  the  instruction 

of  physicians  in  the  treatment  of  mental  and  nervous  diseases. 
Wisner,  Dr.  William  Doer,  Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y., 

resigned  July  i,  1922. 
Worden,  Dr.  V.  S.  W.,  appointed  Assistant  Physician  at  St.  Lawrence  State  Hospital  at 

Ogdensburg,  N.  Y.,  June  i,  1922. 
Work,  Dr.  Hubert,  formerly  Superintendent  of  Woodcroft  Hospital  at  Pueblo,  Colo., 

and  recently  Postmaster-General,  appointed  Secretary  of  the  Interior. 
Work,   Dr.   Philip,  Superintendent  of  Woodcroft  Hospital  at   Pueblo,   Colo.,   resigned 

to  enter  private  practice  in  Pueblo. 
Young,   Dr.    Claude   R.,   appointed  Medical   Interne  at   Binghamton    State   Hospital    at 

Binghamton,  N.  Y.,  June  22,  1922,  and  promoted  to  Assistant  Physician  October  i, 

1922. 
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Unlike  most  sanitariums,  the  MLlwauliee  lias  but  little 
of  the  institutional,  hospitalized  atmosphere.  We  have 
gone  to  the  opposite  extreme  by  providing  six  different 
buildings  luxuriously  and  comfortably  furnished  for 
the  care  of  patients.  The  newly  opened  Colonial  Hall 
(illustrated  below)  is  the  finest  building  of  its  kind  in 
the  country  and  is  used  for  the  treatment  of  the 
psycho-neuroses  only.  Fifty  acres  of  virgin  forest 
provide  quiet,  restful  surroundings — yet  two  minutes' 
walk  reaches  street  car  and  railroad  lines  to  nearby 
Milwatikee  and  Chicago.  Separate  psychopathic  hos- 
pital. Equipped  for  all  modern  methods  of  treatment. 
Write  for  attractively  illustrated  booklet,  mailed  free 
on   request. 

Rock  Sleyster,  M.  D.,  Medical  Director; 
Wm.  T.  Kradwell,  M.  D.,  Assistant  Medical  Director; 
Chauncey  Beebe,   M.  D.,   Asst.   Physician; 
Abthuk  J.  Patek,  M.  D.,  Attending  Internist; 
RiCBARD  Devtey,  M.  D.,   Consulting  Psychiatrist. 
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Milwaukee  Sanitarium^  Wauwatosa,  Wis. 

For  Nervous  and  Mental  Diseases   -   -    Established  1884 


^^BOURNEWOOD" 

GEORGE  H.  TORNEY,  M.  D.,  Physician  in  Ciiarge 
HENRY  R.  STEDMAN,  M.  D.,  Consultant 

Receives  patients  with  nervous  or  mental  diseases  for  separate  treat- 
ment or  family  care  in  hospital  cottages.  Number  limited  to  eighteen. 
Cases  of  the  alcohol  or  drug  habit  not  received.  P.  O.  address  South 
St.,  Brookline.  Nearest  station,  Bellevue,  on  the  Providence  Division 
of  the  N.  Y.,  N.  H.  &  H.  R.  R.  Office  in  Boston,  48  Beacon  Street. 
By  appointment. 


CHANNING  SANITARIUM,  Inc. 

(Established  in  Brooltline,  1879) 

HAS   BEEN   TRANSFERRED   TO 

WELLESLEY  AVENUE  WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch 
and  private  bath  for  each  patient.  Large  arid  small  suite  cottages.  Sep- 
arate buildings  for  men  and  women.  Facilities  for  occupation  and  diver- 
sion. Complete  equipment  for  Vichy,  Nauheim,  and  Electric  Baths  and 
other  forms  of  Hydrotherapy. 

DONALD  GREGG.  M.  D. 


lU 


DR.  MOODY'S  SANITARIUM 

SAN   ANTONIO.   TEXAS 


FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG 
AND  ALCOHOL  ADDICTIONS,  AND  NERVOUS 
INVALIDS  NEEDING  REST  AND  RECUPERATION 


Established  1003.  Strictly  ethical.  Location  delightful  summer  and  winter.  Approved  diag- 
nostic and  therapeutic  methods.  Modern  clinical  laboratory.  Seven  buildings,  each  with 
separate  lawns,  each  featuring  a  small  separate  sanitarium,  affording  wholesome  restfulness 
and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Bath  rooms 
ensuite.  Hundred  rooms,  large  galleries,  modern  equipments.  Fifteen  acres,  three  hundred 
and  fifty  shade  trees,  cement  walks,  play  grounds.  Surrounded  by  beautiful  parks.  Govern- 
ment Post  grounds  and  Country  Club. 


T.  L.  MOODY.  M.D..  Res.  Phyi. 


G.H.MOODY,  M.D.    Sapt. 


J.A.  McINTOSH.  M.D.,  Res.  Phys. 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

Nervous 

and 

Mental  Diseases 


Building  Absolutely  Fireproof 
BYRON  M.  CAPLES,  M.  D..  Superintendent,  Waukesha,  Wis. 


KEilLW^ 

(Established    1905) 

KENILWORTH,  ILLINOIS 

C.&N.W.  Railway 
Six  miles  north  of  Chicago 

Built  and  equipped  for  the 
treatment  of  Nervous  and 
Mental  Diseases.  Approved 
diagnostic  and  therapeutic 
methods.  An  adequate  night  nursing  service  maintained.  Sound-prool  room?  with  forced 
ventilation.  Elegant  appointments.  Bath  rooms  en  suite,  steam  heating,  electric  lighting, 
electric  elevator. 

RESIDENT  MEDICAL  STAFF: 

ANNA  J.  WAITE,  M.  D..  A«t.  Phys.  SHERMAN  BROWN,  M.  D.,  Medical  Supt. 

SANGER  BROWN,  M.  D..  Chief  of  Staff 

Consultations  by  appointment  only 

All  correspondence  should  be  addressed  to  Kenilworth  Sanitarium,  Kknilworth,  Illinois 
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The  Cincinnati  Sanitarium  ^Z7mm  diseases 

Incorporated  1873.       A  strictly  modern  hospital  fully  equipped  for  the 
scientific  treatment  of  nervous  and  mental  affections.    Situation  retired  and 
accessible.     For  details  write  for  descriptive  pamphlet. 

MEDICAL  STAFF 

¥.  W.  L.AJVGDON,  M.  D.,  ROBERT  INGRAM,  M.  D.         -         -         -        Visiting  Consultants 

1)       A       lOHNSTON       M     D ModiVal     nir»/-tnr 

H.  p.  COLLINS,  Business  Mgr.,  Box  4,  College  Hill,  Cincinnati,  Ohio 

"REST  COTTAGE" 


MEDICAL  STAFF 

F.  W.  LANGDON,  M.  D.,  ROBERT  INGRAM,  M.  D.  -      ■ 
D.  A.  JOHNSTON,   M.  D. 


COLLEGE    HILL 
Cincinnati       -      Ohio 

For  Purely  Nervous  Cases 

Nutritional  Errors  and 

Convalescents 

A  homelike  building  of  stone  and 
concrete,  with  delightful  surroundings. 
Rooms  single  or  ensuite.  Private 
Baths— Solaria.  Completely  equipped 
for  hydrotherapy,  massage,  etc. 

Cuisine  to  meet  individual  needs. 


Visiting  Consultants 
Medical   Director 


For  information,  address  REST  COTTAGE 
H.  P.  COLLINS,  Business  Mgr.,  Box  4,  College  Hill,  Cincinnati,  Ohio 


Ih  LIVERMORE  SANITARIUM 

LIVERMORE,  CALIFORNIA 
For  the  Treatment  of  Nervous  and  Mental  Diseases 

The  Hydropathic  Department,  for  nervous  and  general  patients;  the  Cottage  Department, 

for  mental  patients.  Features:  near  Oakland  and  San  Francisco;  ideal  climate  all  year  around; 
large  beautiful  grounds;  gymnasium  and  outdoor  athletic  department;  two  hydropathic 
departments;  vocational  department;  clinical  laboratory;  large  trained  nursing  force.  Rates 
include  room,  suitable  diet,  medical  care,  general  nursing  and  routine  examinations. 

Medical  Staff:  Dr.  V.  H.  Podstata,  Dr.  C.  W.  Mack  and  Dr.  Jewel  Fay.     Consulting— Dr.  J.  W.  Robertson 


River  Crest.  ^N^"^c1iv' 

A  sanitarium  for  nervous  and  mild  mental  patients,  alcohol  and  drug  addicts. 
Well  equipped  for  medical,  occupational  and  diversional  treatment.  Separate 
buildings  for  women  and  men.  Bath  rooms  en  suite.  Over  20  years  under  same 
management.  Thorough  and  sympathetic  nursing.  Hydrotherapy,  electro- 
therapy, etc.  In  a  large  park  overlooking  the  Sound,  East  River  and  N.  Y.  City. 
Quickly  and  easily  reached.  Rates  reasonable.  Sanitarium  telephone,  0820 
Astoria.  NeAV  York  Office,  No.  616  Madison  Ave.  Cor.  58th  St.,  Telephone, 
Plaza  1470. 

WM.  ELLIOTT  BOLD,  Physician  in  Charge 


THE  INSTITUTIONAL  CARE  OF  THE  INSANE  IN 
THE  UNITED  STATES  AND  CANADA. 

By  HENRY  M.  HURD,  WILLIAM  F.  DREWRY,  RICHARD  DEWEY, 

CHARLES  W.  PILGRIM,  G.  ALDER  BLUMER, 

T.  J.  W.  BURGESS. 

Edited  by  HENRY  M.  HURD,  M.  D.,  Baltimore,  Md. 

In  four  volumes,  with  numerous  illustrations.    Cloth.    Price  $2.50  each.     8vo. 
But  A  Few  Volumes  Left. 

VOLL'ME  I.  Contains  general  details  concerning  the  early  care  of  the  insane  and  the  activities  of 
Dorothea  Dix,  Brigham,  Kirkbride,  Ray,  Gait,  Stribling,  and  many  other  philanthropists.  It  traces  the 
beginning  of  care  and  adequate  legislation  during  the  nineteenth  century  and  gives  many  details  as  to  new 
methods  of  care  and  systems  of  management.     407  pages. 

VOLUME  II.  Contains  an  account  of  the  methods  of  care  of  the  insane  and  feeble-minded,  together  with 
detailed  and  careful  histories  of  the  individual  institutions  in  alphabetical  order  of  states  from  Alabama  to 
Montana.     904  pages. 

VOLUME  III.  Contains  similar  details  respecting  methods  of  care  and  institutions  in  the  rest  of  the 
United  States,  from  Montana  to  Wyoming.  Also  the  study  of  institutional  care  in  Alaska,  the  Hawaiian 
Islands,  the  Philippine  Islands  and  Porto  Rico.     888  pages. 

VOLUME  IV  treats  of  the  care  of  the  insane  and  feeble-minded  in  Canada  by  provinces,  and  gives  histories 
of  individual  institutions  in  Alberta,  British  Columbia,  Manitoba,  New  Brunswick,  Nova  Scotia,  Ontario, 
Prince  Edward  Island,  Quebec  and  Saskatchewan  also  in  Newfoundland.  It  contains  biographies  of 
two  hundred  persons  who  have  been  engaged  in  work  in  behalf  of  the  insane  as  philanthropists,  hospital 
administrators  or  alienists  also  an  index  of  the  four  volumes.     664  pages. 

Send  money  order   or  check  for  $10.00  to 

IsHAM  C.  Harris,  M.  D.,  Chairman. 

Brooklyn  State  Hospital,  Brooklyn,  N.  Y. 
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The  American  Journal  of  Psychiatry,  the  official 
organ  of  the  American  Psychiatric  Association,  is  now  in 
its  seventy-ninth  volume  (Vol.  II,  new  series).  Its 
editorial  control  is  in  the  hands  of  a  committee  of  the 
American  Psychiatric  Association  consisting  of  Edward 
N.  Brush,  M.  D.,  of  Baltimore  ;  J.  Montgomery  Mosher, 
M.  D.,  of  Albany,  N.  Y.;  Charles  K.  Clarke,  M.  D.,  of 
Toronto,  Ontario  ;  Charles  Macfie  Campbell,  M.  D., 
of  Boston,  and  Albert  M.  Barrett,  M.  D.,  of  Ann 
Arbor,  Mich.,  with  the  collaboration  of  other  alienist 
physicians  at  home  and  abroad. 

Communications  for  the  Journal  and  books  for 
review  should  be  addressed  to  Dr.  Edward  N.  Brush, 
Hamilton  Road,  Mt.  Washington,  Baltimore,  Md.  Ex- 
changes should  be  addressed,  care  of  Sheppard  and 
Enoch  Pratt  Hospital,  Towson,  Baltimore  Co.,  Md. 

The  Journal  is  published  quarterly  and  the  volumes 
begin  with  the  July  number.  The  subscription  price 
is  five  dollars  for  the  volume,  except  to  members  of  the 
Association,  who  receive  the  Journal  at  a  special  rate 
of  three  and  one-half  dollars.  Canadian  subscriptions 
five  dollars  and  twenty-five  cents  ;  foreign  subscriptions, 
five  dollars  and  fifty  cents.     This  includes  postage. 

Subscriptions,  remittances  and  business  communica- 
tions should  be  sent  to 

The  Johns  Hopkins  Press, 

Baltimore,  Maryland. 
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